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KEW TOnK 

The sympi'imatolog^' of tuberculous meningitis when 
well inaugurated is certainly characteristic and can oiler 
very few ,difficuRics to those who haie followed any 
number of these cases through an illness There has 
always been, however, a desire on the part of clinicians 
to recognize the disease in its incipient stage, or as the 
books call it, the first stage of the disease So important 
a matter is this to the practitioner that the consultant 
IB often confronted in his daily work with the important 
problem as to whether a certain symptom complex can 
definitely be said to be indicative of tuberculous menin¬ 
gitis There was a discussion of this matter in a meet¬ 
ing of Ihe Pediatric Society m 1890 At this time stress 
' „DS laid on the fact that the early diaOTOsis of tubcrcu- 
lus meningitis was not only difficult hut m some cases 
well nigh impossible. Such symptoms as persistent 
vomiting, irregularity of pulse and of respiration and 
apathy certainly were indefinite guides to an early diag¬ 
nosis To day, honeier, with our advanced clinical 
methods, we are able to approach a case with greater 
[ certainty than was possible in past years 

Dunng the past sue years I have been fortunate m 
I 'loving under direct observation no less than fift\-t\'o 
I cases of tuberculous meningitis in my liospital semee 
( These cases were admitted at different penods of the 
' disease, some coming to me on the second day of pio- 
[ Bounced symptoms, others as late ns the sixth week of 
1 the disease, the average duration of the disease before 
j admission to ray service being one week 
i In all the cases which I will utilize for this paper 
Rie diagnosis was fixed clinically and confirmed either 
oy postmortem examination, lumbar puncture or by 
animal experimentation An opportunity is thus of¬ 
fered to consider an accurate symptomatology of cases 
which have been absolutely proved to be of a tuberculous 
nature In all a tentative clinical diagnosis was at 
first made before the lumbar puncture was mnsiderod 
In other words no case was punctured unlcssHhcrc was 
1 suspicion, at least, of meningitis, primarily that of the 
tuberculous variety 

AOE OF THE FATTEXT 

The oldest case coming under our obsenahon was 
ten years, the loungost six months Eleven were under 
one year of age Thirtv-four per cent (18 casOs) were 
under two years of age, and thirtv per cent, (10) 
under four thirty-Tour (IS) wore four y of nge 
and over The average of all the cass, four years 
" and four inontlis 


I have studied these cases first as regards the mode 
of onset, the condition of the nervous system, ns eiinced 
in ngidity of the neck, the Kemig symptom, the Babin- 
ski leflexes, general reflexes, the klacEwen sign, Inper- 
estbesia, condition of the facial muscles and those of 
the eyes, the breathing, as to rhythm whether regular or 
not, the condition of the fundus of the e\o, that of 
the blood, whetlier a leucociiobis was present or not, and 
the results obtained bi lumbar puncture Incidentally, 
also, the course of the temperature, the complications and 
the presence of eruptions 

MODE. OF OX'SUr 

The mode of onbct m tuberculous meningitis has al¬ 
ways been a matter for careful studr and consideration, 
and there are cases recorded m the hterntnre in which 
the mode of onset of tuberculous meningitis cla«e]y re¬ 
sembled that of cerebro -pinal meningitis of the epi¬ 
demic type Osier records a case in which the on-ct 
was sudden and in which the fatal issue occurred witinn 
six days 

In all my cases old or loung, I have nmer met an in¬ 
stance of such a rapid and ictiial course of the dicon'O 
The nearest approach to such a rapid on-set is the fol¬ 
lowing 

Paltcnt—ilHle, nged IQiA years, fnmilv liiston negative 

Poet Illness—McasiCS wtwn 1 ytat old nnd dipUtUevnv (!) 
at 4 Right arm fractured three venre ago No lii-lon of nr 
disease or glandular enlargement, no cough night RWCits nor 
licmoptyBiB had been struck on the no«c four weeks pT(.\iou-!\ 
with a very hard snowball Now Wcaine \erv niuih PWnlUn 
and red, and was apparently in normal condition agun in 
about a week 

Present fllness —This began one week before (he child wns 
seen with feeling of lassitude In-s of appetite and liendnche 
On the night of onset of illness lomited once, projectile in 
character Mother said llicrc had been no fever and strntn-nius 
until pnat twentv four hours No chil! or convulsions, hut con 
stniit severe frontal hendnehc without delirium I’-iin in jiape 
of neck since dnv previous but mother did not notice rigiditv 
Photophobia had been marked since onset Rowels had beer 
markedly constipatnl all week, and there had hecn some jb- 
doniinal pain Urination was norniat 

Plu/sica! hiaminotion —Tins was made on Tne,-irT 27 Oeo 
era) condition good well nonrlshed, rrCVinl condition not 
apathetic, child answered questions ir<VHigeri)v Var'> 1 lji 
pcreBtlicsin causing jihild to reslft Interference Tlie Xtae] i <n 
sign was nhsent, delared titjlip efribrnles, erv Ihematous flii-h 
over lower thorax, ahdonen and thighs nntcnorlv Uarvuv 
thvroid and-spine nc^ilnc Unger li!>' showisl sU,,'it iTitu i , 
no eluWiiiig Neel, showed marl ed Tigiditv 

Cves PuqfJj equal, reaet to lichl and to nr omm himn 

Marked ,n(eninl stmbisnus of rvht eie slight Inti-nai <ra 

W'nias of the left, no pctcchir, but slight injf'-tion o' ■ en 
■Jundf'iP, no facial paralvsi« 

Lara and mastoids were negative 

Month Tongue moist hiavily coa'cd, tee'h ard gu a la 
rood condition, throat congc-ted No herpes, hut a £ -ire at 
left oral angle 
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Lnnph nodes Postcemoal, axillary, inguinal and left epi 
troclilear nodes were palpable 

Lungs Moderate infra and supra clavicular retraction— 
more marked on right side, expansile lower is good, anterior 
negative, posterior dulnesa at apex with a few sihijant xttlesj 
prolonged respiration 

Ileart Upper border at third nb, right border at r b 
of sternum, left border at nipple line, apex bent visible and 
palpable in fifth space, outside of the nipple line, no precordial 
bulging, action sligthly irregular, slight accentuation of first 
sound at apex, systolic murmur over both basic orifices, mod 
ente accentuation of second pulmonic sound 

Pulses, Equal, slightly irregular, full, moderate force No 
thickening or tension 

Liver Fourth space, sixth space to one finger below free 
border, not palpable 

Abdomen Distended, tympanitic, except in hypogastnum, 
whore it was dull, no fluid wave, left kidney palpable, ascend 
ing colon too full for satisfactory palpation of nght kidney 
Spleen observed by tympany, not palpable 

Extremities Patellar reflex present, Kemig present on both 
Bides, no clonus, no Bahinski, cremasteric reflexes on both 
sides and umbilical reflex present 

Genitals Both testos descended, right inguinal being large, 
no impulse on coughing 
Rectum Negative 

January 30 Patient was quite rational for past twenty four 
hours; Kemig persisted In spite of fall of temperature There 
was considernble rigidity of neck and strabismus was still 
present He did not pass into the intervals of delirium which 
were previously present and took hia nourishment well, hyper 
esthesia was marked, slept well 

February 1 From time of admission patient had a moderate 
continuous fever, with slight morning and evening variation 
He was conscious, but lapsed frequently into mild delirium, 
did not complain of headache and did not vomit The men 
ingeal signs wore practically unchanged, respirations were 
markedly irregular, the white blood cells, 16,800 
I February 4 In the past few days condition had become poor, 

I patient was more stuporous, but still conscious when spoken 
to, no longer complained of headache or pain On February 
3 temperature rose to 103 8, the fever generally had been high 
and continuous, internal strabismus was more marked and 
there was flattening of right side of face, the mouth was 
drawn to left side There was marked rigidity, but no opis 
thotonus, Kemig sign was more marked on left side and there 
was no Babinski Marked ttlche cOrObrale, very slight twitch 
Ing of the arm 

Febmary 6 Slight Improvement m patient's mental con 
dition, he answered when spoken to, but speech was very in 
distinct and low, right facial palsy persisted, respirations were 
audible and the tongue had a tendency to fall hack, since the 
afternoon previous patient had dilDculty in swallowing Double 
optio neuritis was present and around the right disc were 
seen several hemorrhagee 


ache and any indisposition, or a mild degree of fever 
would s(5hrcely be nobced Hence I must regard a 
data as to endden onset m the majority of cases of tu¬ 
berculous meningitis as of doubtful natnra 
Most niotbers, it is true, are excellent cbnical obserr 
ers of their own children if they »re allowed the tune t 
observe Among the poorer classes such time is no 
at their disposal, and the result is that the initial perio 
of the disease is lost to observation One mother ipa 
notice the insidious change m the conduct of her chile 
whereas another mother would scarcely have the timi 
to see these changes, being too much occupied with hei 
other duties to observe It may be said here that m 86 
per cent of the cases, that is in 42 cases, a po«'t’v6 his¬ 
tory of insidious onset was given The mother 
could tell us that the infant or child was not quite well, 
complained (if it was old enough) of slight headache' 
and vomited from time to time In those cases which 
came to ns early, as m the second day of the disease, 
there was no history of vomiting Generally there was 
a slight febrile movement, or the child was irritable, re¬ 
fused to nurse, or the mother simply noticed that the 
little one was not itself It is only in those cases thatj 
came to us after the disease had lasted a week that therej 
was a history of vomiting In some of the cases among 
the older children there was complaint of pain and head¬ 
ache, m other cases there may have been a convulsion , 
As a rule, however, convulsions were not present until 
the disease had lasted fully twelve days or two weeks 
In the remaining cases (10) there was lacking a, 
history of slow onset One mother, bringing a child of) 
SIX and a half years of age with a duration -fijiilnoss pf 
BIX weeks, thought that the disease began suddenly with 
fever, chill and headache In onr history there were 
two other cases of seven and eight years, respecbvely, 
in which the mother thought the disease began suddenly 
with vomibng and headache Another case of two years, 
in which the mother asserted that vomibng and convul¬ 
sions suddenly set in In all these cases the house physi¬ 
cian could not obtain a positive history of sudden onset, 
so that the child may have been ill for a week previous 
to the vomibng and convulsions, with slight nfalaise, 
and a busy motlier, distracted by household cares, may 
not have nobced that the child was aihng Therefore, 
confirming what is generally known of this disease, the 
onset m the majority of the cases that we could trace 
in the reliable histones was slow and insidious 

NERVOUS STSTEir 


February 6 Temperature, 09 4, Keruig sign present (10 qjjie condlbon of the nervous system 18 of Special 
a m ) Lumbar puncture was performed and about 60 o.c. interest m all these cases Of greatest importance 
dear fluid were withdrawn, i 18 the presence or absence of ngidity There are 

l-ifhologio Report Cytology car^ in some Cases of tuberculous menmgibs In which such 

lymphoc;tes,00percent Spreads Tubere e bacilli Culture ^ 

Negative. AiVnn.n Increased. Sugar Negative ^ 

On admission thiR c^e impress^ the wnter as bemg other •tords, 27 per cent In some cases opisthotonoe 


one of cerebrospinal meniLgibs of the epidemic vane^ rigidity, if present as a rule were slightly martpd^ 

on. account of the marked ngidity, hyperesthesia, me head was movable almost to a normal degree 

acbvity of the delinum, and th^ posibveness Eigidity in all cases is tested simply js a child lies m 

assertion of the parents of the sudden onset When liead is raised, and if with the head the body 

lumbar puncture was made the error wflS-E^^^d raised also, rigidity is considered to be present In 

In all classes of society parents do not alwajS-^^rve cases a rigidity may only mean a stiffness of the 

accurately, and it is possible in aU these cases in wfil^ neck, such a symptom wiU be easily recognized by any 
tlie onset is said to be abrupt that there has been an Ri^"'''-^jiigj2igent physician In no case did rigidity appear 
definite period preceding the pronounce ^rnij^ms m vgCg-g Ajja first week, and in this respect tuberculous 
which the patient did not feel entirely well ^ildren from the meningitis of the 

do not complain of mild snuptoms ns a rule They are memngius aineism^^—„li„ 

•0 anxious to be about and in the open that a shght head- acute cerebrospinal tjpe, that>4Si especially of the epi 
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demic form, in ivlucli rigidity is the rule and opisthot¬ 
onos not infrequent 

Patients ivith tubereulous meningitis lie stupid, they 
do not notice what is going on and do not react to irri¬ 
tation as do cases of meningitis of the epidemic form 
Hyperesthesia, either of the surface or the senses, as a 
rule, is absent or slightly marked Such was the condi¬ 
tion in 90 per cent of my cases In this respect tuber¬ 
culous meningitis differs distmctly from that of the epi¬ 
demic cerebrospmal form, in which hyperestliesia is the 
rule, not only from the onset but throughout the disease 

Much stress has been laid by various authors on the 
diagnostic value of the Kemig s 3 'mptom in cases of 
meningitis, but it must be said that though we have 
found the Kernig symptom present in 22 of our 62 
cases, it was absent in others, and does not aid the ulti¬ 
mate diagnosis of the disease In fact, chnically, there 
are other symptoms which are more significant in the 
cases of tuberculous meningitis, which we have studied, 
than the Kemig symptom 

Strange to say, the Babmski reflex in children over 
two years of age is a much more valuable guide, chni- 
callj', as to the nature of the meningitis, if menmgeal 
symptoms are present, than the Kemig phenomenon 
In our 69 cases of tuberculous meningitis the Babmski 
reflex was present in 23 eases, and, if present, to my 
mind, it 18 presumptive evidence of the tuberculous 
nature of the disease, as compared to what is noted m 
the achte suppurative forms of memngitis I have only 
found it present in exceptional eases of cerebrospinal 
meningitis of the epidemic type or of the suppurativa 
form The general reflexes were present in most of our 
cases of tuberculous menmgitis, except in those where 
the patients came to us very late in the disease, in these 
they were abohshed 

SKIN ERUPTIONS 

The presence or absence of herpes or skin eruptions 
does not help us in the diagnosis of tuberculous menm¬ 
gitis, inasmuch as tlieir absence is the rule and their 
presence is very inconstant. Certainly the presence 
of herpes and potechue are characteristic of cerebro- 
spmal meningitis of the epidemic form, and at the out¬ 
set of meningitis the presence of petechiffl speaks in favor 
of the epidemic form of the disease and will aid us in 
excluding tlie tuberculous forms Herpes are seen in 
tuberculous memngitis, and if present are duo possibly 
to a complicating neuritis or pneumoma. 

Some of the minor points of diagnosis, such as the 
tlche c6r6brale, which is present in most cases, not onlv 
of menmgitis but in affections accompanied by cerebral 
symptoms is of very httle value and useless as an aid 
to diagnosis 

The pulse also as to its frequency and quality is of 
questionable value m the diagnosis of tuberculous men¬ 
ingitis It IS true in the acute suppurabve forms of 
meningitis, especially cerebrospinal meningihs of the 
epidemic tj-pe, the pulse is qiute rapid But there are 
periods in this disease uhere the pulse may not only be 
slow but irregular, as in tuberculous meningitis, so that 
we can scarcely conclude from the frequency and quality 
of the pulse anything of diagnostic import 

The respirations in tuberculous meningitis are irreg¬ 
ular m rhythm, sighing in character and m some cases 
take that form called Chcyne-Stokes The same form 
of respiration is seen in meningitis of vnnous types, 
Bo that we can scarcely consider the respiration, its char¬ 


acter and frequency, as of any value in concluding as 
to the specifle form of meningitis prerent, 

Vormtmg m tuberculous meningitis occurs at a time 
when the ventricles begin to be distended with fluid It 
18 rarely persistent In a few cases of my senes tliere 
was a history of unusual vomitmg, but in no ca=e cmild 
it be said that this vomiting formed a leading fcitnre 
of the disease, nor did it attract attention to anj extent, 
and its presence had to be ascertained by close que-tion- 
mg of the parents or friends of the patients As a rule 
vomiting occurs once or twice m tuberculous meninuitu 
It IS certainty not persistent After the condition of 
hydrocephalus is well established vomiting may be re¬ 
peated at frequent intervals 

TEMPERATURE. 

Of great utility is an exact observation of the course 
of the temperature at an early period of the disease The 
absence of feier or a persistently low temperature with 
some of the cerebral symptoms detailed in this paper 
IS very strong evidence of the presence of tuberculous 
meningitis In those cases of tuberculous meningitis 
in which the temperature ranges as high as 104 and 105 
we are either in the presence of a complication or in the 
period of the disease close to the exitus As a rule, 
toward the exitus tlie temperature rises 

PARESIS 

The presence or absence of localized paresis of tlie 
face or extremities is only useful as an aid to dlagllo^IS 
toward the close of the disease Being absent at an 
earlier period of the affection, it is of no value at this 
time and only becomes apparent when the accumulation 
of fluid in the ventricles and subarachnoid space is con¬ 
siderable Pareses having once been established, their 
evanescent character is of great import It is not in¬ 
frequent to find that left facial pare«is one daj will gi\o 
way to a paresis on the nght side of the face the next 
This IS quite characteristic of tuberculous meningitis, 
and can only be explained by the fact that some of these 
pareses are caused bv pressure on the nones at the 
base of the brain and that this presbure is apt to change 
from time to time, variing with the amount of disten¬ 
sion of the lateral ventricles by fluid 

BLOOD 

The presence or the absence of a Iciicocitosis or we 
max sax, the presence of a Icucopenia, has long been 
considered as a very valuable adjunct to diagnosis in tu¬ 
berculous meningitis, ns in tuberculous procc scs cl-c- 
where In 35 cases of the scries of 52 that we have 
studied the Icucocxto count was lower than 20 000 to the 
emm at certain penods of the disease In the remain¬ 
ing cases the Icucocxte count varied from 20 000 to 
29,000 white blood cells to the emm In no ca e did 
the Icucocxte count exceed 20 000 to the cinni cxi()it 
in tliosc eases in which a blood count xias (akMi in the 
presenco of impending death In such ca-i-< the h u- 
cocjtc count wa= found to lie "2 000 to the c rmn '’n 1 
in one case 30 000 It mav ho ^nd tl '^rt for tint 
Icucopcnia is presumptive cxidcnce of a tnln - ulm « 
proccas Wc can not conclude pncilnclv in tl c i i c > 
of the opposite condition that no tub' rculous p-, ^ n 
prc:^cnt 

The lowest 1 1 coexto count of anx tul rr do i' r of 

the 52 utilized in this papor w 1C ' 200 q| <- I’l a 

of the blood therefore, 8" far a t'm lr< r > - t' i ^ ui' n 
concerned docs not reveal anyl'nen p"tho^ , o' 
the dn asc 
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THE CONDITION OF THE EYES 

Of great interest in this form of meningitis, as com¬ 
pared to other types of the disease, is the, condition of 
the fundns The eyes of all onr cases of memngitis were 
examined by Dr Grunmg or his assistants m the eye 
service of the hospital and he exammed 46 of our cases 
Off tuberculons meningitis Of these cases the fnndus 
was normal at the outset of 34 per cent of the cases 
In 66 per cent of the cases there wJis some change m 
the disc, varying from optic neuritis to the presence of 
tubercle in the tissue of the choroid In some cases the 
disc was simply swollen and indistmct m its margin, in 
other cases the vems were distended The mterestmg 
fact IS that choroid tubercle was present in 9 cases of 
the 46 examined as early as the second day of duration 
of the active s}Tnptoms of the disease, that is from the 
first to the sixth week of the disease These tubercles 
m the choroid may be discovered at any period of the 
affection I have seen them present m the fundus when 
the cerebral symptoms were msigmficant 

As distinguished from this condition of the fundus 
in tuberculous menmgitis, we may mention the fact that 
in menmgitiB of other types, especially m the cerebro- 
spmal meningibs of the epidemic type, the fundus m 
the majority of the cases shows very little, if any, change 
throughout the disease The presence of optic neuritis 
in cerebrospinal meningitis is exceptional I it certamly 
IS not ns frequent as in tuberculous menmgitis 

I PEECUSSION OF THE SKULL. 

Of great value at the outset of tuberculous menm¬ 
gitis, where the symptoms are rather equivocal and 
while the child is stfil apparently conscious and plays 
durmg part of the day, is percussion of the skull 
MacEwen was the first to apply this method of diag¬ 
nosis, and his cases were mostly those of tumor or ab¬ 
scess at the base of the bram pressmg on the vems m 
^ this locahty and thus causing hydrocephalus Although 
ne investigated a large variety of cases m children and 
applied percussion of the skull to them m makmg a 
diagnosis of distension of the ventricles by fluid, he did 
not devote his attention to any one disease specially In 
my studies of tuberculous menmgitis and meningitis of 
the epidemic cerehrospmal type I have followed out 
percussion of the skuU according to the method of 
MacEwen This method I have described elsewhere, 
and I have applied it to healthy children m order to 
determine at what age this sign could be relied upon 
as an abnormal manifestation m children That is, at 
what period of hfe the tjmpanitic note obtained by per¬ 
cussion over the lateral ventricles could aid us m a 
diagnosis of hydrocephalus It may he said that beyond 
the age of two to two and one-half years, when the skull 
IS completely ossified, this sign should not he present if 
there is a normal conformity of the head and if there has 
been no pre-existing hydrocephalus 

In 34 of the 52 cases which I have studied of tuber¬ 
culous menmgitis I have found that a percussion of the 
head at a very early period of the disease following 
MacEwen’s method os to the position of the patient, 
which should be upright with the head slightly mclmed 
to one side, the percussion being performed at the 
pterion, is a most valuable means of discovermg the 
presence of hi drocephalus mtema m tuberculous men¬ 
ingitis 

I recall the case of a girl of fourteen, who had been 
ill only one week, complained of headache, felt tired, 
with a tendency to be drowsy at times of the day, at 


others she was quite bright The patient had absolutely 
no fever for eight dajs When I saw the patient she 
was apparently asleep m bed, could be easily aroused, 
and when aroused recognized her physicians There was 
very little ngidity of the neck, although Kemig’s sign 
was present, Percussion of the skull cap m this case, 
accordmg to the Imes marked out by MacEwen, gave 
a tympanitic note over the ptenon, and on this I un¬ 
hesitatingly made a diagnosis of hydrocephalus, to the 
astonishment of the physician, who thought he had to 
deal with a case of hysteria, knowmg, as I did, that 
hysteria could certamly not produce a percussion note of 
t^panitic character over the situation of the lateral 
ventricles of the bram 

This case was subsequently seen by other consultants, 
who were mclmed at fiist to disagree with the diagnosis 
of tuberculous menmgitis A week subsequent to my 
exammation the patient died with the classical symp¬ 
toms of tuberculous memngitis, the other consultants 
agreeing m the diagnosis Percussion of the skull at 
an early period of tuberculous menmgitis is certamly 
one of the most valuable aids m diagnosis 

ldmuae pdnctdee 

The flmd obtamed by lumbar puncture m cases of 
memngitis of the tuberculous and other varieties has 
been studied os to the pressure under which it is con--' ' 
tamed m the ventncles and m the subarachnoid space { 
(Qmncke, Eicken, Palkenlieun, Pfoundler ) As to its j 
appearance, speaking now of tuberculous menmgitis, * 
(Lichtheun, Schiff, Brenner), as to its density (Ach- | 
ord and Loeper), its cryoscopy (Widal and Sicard), its L 
chemical properties (Gautier, Achard), its^oseity' T 
(Widal, Sicard, Lensd), and its agglutinating properties 
m case of the tubercle bacillus (Hawthorn) 

AU above directions of study are of great value scien¬ 
tifically and have their important remote bearmgs Clm- 
ically, the physician at the bedside is not eqmpped to 
carry out methods which wiU give him details as to the 
above, and we must seek practical results rather from 
an exammation of the bacterial and cellular content of 
the flmd obtained by lumbar puncture Inoculations 
m ammals and cultures are also tedious, and though 
certam as far as animal experiment is concerned, 100 
per cent of the cases bemg positive (Widal and Le- 
Sourd), the physician seeking immediate results must 
resort to an examination of the centrifuged flmd by 
stain for the tubercle bacillus Even here one would 
think that uniform results would be obtamed Marfan 
found bacilh only m exceptional cases, Heubner had 
similar results Pnedjung found them frequently, 
Kohts m 50 per cent of the cases, Pfaundler m 70 per 
cent of the cases, Schlawyk and Mamcatide in 16 of 19 
cases Lichtheim found the tubercle baciUus always 
present Pfaundler found the bacilli more readily m 
the later periods of the disease (75 per cent) than m 
the early stages (33 per cent ) Our own cases seem to 
show that though m the later stages of the disease the 
baciUi may be more abundant, their presence m the 
early stages can be verified by patient search of the fluid 

I have intimated m this paper that m 52 cases of 
tuberculous meningitis I have been able to make a 
diagnosis chnically m the majonty of cases without the , 
aid°of what mav be considered our most valuable precise 
diagnostic method, that of lumbar puncture In other 
words, lumbar puncture m the majonty of my cases 
was performed after the diagnosis of tuberculous men- 
mgitis had been made as a possible condition The 
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fluid Tvithdraivii was then examined as to the presence 
or absence of tubercle bacilli 

I have left this procedure for more detailed con' 
Bidemtion because I wish to show that it is possible 
with moderate certainty, to make a diagnosis of tuber¬ 
culous meningitis early m the disease from a considera¬ 
tion of clinical methods which I am describing No case 
of tuberculous meningihs should be positively considered 
as such until it had been studied for some length of 
time, a few daj a at "least, because first appearances are 
always deceptive, and such a diagnosis once made is 
quite a serious blow to the friends of the patient 
We should be exceedingly cautious, therefore, not 
to fix the diagnosis of tuberculous meningitis with¬ 
out the aid of an extended previous study of the case 
either through another physician or our own study at 
the bedside Once having made a diagnosis of its pos¬ 
sible presence, we may then proceed, and then only, to 
make a lumbar puncture in order to fix the diagnosis be¬ 
yond equivocation 

I have never made a lumbar puncture in these cases 
without feeling that a meningitis of some kind was pres¬ 
ent In other words, lumbar puncture should be re¬ 
sorted to 0 UI 3 as a means of confirming or excluding 
the presence of a disease whose prognosis is hopeless 
In this respect la it valuable to the friends of the pa¬ 
tient? It 18 in tuberculous meningitis, especially, that 
much confusion has resulted on aceount of the vanoua 
data given in different clinics as the result of the careful 
examination of the fluid obtained by puncture Person¬ 
ally we consider that lumbar punctuiu is an absolutely 
certain means in a majority of cases of confirming the 
diagnosis o£ tuberculous meningitis, for we feel that 
in the majority of the cases tubercle bacilli can be found 
in the puncture fluid if care and dihgence be exer¬ 
cised. The fluid, of course, must be drawn so as 

to be free of the mixture of blood, and a cer¬ 
tain amount of experience is necessary to succeed in 

this respect. It must then be carefully centrifuged m 

order to examine the sediment During the past five 
years we have examined 66 successive cases, of whicli 
two were doubtful, diagnosed chnically as tuberculous 
memngihs with a view of detecting tubercle bacillus in 
the puncture fluid In 42 cases we have found the 
tubercle bacilli I may say here that one man alone 
exammed all fluids, and it is due to his patience that 
we have been able to prove that a diagnosis is possible 
in the majont) of cases from the examination of the 
puncture fluid Dr Bernstein of the Sit Smoi Hospital 
staff has devoted his time to this study, aud a more 
detailed account of this work can be found in a mono¬ 
graph recently published by him 

In previous years we have not been successful in ob¬ 
taining positive results in the cxammation of the punc¬ 
ture fluid and we feel that this has been due to a faulty 
technic In the years 1904 to 190G 29 cases diasrnosed 
ns tuberculous meningitis revealed tubercle bacilli in 
the fluid of puncture in 24 In two of these 29 cases 
a diagnosis was not fixed posibvclv at the time of punc¬ 
ture Thus in 24 of 27 cases punctured tubercle bacilli 
were found as confirming the clinical dinimocis 
In those cases, it mav be mentioned mcidcDtallv, 
in which tubercle bacilli were not found in the 
puncture fluid, thn hhoratorv was kind enontrh 
to inject this fluid into gumca-pigs, and m this 
wav seciiTcd a positive remit This however, was in on 
early period of onr studies on the disease 

Thus it may be said that, given a case which chnirallr 


leads ns to surmise the presence of tuberculous menm- 
ptis, a lumbar puncture is the most valuable aid wa 
nave to fix the diagnosis beyond a doubt, because in tha 
majonty of cases tubercle bacilh can, by patient search, 
be found in the fluids 

In some cases tubercle bacilli are not found during 
life m the puncture fluid, but are found m verv lar^ 
numbers in the fluid withdrawn from tlie subarncliiioid 
after death This can be explained by the fact 
that during life there is a constant circulation wave 
preaent in the subarachnoid space, which keeps the 
tabercle bacilli in equal suspension, thus feu tubercle 
baciiji will naturally escape discovery After death this 
circulabon wave ceases, a sedimentation of the bacilli 
takes place, especially m the bottom of the spinal canal, 
and are thus easily withdrawn m the puncture fluid 

We have studied also the citology of the fluid oV 
tnined by lumbar puncture in'tuberculous meningitis 
This cytology we ]iave tabulated m 18 cases as follows 
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The cellular content of the fluid obtained bi lumbar 
puncture in cases of tubercnlons meningitis has been 
studied by Widal, Sicnrd and Havant and shoun to he 
not only of great mterest, but also of diagnostic import 
Their studios have been enlarged by Lonliartv, Pfniin- 
dler. Councilman, Wentworth and othora It may bo 
stated that in the fluid obtained from cs'cs of tiilier- 
cnlous menmgitis there is a predominance of tlie honph- 
ocytes in the greatest number of cases The role plniod 
by the polynuclear leHcoovtes has been n matter of mueh 
discussion and it has been shown that in rare cases iho 
polynuclear Icucoci-tcs mai predominate in Hie fluid ob¬ 
tained by the puncture Bembcim, Jloscr and Jlnrcon- 
Mutzner have published such cases It may bo 
said, however, that this poh nuclear picture is 

not a pnman one in tuberculous mcnimnlis It is 
found either in the latter sfnges of the di'OTco r-lien 
there is a great invasion of the tuherelc bacilli into ilin 
diseased area or m eases in which there is a niixcfl <-r-e- 
ondarv infection At all oicnfs pohmiclcn i'- rnmridi s 
with an invnsinn of an inercT-ed mind er of tub rcle 
bacilli or the breaking down of old ct^'ous ar-"'; and 
thus numbers of Ineilli are <^01 fro- info f' n c-- ’ n 
spinal fluid so tint an error vbicli niiglit In at fir t 
made bv a misreprc'^cni-fion of the r"--1 > ni 11 ire rf 
poBmuelear Icueoe^le n re^lifof liv fl c i - P — 
of tiihcrele bacilli in tlie pnnclnre f md On *' r o*' 
band hmplioevto is of (lie pnnr'nre fin’d b-": 1 •- 

cxeeptionallv in eases of nicnincis’u in tvets,i ' - n 

the serous mcnincitis of bro rnnne m n v- 

enfei-'fi-- n tbe e^rih-nl tumor and in ’ o -did’ n 
sipliili’ic minimritis (^^ld^l) ’ e *■ -'* 
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THE OONDITIOH OF THE EXES 

Of great interest in this form of meningitiSj ns com¬ 
pared to other types of the disease, is the, condition of 
the fundus The eyes of all our cases of menmgitis were 
examined by Dr Grunmg or his assistants m the eye 
service of the hospital and he examined 46 of our cases 
otf tuberculous menmgitis Of these cases the fundus 
was normal at the outset of 34 per cent of the cases 
In 66 per cent of the cases there whs some change m 
the disc, varymg from optic neuritis to the presence of 
tubercle m the tissue of the choroid In some cases the 
disc was simply swollen and mdistmct m its margin, m 
other cases the veins were distended The mterestmg 
fact IS that choroid tubercle was present m 9 cases of 
the 46 examined as early as the second day of duration 
of the active symptoms of the disease, that is from the 
first to the sixth week of the disease These tubercles 
m the choroid may be discovered at any period of the 
affection I have seen them present m the fundus when 
the cerebral symptoms were msigmficant 

As distmguished from this condition of the fundus 
in tuberculous meningitiB, we may mention the fact that 
in menmgitis of other types, especially m the cerebro- 
spmal meningitis of the epidemic type, the fundus m 
the majority of the cases shows very little, if any, change 
throughout the disease. The presence of optic neuritis 
m cerebrospinal meningitis is exceptional I it certainly 
IS not as frequent as in tuberculous menmgitis 

I PEnonssiON of the skull. 

Of great value at the outset of tuberculous menin¬ 
gitis, where the symptoms are rather equivocal and 
while the child is still apparently conscious and plays 
durmg part of the day, is percussion of the skull 
^llacBwen was the first to apply this method of diag- 

jsis, and his cases were mostly those of tumor or ab- 
cess at the base of the bram pressmg on the vems m 
this locahty and thus causing hydrocephalus Although 
he mvcstigated a large variety of cases m children and 
applied percussion of the sMl to them m makmg a 
diagnosis of distension of the ventncles by flmd, he did 
not devote his attention to any one disease specially In 
mj studies of tuberculous menmgitis and menmgitis of 
the epidemic cerebrospinal type I have followed out 
percussion of the slaill accordmg to the method of 
MacBwen This method I have descnbed elsewhere, 
and I have apphed it to healthy children m order to 
determine at what age this sign could be relied upon 
ns an abnormal manifestation in children That is, at 
what period of life the tjmpanitic note obtained by per¬ 
cussion over the lateral ventncles could aid us m a 
diagnosis of hydrocephalus It may be said that beyond 
the age of two to two and one-half years, when the skull 
IS completely ossified, this sign should not be present if 
there is a normal conformity of the head and if there has 
been no prc-existing hydrocephalus 

In 34 of the 52 cases which I have studied of tuber¬ 
culous meningitis I have foimd that a percussion of the 
head at a veiy early penod of the disease following 
llacEwen’s method as to the position of the pahent, 
which should bo upright with the head slightly mclm^ 
to one side, the percussion being performed at the 
pterion is a most valuable moans of discovermg the 
presence of hi drocephalus mtema m tuberculous men- 

iritis 

I recall the case of a girl of fourteen who had been 
ill only one week, complained of headache, felt tired, 
with a tendenev to be drowsy at times of the day, at 


others she was qmte bright. The patient had absolutely 
no fever for eight dajs When I saw tlie patient she 
was apparently asleep m bed, could be easily aroused, 
and when aroused recognized her physicians There was 
very little rigidity of the neck, although Ixermg^s sign 
was present. Percussion of the skull cap m this case, 
accordmg to the Imes marked out by MacEwen, gave 
a tympanitic note over the ptenon, and on this I un- 
hesitatmgly made a diagnosis of hydrocephalus, to the 
astonishment of the physician, who thought he’ had to 
deni with a case of hysteria, knowmg, as I did, that 
hysteria could certamly not produce a percussion note of 
t^pamtic character over the situation of the lateral 
ventncles of the bram 

This case was subsequently seen by other consultants, 
who were mclined at fimt to disagree with the diagnosis 
of tuberculous memngitis A week subsequent to my 
exammnhon the patient died with tlie classical symp¬ 
toms of tuberculous menmgitis, the other consultants 
agreeing m the diagnosis Percussion of the skull at 
an early period of tuberculous menmgitis is certamly 
one of the most valuable aids m diagnosis 


LUITDAE PDEOTOBE 

The flmd obtamed by lumbar puncture m cases of 
memngitis of the tuberculous and other vaneties has 
been studied as to the pressure under which it is con- 
tamed m the ventricles and m the subarachnoid space 
(QmncLe, Eicken, Ealkenheun, Pfoundler) As to its 
appearance, speakmg now of tuberculous meningitis, 
(lachtheim, Schiff, Brenner), as to its density (Ach- 
ord and Loeper), its cryoscopy (Widal and Sicard), its 
chemical properties (Gautier, Achard), its- toxicity 
(Widal, Sicard, LensS), and its agglutmatmg properties 
m case of the tubercle bacillus (Hawthorn) 

All above directions of study are of great value scien¬ 
tifically and have their important remote beanngs Clm- 
ically, the physician at the bedside is not eqmpped to 
cany out methods which wiU give him details as to the 
above, and we must seek practical results rather from 
an exaramntion of the bactenal and cellular content of 
the flmd obtamed by lumbar puncture Inoculations 
m animals and cultures are also tedious, and though 
certain as far as animal experiment is concerned, 100 
per cent of the cases bemg positive (Widal and Le- 
Sourd), the physician seeking immediate results must 
resort to an examination of the centrifuged fluid by 
stain for the tubercle bacillus Even here one would 
think that uniform results would be obtamed Marfan 
found bacilli only m exceptional cases, Heubner hod 
similar results Pnedjung found them frequently, 
Kohts in 50 per cent of the cases, Pfaundler m 70 per 
cent of the cases, Schlawyk and Manicatide m 16 of 19 
cases Lichtheim found the tubercle bacillus always 
present Pfaundler found the bacilli more readily in 
the later periods of the disease (75 per cent) than in 
the earl} stages (33 per cent ) Our own cases seem to 
show that though m the later stages of the disease the 
bacilli may be more abundant, their presence in the 
earlv stages can be verified b} patient search of the flmd 

I have intimated in this paper that in 52 cases of 
tuberculous meningitis I have been able to make a 
diamiosis chnically in the majontv of cases without the 
aid'of what mav be considered our most valuable precise 
diamoshc method, that of lumbar puncture. In other 
woSs, lumbar puncture in the majontv of my cases 
was performed after the diagnosis of tuberculous men- 
in<ntis had been made as a possible condition The 
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fluid withdrawn was then examined os to the presence 
or absence of tubercle bacilli 

I haie left this procedure for more detailed con¬ 
sideration because I wish to show that it is possible 
with moderate certainty, to make a diagnosis of tuber¬ 
culous meningitis earlj in the disease from a considera¬ 
tion of clinical methods which I am describing No case 
of tuberculous meningitis should be positively considered 
as such until it had been studied for some length of 
time, a fen days at least, because first appearances are 
always deceptive, and such a diagnosis once made is 
quits a serious blow to the friends of the patient. 
We should be exceedingly cautious, therefore, not 
to fix the diagnosis of tuberculous memngitis with¬ 
out the aid of an extended previous study of the case 
either through another physician or our own study at 
the bedside Once havmg made a diagnosis of its pos¬ 
sible presence, we may then proceed, and then only, to 
make a lumbar puncture in order to fix the diagnosis be¬ 
yond equivocation 

I have never made a lumbar puncture in these cases 
without feelmg that a memngitis of some kind was pres¬ 
ent. In other words, lumbar puncture should be re¬ 
sorted to only as a means of confirming or excluding 
the presence of a disease whose prognosis is hopeless 
In tiufl respect is it valuable to the friends of the pa¬ 
tient? It 18 in tuberculous meningitis, especially, that 
much confusion has resulted on account of the various 
data given in different clinics as the result of the careful 
examination of the fluid obtained by puncture Person¬ 
ally we consider that lumbar puncture is an absolutely 
certain means in a majority of cases of confirming the 
diagnosis of tuberculous meningitis, for we feel that 
in the majonty of the cases tubercle bacilli can be found 
in the puncture fluid if care and diligence be exer¬ 
cised. The fluid, of course, must be drawn so as 
to be free of the mixture of blood, and a cer¬ 
tain amount of expenence is necessary to succeed in 
this respect. It must then be carefully centnfuged m 
order to examme the sediment During the post five 
years we have examined 6G successive cases, of which 
two were doubtful, diagnosed clmically as tuberculous 
memngitis with a new of detecting tubercle bacillus m 
the puncture fluid In 42 cases we have found the 
tubercle bacdli I may say here that one man alone 
exammed alj fluids, and it is due to his patience that 
we have been able to prove that a diagnosis is possible 
in the majontj of cases from the examinabon of the 
puncture fluid Dr Bemstem of the lit Smai Hospital 
staff has devoted his time to this study, and a more 
detailed account of this work can be found in a mono¬ 
graph recently published by him 

In prenous years we have not been successful in ob¬ 
taining positive results in the examination of the punc¬ 
ture fluid and we feel that this has been due to a faulty 
technic In the years 1904 to 1906 29 cases diagnosed 
as tuberculous memngitis revealed tubercle bacilb in 
the fluid of puncture m 24 In two of these 29 cases 
a diagnosis was not fixed positively at the time of punc¬ 
ture Thus in 24 of 27 cases punctured tubercle bacilli 
were found as confirming the clinical diaenosis 
In those cases, it may be mentioned incidcntallv, 
in which tubercle bacilli were not found in the 
puncture fluid, the laboratory was knnd enounh 
to inject this fluid into guinea-pigs, and in thw 
way secured a positive result This however, was in an 
early period of our studies on the disen'e 

Thus it may be said that, given a case which clinicallr 


leads us to surmise the presence of tuberculous menm- 
ptis, a lumbar puncture is the most valuable aid wo 
have to fix the diagnosis bevond a doubt, because in the 
majority of cases tubercle bacilh can, by patient search, 
be found in the fluids 

In some cases tubercle bacilli are not found during 
life in the puncture fluid, but are found in verv large 
numbers in the fluid withdrawn from the subarachnoid 
space after death This can be explamed bv the fact 
that during hfe there is a constant circulation wave 
present in the subarachnoid space, which keeps the 
tabercle bacilli in equal su=pension, thus few tubercle 
bacilli will naturally escape ducoverv After death this 
circulation wave ceases, a sedimentation of the bacilli 
takes place, especially in the bottom of (he spinal canal, 
and are thus easily withdrawn m the puncture fluid 

We hare studied also the citologj of the fluid ob¬ 
tained by lumbar puncture in tuberculous meningitis 
This cytology we ^ave tabulated in IS cases as foUows 
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The cellular content of the fluid obtained bj lumbar 
puncture m cases of tuberculous meningitis lias been 
studied by Widal, Sicard and Havant and shown to bo 
not only of great mterest, but also of diagnostic import. 
Their studies have been enlarged bv Txmlmrtv, Pfaiin- 
dler. Councilman, Wentworth and others It may bo 
stated that in the flmd obtained from cases of tuber¬ 
culous meningitis there is a predominance of (ho Ijonpli- 
ocytes in the greatest number of cases The role plaied 
by the polynuclear leucocytes has been a matter of much 
discussion and it has been shown that in rare cases tho 
polynuclear leucocytes max predominate in the fluid ob¬ 
tained by the puncture Bomhoim, Jfosor and Harcon- 
Mutzner have published such cases It may Iio 
said, however, that this polmnclcar picture is 
not a pnmarv one in (uborcnloiis meningitis It is 
found either in the latter stnrres of tho di'casr. vbrn 
there is a great invasion of the tubercle bacilli info (ho 
diseased area or in cases in which (here is a mixed sec- 
ondarv infection At all events poh-nneloo.K coincides 
with an invasion of an increased number of (iiIh rrle 
bacilli or (ho breaking down of old eas'oiis areas and 
thus numbers of bacilli are 'of freo info (no con bn 
spinal fluid so that an error wbicb mi dif be at fir * 
made bv a misrepresentation of (1 c pr I'liiiic-- of 
pnlvnuclcnr Icucocvte, is rectified bv (be ras\ P 
of tubercle bacilli in the puncture fluid On 'bo o<' r- 
hand Ivmpbocvto is of the punct i-o fluid Ir- b^' r ' a 
cxceptionallv in cases of mcningi=m m tip' o ! 'c - in 
the sorons meningitis of broi innne um ns e- 
cnfcrdis in (be cenb-al tumor 'nd in t’o adia 
Evpbiht c meningitis f\\id-l) Hr me- ' r f-’-'s 
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may disappoint us as to the primary pathognomic sig¬ 
nificance of a mphocytosis of the cephalorachidian 
fluid, u e still can feel that in the presence of symptoms 
pointing clinically to a tuberculous meningitis a pre¬ 
dominance of lymphocytes in the fluid obtained by lum¬ 
bar puncture is of great value in coming to a defi¬ 
nite conclusion as to the nature of the process in 
the meninges It certainly rules out certain acute 
purulent forms of meningitis Thus in our list 
of 19 cases 17 showed a predominance of Ijunpho- 
cytes to the extent of 70 per cent or more In this we 
must not forget that in the so-called forms of basic 
meningitis (cerebrospinal acute) we may in the chronic 
stages obtain a Ijunphocytosis In such cases, however, 
the history wiU aid us m coming to a conclusion as to 
the significance of the lymphocytosis Thus it may be 
said that a pol 3 'nuclear leucocytic predominance is cer¬ 
tainly mdicative of the acute suppurative forms of men¬ 
ingitis, the presence of an excess of lymphocytes in the 
puncture fluid to the extent shown is strongly in favor 
of a tuberculous process 

Of interest chemically are the facts that normally 
the cerebrospmal flmd contains a substance which re¬ 
duces Fehling’s, but does not rotate polarized hght, this 
18 absent m cases of tuberculons meningitis There is 
also m tuberculous cases an increased amount of olbn- 
min in the cerebrospmal fluid, Arthus finds almost 
always a substance called senne We will not dilate on 
this aspect of the qnestion of composition of the cerebro- 
Bpmal fluid, as it seems to have as yet a limited practical 
cbnical beanng Of 14 cases examined for me aU con¬ 
tained an increased amount of albumin and m none was 
glucose present 

THE DIA0N06I8 

s. 

^ It will be seen from what has been said that the diag- 
Biosis of tuberculous menmgihs in the early stages of the 
'disease is feasible to-day, whereas it was well mgh im¬ 
possible formerly The slow onset interrupted by 
penods of irritability, etc, the irregularity of the pulse 
and respiration, the low or normal temperature, the 
absence of hyperesthesia, the lack of appetite, the dis¬ 
covery of hydrocephalus by percussion of the skull as 
described, inll aU lead us to establish a meningitis of 
the tuberculous type. If after this we can obtam by 
lumbar puncture an eiammation of the sabarachnoid 
fluid, in the majority of cases, we wiU fix the diagno¬ 
sis beyond a doubt. The examination of the fundus of 
the eye for changes which accompany tuberculous men¬ 
ingitis m the initial stage, although successful m a cer- 
tjiiTi proportion, as has been shown in tins paper, leaves 
ns without any positive data m the majority of cases 

If we compare what has been said with what is known 
of the onset of several forms of meningitis, especially 
those of the cerebrospmal menmgococcic or pnenmococ- 
cic type, we will see that there can be no question, cer¬ 
tainly m the vast majority of cases, as to the possibility 
of making a diagnosis Aside from the examination of 
the puncture fluid, the onset in the acute forms of men¬ 
ingitis of the epidemic type is always abrupt and unmis¬ 
takably so The high temperature also in the acute 
cases of the suppurative type, the ngidity, the constant 
presence of a Kemig, and the active hyperesthesia will 
complete the picture 

More difficult, it seems to me, will be the diagnosis 
as to the specific form of meningitis in children below 
two years of age who have been sick for some length of 
time. In these cases we know that the posterior basic 
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forms of meningitis with their low or normal temper¬ 
atures, the In drocephahis, the low leucoc 3 te count, tlie 
lack of hyperesthesia, the absence of an 3 tlung even in 
the puncture fluid in some cases to aid us in a diagnosis, 
will make us fall hack on the history of the case as to its 
acute onset before we can conclude whether we have a 
tuberculous process present or a chronic condition fol¬ 
lowing an acute attack of cerebrospmal memngitis 


inteejuittent tick PEVEE 
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Major and Surgeon United States Army 
(On detached serrlce with the Army of Cuban Pacification at 
Santiago de Cuba, Cuba.) 

FOBT D A EUSSEU;, -WTO 

The older physicians m the Eocky Mountam regions 
have always insisted that there is a special type of fever 
mdigenous to this section of the country This fever or, 
as it appears to me, groups of fevers, has been given vari¬ 
ous names, but principally that of mountam fever The 
group has simply been dismissed in recent years, al¬ 
though many good observers still hold that tliore is a 
type of fever which is neither malana nor typhoid It 
has been very generally held that exact laboratory meth¬ 
ods would place these supposed specific fevers as aber¬ 
rant types of one or the other of the two diseases 

A beginning has been made, however, m the desenp- 
tion of the “Spotted Fever of the Eocky Mountains” 
This affection is now generally conceded a specific na¬ 
ture So far as known it is very closely hunted to nar¬ 
row tracts of countrv and has a dreadful mortahty rate 
It has been assumed, although on insufficient evidence, 
that the disease is a form of ixodiasis It also seems 
likely that here there may be a question of more than 
one disease, smee very dissunilar cases without erup¬ 
tion have been assumed to be mild forms of the more 
severe disease. 

Careful laboratory mvestigations with the fevers at 
this post gave most unsatisfactory results Time and 
agam marked remittent and mtermittent fevers were 
encountered and the blood exanunations remamed nega¬ 
tive. As a result a discouxagmg number of entries ac¬ 
cumulated on the sick report with the diagnosis “Fever, 
type undetermined.” It was finally noticed that these 
feieis came m httle groups Then that the men affected 
had all recently returned from the vicmity of the ma¬ 
neuver reservation where they had gone either on fishmg 
pass or on practice marches Fmally it was observed 
that aE these men had been bitten by ticks and, mdeed, 
a number of the men ascribed their fever to these tick 
bites Workmg with these dues, much corroborative 
evidence was easily found. Then an opportumly arose 
to study SIX cases of fever arising in a party of eight 
men These men had all been on pass in the moun- 
taruB, and, of the eight, the six taken down with the 
fever had been bitten by ticks Four of these six cases 
are here reported Smee that time the connection be¬ 
tween the tick bites and the following fever has been 
frequently demonstrated In July, 1906, there were 
under observation and study, in the post, three severe 
cases of tick fever developing m a party of five l^P'® 
who spent one mght camping in the tick region I nese 
cases are aU identical with those to be described later 

• Special report to the Snraeon General U 0 Army pabllshed 
by bis aatborltj 



Voi. XIMTI 
Ndublk 14 


mTERMlTTET^T TICK FEVER—KIEFFER 


vll55 


I bcliere that the connection hetween the tick hite and 
the feier is indubitnhle 

The region in nhich the men from tins post have 
hecoine infected is that section embraced in the head¬ 
waters of the three small streams which go to make up 
Crow Creek A large portion of this territory is m the 
maneuver reservation 

Trom observations made here it appears necessary to 
produce tlie infection, whatever it is, that the tick 
should fasten itself on the sfcm of the patient. In other 
words, that the rostrum of tlie insect should become 
unbedded It also seems likely that the number of 
ticks biting the patient has some influence on tlie sever¬ 
ity of the following attack, although on tins pomt I am 
not entirely clear Certam it is that in one of the 
sharpest cases (Case 6) observed here the patient had 
the largest number of imbedded ticks Twelve m aU 
had fastened themselves into this man’s skin In all 
the cases not only was there an undoubted history of 
tiek bites, but there was distmct evidence of the bite at 
the place where the insect had been attached In many 
of the ea'^ small nodules had formed at the point of 
attachment of the insect. These nodules persisted for 
weeks They were hard, pale and qmte pamless and 
varied in size from that of a pea to a small marble 
In other cases the location of the bite was marked by a 
small red papule Prom a number of these papules the 
rostrum of the insect was recovered In these the ros¬ 
trum had evidently been torn off and left behind in 
improper attempts at removmg the ticks Beyond the 
conditions here described there was no local reaction to 
the bite of the tick Particularly were there none of the 
sharp local reactions that are sometimes described, 
amounting in some cases to ceUulitis or abscess forma¬ 
tion ^ 

A number of specimens of the tick were collected and 
sent to the office of the surgeon-general for identifica¬ 
tion on June 26, 1905 The ticks were referred to Dr 
Charles Wardell Stiles of the Pubbe Health and Ma¬ 
rine-Hospital Service, who tentatively identified them 
as Dermacentor atidersoiu This is the same tick which 
IS supposed to be associated with spotted fever Since 
that time I have had considerable correspondence with 
Dr Stiles on the subject of the exact identificabon of 
this parasite with particular reference to its difieren- 
tiation from Dermacentor -occidentalis (Marx) He 
wrote me under date of March 6, 1906, that he has re¬ 
cently had an opportunity of examimng aU the original 
type specimens of Dermacentor occidentalis and finds 
that it IB identical with Dermacentor andersoni As the 
Dermacentor occidentalis has priority, the name Ander- 
Bom which he gave this special tick must be sup¬ 
pressed. The definite identificabon of the bek is, there¬ 
fore, Dermacentor occidentalis 

GENEIUi DESOETPTION OF THE DISEASE. 

Generally the cases correspond to one type After a 
short period of meubabon, with brief and ill-dcfined 
prodromal sjunptbms, the attack is ushered in by a 
dull Beginmng slightly before the chill there is nau¬ 
sea or vomitmg and intense pain m the muscles and 
jomts, increosmg with the appearance of the chill and 
becommg more severe with the rise of temperature The 
dull lasts two or three hours, and with it a febrile move¬ 
ment begms, lasbng, os a rule, fortv-ciglit hours al¬ 
though in exeeptional mstances it may only last twentv- 
four hours Then a remission occurs and the tempera¬ 


ture falls nearly or quite to the normal The durabon 
of the remission is about forty-eight hours, foUoumg 
nhich the same cjcle is repeated 

As observed here the disease consists of from three to 
seven such paroxysms, after which the patient, barring 
a pronounced anemia, is well There is another tipe, 
but not so common as that ju’t described, in which after 
the inibal chiU the temperature rises, laJder-like, for 
two or three days These casts have more marked 
prodromes and more marked abdommal svniptoms (ab- 
dommal tenderness and enlargement of the spleen) and 
present a climcal picture which is, at first, extremely 
suggestive of typhoid fever 

PERIOD OF INCDBATIO'4 AND FKODROilAL ST VQE 

The period of incubation vanes between three and 
seven days In the majontv of cases the initial parox¬ 
ysm developed four days after being bitten by the ticks 
In one case only was the period reduced to three days, 
and in one no symptoms developed for seven days 

Hearly all the patients went through an ill-<lefincd 
prodromal penod marked by languor, malaise, fleeting 
pains m the muscles and joints, headache more or less 
severe, nausea and vomiting Following these symp¬ 
toms the attack itself begins with the chill 

THE ATTACK 

Initial Chill —The initial chill is present in all of the 
cases It IS severe and lasts from two to three hours 
It is not an active chattering chill, like the cold stage of 
malarial ague, but is accompanied by much more dis¬ 
comfort and acute pain. Xausea and vomiting, even if 
not promment during the prodromal period, now be¬ 
come marked Following the chill there is a subjective 
sense of heat, although the actual rise of temperature 
begins with or shortly after tlie dull After two or 
three hours there is a moderate sweating stage itli 
the beginning of the chill the headache and jiaiiis in tlie 
bones and joints become very severe The patient is 
acutely miserable and suffers quite as much if not more 
than m bie pamful phases of dengue or epidemic in¬ 
fluenza, certainlv much more than in the ordinary be¬ 
nign malarial infections 

The Paroxysm —Ihe fever rapidly rises to 101 or 
104 F, and remains high with narrow fluctuations for 
forty-eight hours in the ordinary type of paroxvb'ii 
In some few cases the febrile stage only lasts twentv- 
four hours After bus stage is passed an intcniimsion 
or remission occurs, durmg which the tenipcraturo falls 
to or near the normal In this stage, as a rule, the 
abent is quite comfortable The severe headache and 
one and joint pain= disappear Hothing remains but a 
feeling of exhaustion and wcarinocs This intcrinic=ion 
lasts forty-eight hours, thus completing tho cvcle, when 
a second chill takes place and Uic second p^roxy^m be¬ 
gins and terminates as the first, a (wo dav fever and a 
two-day intermi-sion The succeeding paroxvsms after 
the second are apt to be progrescivcly milder ^ on ex¬ 
ceptionally this rule of pcriodicitv is altered and then is 
a one-day fever, but alwavs then wiUi a Ihrcc-dav inli r- 
mission, in the large majontv of cace« hnvcvcr, the 
bvo-day fever and two-dav inlerini==ion obtains 

Abdomen —Generally there is pain and fomo degree' 
of tenderness distributed over tlie entire abdomen hut 
nowhere very severe In two ca'os there was a slEht 
degree of mctcori^m with gurgling in (ho right i! c 
fossa The tenderness is pcrlinp= a litUo bit more p-o- 
nounced over tho hepatic and splenic rrons \o * n- 
largcment of bic liver could be certainlv demons* rii''iL 


1 vide AndenoQB and Stiles reports. 
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On the other hand, enlargement of the spleen ■mth 
tenderness can be shown almost from the beginning, 
although moderate in extent As has been already 
stated, a feir cases presented rather more marked ab¬ 
dominal symptoms and, together ■with a creeping tem¬ 
perature, made at first a picture extremely suggestive of 
tj'phoid fever 

Urine —Nothing nnusual -was found in the urine of 
any of the patients Numerous exammations showed 
some high specific gra'nties and the usual conditions 
found in febrile unnes 

Blood —Particular attention ■was paid to the study 
of the blood and careful search -was made for the so- 
called Piroplasma homvns (Wilson and Chowning, 
1903) or some allied form Some few objects were 
found resemblmg the published descriptions and draw¬ 
ings m Anderson’s report’ A very careful study of 
these bodies leads me to the conclusion that they are 
either artefacts or, more likely, evidences of vacuoliza¬ 
tion of the erythrocyte ■with deposit of the stammg ma¬ 
terials in the margins of the vacuole It seems Si me 
that Craig’s® criticism of Piroplasma hominis is prob¬ 
ably entirely correct It impresses me that the evidence 


JotTE A. M A 
AiniL 6 1007 



cells very closely Therefore, the color index is not 
much disturbed In this chart the hemoglobin fell to 
48 per cent, (estimation with Dare hemoglobinometer) 
The restitubon of the hemoglobm to normal is some¬ 
what slower than the restitution of the red cells Con¬ 
sequently durmg convalescence the color mdex is slight¬ 
ly minus 

With regard to the leucocytes no decided finding was 
made other than an mcrease in one tj-pe of cell It is 
evident that tliere is no marked leiicocjtosis, although 
nearly aU the cases showed a slight increase m their 
numbers Differential counts sho-ned a constant mod¬ 
erate mcrease in the large mononuclear cells which in 
numbers amounted not only to a relative but also to an 
absolute increase m their numbers Six differential 
counts m Case 6 resulted as follows 

Polymorphonnclear 
Large mononnclear 
Lrinphocjtes 
Eoslnopbiles 
Mast cells 

100 0 100 0 100 0 100 0 100 0 100 0 

This leucocyte formula is suggestive, smce Consider¬ 
able stress has been laid on the significance of a marked 
increase in the large mononuclear cells m malaria In 
the so-called human piroplasmosis (spotted fever of the 
Eocky Mountains) Anderson gives the foUo'wing for¬ 
mula averaged from two counts m a case observed by 
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Chart 2 .—JUDstratlor fhr temperature and rcmiaslons In Ca«e 


Chart 1 —Illustrating the temperature In Case 8 

on which the vahdity of Piroplasma Jiominis rests is 
very msecure, and for that reason very httle importance 
was placed on similar appearances m the blood of these 
cases 

There is a constant and progressive fall m the num¬ 
ber of red cells This fall was constantly observed and, 
paroxjsm for paroxysm, is certainly as marked as the 
red corpuscle loss foUo'wing severe malarial seizures 
In some of these cases a numerical lo-s of almost 20 per 
cent followed one seizure Parbcular attention is m- 
vited to the blood chart in Case 5, m which a daily com¬ 
plete blood study was made In this case it will be 
observed that three two-dn paroxjsms resulted m a 
fall m the number of red cells from 5,800,000 (which 
IS considered a fair normal m this altitude, 6,200 feet) 
to 2,600,000 The lo-s is apparent not only in the faces 
and mucous membranes of the patients, but also in the 
appearance of the blood drops taken for exammation 
The paUor and povertj of the blood is very apparent 
to the naked eve The loss is replaced slowly and for 
two months in the patient whose chart is here sho-wn 
there was well-marked anemia 

The hemoglobin loss follows the diminution of red 

2 Bulletin H Hygienic Laboratory Public Health and Marine- 
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him, and it ■will be seen that the leucoc\ te change in this, 
too, is similar 


Polymorphonncleara 77 7 

LarCT mononuclears 11 4 

Small iTTnpbo^es 10 0 

Eoslnopnllei 0 


100 0 

The agglutination reaction with the bncilliis of 
typhoid fever was carefully and repeatedly looked for 
in each case, and m all the exammations were negative. 
Search for malarial parasites was also made in all the 
cases and m none were any found , 

TBEATXIENT 

Qumin was administered m aU tlie earlier cases -with¬ 
out any apphrent effect. I believe that it increases the 
subjective discomfort It certainlj has no beneficial 
effect either on the paroxjsm directlj or in the line of 
preventing its recurrence I am quite convinced that 
arsenic has a controlling and curative effect on the dis¬ 
ease, particularly when used subcutaneously or intra- 
■venou-lv The subcutaneous injections are in mv opin¬ 
ion, distinctly to be preferred to the intravenous Imt 
are apt to be foUowed bv annoying burning which lasts 
from fifteen to thirty minutes Tlie best formula is 
Ivobnor’u and if a little eoeain be added to it the burn¬ 
ing will be prevented, thus 
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Soda Arsenitia 

01 

Cocniu Hydrochlor 

04 

Aqum 

10 0 


Tlus solution should be sterilized and is used in a 
dose of from 1 to 2 c c twice daily After the acute 
phases the blood deterioration must be met by smaller 
doses of arsenic or by the administration of the ordinary 
iron preparations 

Brief case histories of the six patients on sick report 
and of one case occurrmg m the post this year are here 
appended 

Case 1 —G B, private Eighth Battery Field Artillery, 
bom in Michigan, 1870, m the service 2 9/12 years Family 
history negative 

Previous Personal History —Diseasea of childhooi Chan 
croids one year ago 

Present Illness —^He left post for the reservation on June 
10, and returned on June 12 On the morning of June 12 he 
found five ticks attached He had n Severe chill on Friday, 
June 10, lasting about two hours, with severe headache and 
severe pain in all the bones and joints He had fever all that 
day and the next, and then had two good days, during which 
he complained of feeling dragged out He was admitted to sick 
report at the beginning of the second paroxysm, with a tern 
perature of 102 3 F Altogether he had six paroxysms of the 
two-day fever type with two-day intemussiona On the whole, 
this was a mild case. 

Case 2 —F P P, private Eighth Battery Field Artillery, 
bom in Kentucky, aged 24, m the serviea 210/12 years 
Family history negatne. 



Chart 3 —Blood chart In Case 5 The solid line shows number 
of red cells the broken line ahows hemoglobin percentage. 


Previous Personal History —Operation for appendicitis 
three years ago, recovery complete 

Present Illness —^He went to the reservation on June 10 and 
returned on June 12 During his stay there and after his re¬ 
turn to the post he found six ticks attached He had a severe 
chill on June 10, with fever, headache, and sore joints The 
next chill was on Monday, June 10 It lasted three hours, 
with the same svmptoms as before, with the addition of vomit 
ing The patient was admitted to hospital during the fourth 
paroxysm On admission the places where he had been bitten 
were marked by hard, pale nodules the size of a pen Fne 
such nodules were found and one papule from which the ros 
trum of a tick was extracted There was n marked anemia. 
The red cells numbered 3,050,000, hemoglobin, 00 per cent. 
This attack was apparentlv cut short by arsenic 

Case 3 —A M T , private Eighth Battery 1 leld Artillery 
bom in Ohio, aged 25, in the service 7/12 years Inmily and 
preiious historv negatne 

Present Illness —He vent to the reservation on June 10, 
returning on June 12 On June 11, Sundav, scieral ticks 
fastened on him, just how mnnv he does not know He had a 
severe chill vith nausea, fever, headache and pain in the bones 
on Tluirsdav June 15 Tlic chill lasted four hours and the 
fever all through the next dav be savs The next chill was on 
Mondav, June 19 He was admitted to hospital in bis third 
paroxvsm and had one more after entering, making four in all 
On adiiiission there were clear marks where four tubs had 
attached themselves to the skin Chart 1 shows the last two 
attacks The blood lo's was moderate 

Case I —J S , private Eighth Battery Field Artillerv born 


in Ohio, aged 23, in the service 9/12 years Family and pre- 
vious history ne^tive 

Presejii Illness —He wont to the reservation in company 
with the three other men on June 10, returning to the post on 
June 12 Some time on June 11 three ticks attached them 
selves to the skin He had a chill with nau'^ea and fever on 
June 14 and slight chilly scn-^ations with fever on the fifteenth 
The next two days he felt quite comfortable. Then he had 
another hard chill and thinks that the feier la-^ted three davs 
with two days in between, when he felt tired out, but thinks 
he had no fever On June 23 he had his third attack, for 
which he entered the hospital 

This was a mild case and complete rccoverv was fairly rapid 
The blood loss was moderate 

Case 6 —C R,, lance corporal, Hospital Corps, USA 
Family and previous history negatne 

Present Illness —He went to the timber reservation on fish 
fng pass on July 14 On the 16th several ticks bit him and 
the next day 6e\eral more, in all twehc. He had a very 8c\cro 
chill on July 20 with nausea and vomiting After the clnll 
he had a severe fever and pains m the head and nil the joints 
The chilly sensations continued all that dav and the following 
morning The afternoon of July 21 he was admitted to hos 
pital with a temperature of 104 2 F He had then nn nctno 
delirium The second parow&m occurred on July 24 and a 
third on July 28 After this third parowsm the temperature 
remained continuouslv above the normal for several da^ s nnd 
the usual remission did not occur until August 2 A mild at 
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Chart 4 —Illustrating temperature and remissions In Case 7 


tnck was observed on August 4 Clmrt 2 shows the tempera 
ture changes in this case, nnd Clmrt 3 the blood change^ 
This man was acutely ill nnd in about ten dnvs had developed 
n profound anemm which is shown in Clmrt 3 For two months 
following the attack he was weak and pale and the blootl rc 
covery was slow and tedious During the second week of his 
illness his disease rcprecpntcd whnt I have de^enbed before 
the typhoid type with considerable abdominal tenilerncs':, 
enlarged spleen and continuou« thougli irregular temperature 
Case C—S E B, trurapcler. Company 11, I Icvcnth Inf m 
try Family nnd previous history negatne 

Present Illness — Tins man was in the party with the patient 
in Case 5 So far ns ho remember^ siv ticl s fT^tened on liim 
although on admn'Jion to ho'jpitnl onlv three pTpnlrs ceiiM le 
found and one hard little noilnle to fIiow where the m of*s 
had taken hold The initial thill came four dav« nf'rr but 
was not severe Tlircc days Inter he had a rGf'nnd chill eri«l on 
July 24 a third chill All the e were nioornjianir 1 li\ f s<r 
headache nnd general aching and ‘^nrrnf ^ lie % ^ a Irnjttf 1 
to hospital lu his third chill mil hr Ind a bmrth ■’nl fth 
paroiasm He wa*: not ch'ar in lu*: o\ n mini 'i t»> nj * ]ii ^ 
long the the fir * llirrr attar..s Ini h Irl 71 f rl' t 1 
fifth nttacl« however were of thr one dav f<\rr j ti 1 \ 

thrcc-dav intcmii^ ion Tlu'^ c" v n mild I i / 

tailed principal!' on notni nt of tlw ^ rntma i i t’l'* 7 ri It r 
of the attaci Tlic length of 1 thr nr r frf I 

ginning of one altarl to l) e Ingn nirg of t’lo 10 r - 
instance the att''rk |>ijt <'' cItv i; J t t i r 

thro** dav« Tlii*^ p''C^ mr'* a i' \ rv Ii ■^•1 ! ^ ♦ - 1 
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Case 7 —^JIiss S , aged 24, white, female, unraarned Per 
sonal history negntne, has ne\er had malaria or any other 
ferer 

Picsent Illness —On June 14 she went with a fishing party 
to the dam in the reserve On the 15th several ticks fastened 
on her Three of these she pulled away forcibly and a fourth, 
she snvs, came off without any trouble On the 18th she had a 
severe chill with nausea and vomiting For several hours 
before tbe chill she had felt languid and had a slight nausea 
She also had a slight headache With the chill she had high 
fever and became delirious. The following day the fever had 
remitted about one degree (Chart 4) and the delirium had 
passed avay, but she suffered very greatly from headache and 
pains all oier her body At this time two red papules were 
noticeable at a point near the right anterior superior spine 
of the ilium From both of these the rostrums of the offend 
mg ticks were removed There was another papule on the 
right chest and two between the shoulder blades In one of 
these latter the rostrum of a tick was also imbedded During 
the second day there was considerable tenderness over the 
entire abdomen, possibly a little more marked over the right 
iliac fossa, the liver and tne spleen The liver was not en 
larged The spleen was moderately enlarged and rather tender 
on deep pressure. On the third and fourth days the fever 
became almost normal, and the patieni; said that she felt well, 
although greatly weakened The second paroxysm began on the 
fifth day, and the subjective symptoms were, if anything, more 
seiere than in the first attack From tnat time the course of 
the disease, ns may be seen from Chart 4, was typieal, the 
two day feier periods and two day intermissions continuing 
through SIX cycles In this case there was considerable loss 
of weight, ns well ns a very severe anemia The blood condi 
tions in this instance have not yet been fully worked out. 


.-IS SOAHLET FEVER A STREPTOCOCCUS DIS- 

EASE? 

LUDVIG HEKTOBN, IID 


CHICAGO 


^ oince the earliest application of microbiological meth¬ 
ods to the study of scarlet fever the streptococcus has 
claimed the hon’a share of attention Its significance 
has grown as the observations have extended At pres¬ 
ent the streptococcus is held by some to be the actual 
cause of the disease, while others, and I think the ma¬ 
jority, look on it as essentially a secondary mvader on 
which, however, depends to a large extent the fate of 
tlic patient 

For the purpose of discussing this question it is neces¬ 
sary first of all to consider the occurrence and the dis¬ 
tribution of streptococci m scarlet fever Numerous in- 
vestigabons' have indicated that streptococci occur on 
the tonsils of scarlet fever in far greater abundance 
than m health In his study of the bactena of the 
throat and skm in scarlet fever Weaver calls special at¬ 
tention to the enormous numbers of streptococci in the 
throat in this disease and to their gradual disappearance 
as convalescenco progresses For vanous reasons, but 
principally because of the lack of convenient means, most 
of the studies of tonsillar streptococci give few details 
in regard to the cultures obtained On this account 
G F °Ruediger^ last year made a careful detailed study 
by means of tlie newer methods, of the streptococci and 
diplococci in the throat in scarlet fever, certein other 
diseases, and health Ruediger made use of the blood- 
agar plate method of Schottmuller and Eosenow On 
the blood-agar plate Streptococcus pyogenes produces 


J For roferencM to the Iltcrotare see Weaver 
rath Soe. 1P03 T 2'’2 ana Jonr Med, Rereorch, 1903 It 
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small gray colonies, surrounded by a perfect!} clear area 
of laking, while the colonies of certain other chain-form¬ 
ing cocci and of pneumococci are green IIis results 
must be considered as’ striking because thej show that 
Streptococcus pyogenes is constantlj present m great 
abundance on the tonsils of patients with scarlet feier 
and with simple tonsiUitis before tlie throat sjmptoms 
begin to subside He found Streptococcus pyogen-cs in 
small numbers only in 59 per cent of the 51 normal 
throats he examined, while pneumococci and the large 
groups of organisms {Streptococcus viridans) that hes 
between Streptococcus pyogenes and the pneumococcus 
were found in about equal numbers in the norhial and 
the scarlatinal throats, thus showing tliat constant pres¬ 
ence on the tonsils of Streptococcus pyogenes in large 
numbers is an outstandmg feature of scarlet fever 
From the throat streptocoeci frequently pass to neigh¬ 
boring structures and give nse to more or less serious 
comphcations They may also reach the circulating 
blood and cause streptococcemia as well as various m- 
temal and articular localizations 

In 100 unselected cases of scarlet fever m which I 
exammed the blood sjstematically during life, strep¬ 
tococci developed m the cultures from cases, all of which 
recovered, although several were very ill • In Joch- 
mann’s series of 161 cases streptococci were recovered m 
25 patients, all of whom died ‘ 

By way of explanation of this divergence I may pomt 
out that my cases occurred in a mild epidemic, were 
strictly unselected, most of the patients being over 10 
years of age and many over 20, whereas Jochmann’s 
cases occurred in a frightfully severe epidemic, the pa¬ 
tients being children under 10 and probably not strictly 
unselected All observers agree that m fatal scarlatina 
general streptococcus mfection is demonstrable after 
death in the large majority of the cases Baginsky and 
Sommerfield" report streptococci in the blood and the 
internal organs of every one of 82 patients, includmg 
several m whom death occurred early and in whom there 
were no gross lesions In other series general strep¬ 
tococcus mfeebon was presented in a smaller percentage 
of the cases (Wnght, Pearce, Slawvk, Jochmann, etc ), 
and several instances of fatal fulmmating scarlatina have 
been described m which there was no demonstrable evi¬ 
dence of serious streptococcus infection (Bohm, Joch¬ 
mann) In general streptococcus infection Streptococcus 
pyogenes appears to be the predominating form, occa¬ 
sionally, however, we meet Streptococcus mrtdans 
Now, if streptococci play an essential and constant 
part m scarlet fever as, mdeed, seems to be the case, then 
we would expect to ^d in the blood of the pabents 
vanouB specific anbbodies of streptococci, more particu¬ 
larly agglubnins and opsonms And in case the strep¬ 
tococci concerned in scarlet fever differ essentially from 
other streptococci we naturally would hope to find in 
these biologic reaefaons means of differenbabng between 
them 

As a matter of fact, various observations have been 
made on the agglutmation of streptococci by scarlatinal 
and other serums, but the results lack the desired uni¬ 
formity In an important arbcle on the subject Weaver® 
has pointed out that this in part may be due to tech¬ 
nical difficulbes and in part because it has not been 
recognized adequately that variations m the composition 
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and reaction of the culture medium have a marked influ¬ 
ence on the agglutinability of streptococci 

In gcneial Weaver’s results show that in scarlet fever 
agglutinins develop for streptococci, but that these ag¬ 
glutinins are not specific for streptococci obtamed from 
cases of scarlet fever, and like agglutinins form to an 
equal degree in er}sipelas and even in pneumonia and 
probably other infections not necessarily streptococcal 
We see then that as the matter now stands no decisive 
conclusions are indicated b) tlie agglutination of strep¬ 
tococci by scarlet fever serum as to their rplation to scar¬ 
let fever The scarlatmal streptococco-agglutmms 
should be studied stiU more closely in the hope of obtam- 
ing results of more positive significance Thus, it is 
quite possible that fairly characterisfac relations may be 
found to exist between the agglutmin curve and tbr 
course and character of the attack Brpenments with 
the serums of animals immunized with streptococci have 
given results that in some instances are rather suggestive 
of a degree of specificity on the part of scarlabnal strep¬ 
tococci Euediger found that most strains of Strep¬ 
tococcus pyogenes isolated from the throat in scarlet fever 
were clumped in fairly high dilutions of the serum of 
sheep immunized with an organism from the same source 
but not at all by the serum of sheep immunized with a 
streptococcus from phlegmon of the leg or with Strep¬ 
tococcus vtridans Here also further work is necessary 

As to the streptococco-opsonic index m scarlet fever 
I may sav that a recent study in our laboratory by Miss 
Tunnicliif, the results of which are not yet published, 
indicate definitelj that the index is below normal dur¬ 
ing the acute stages of the disease in the majority of 
cases, as the sjmiptoms subside the index commonly 
nses above the normal to which the return may be more 
or less abrupt During uncomplicated convalescence 
the index is normal or a little above If complicating 
streptococcus localizations set in the index remains low 
until improvement begins These vanahons in the 
streptococco-opsonic index appear to be specific because 
they are not associated with correspondmg vanahons m 
the opsonic index for other bacteria such as the pneu¬ 
mococcus, the staphylococcus, and pseudodiphtheria 
baciUi 

ITom the facts presented m this condensed form 
we are justified in concluding (1) That the predom¬ 
inant feature of the bacteriology of the throat in scarlet 
fever is the constant presence of large numbers of 
Streptococcus pyogenes, (2) that tlie overwhelming ma¬ 
jor!^ of the so-called complications and of the deaths in 
scarlet fever are due to invasion of the hssues and the 
blood by this microbe, and (3) that in scarlet fever, 
even when mild, the organism gii es evidence of sj stemic 
reaction to streptococci by variations in the strcptococco- 
opsonic index and probably also by the formahon of 
streptococco-agglutimns There is, therefore, no escape 
from the conclusion that Streptococcus pyogenes or some 
form thereof plays a most significant part in the scar¬ 
latinal process, but are we ready to take the final step 
and to conclude that scarlet fever is wholly a strep¬ 
tococcus disease, all the phenomena of which, including 
the acquired immunity, ore satisfactorily explained by 
the distribution of the cocci in the tissues and by the 
intoxication with their products? 

It IS quite true that many of the essential phenomena 
of scarlet fever, such as tlie initial simptoms tlie angina, 
the fever, the leucocvtosis, and even the rash mav be 
explained bv what we already know of the pathononic 
powers of Streptococcus pyogenes and which probably in 


no small degree actually shares in tlieir production, but 
there is no analogy in recogmzed streptococcus infections 
of the immunity conferred bi scarlet fever even when 
mild We have no evidence that scarlet fever leaves be- 
hmd it any lasting immumty to streptococci, and we 
do know that the specific immunity which results from 
streptococcus infections m general is not at all marked 
and IS only brief in duration Consequenth if scarlet 
fever is caused by a form of Streptococcus pyogenes this 
must be assumed to possess ver\ pronounced and pe¬ 
culiar immunizing properties, of which as vet we h ive 
been unable to discover definite experimental or other 
evidence There are other phins of this question that 
might be discussed with profit did space permit For 
example, there is the reported lack of e\ idence of strep¬ 
tococcus invasion in certain instances of fulminating 
scarlatina 

Let us now for a moment consider acceptance of the 
streptococcal theory of scarlet fever from the point of 
view of the spread of the disease This acceptance would 
seem to iniohe us in no special difliculti so far as the 
most important of the recognized modes of dissemination 
are concerned, namely, through contact in various uai-s 



with matenals from the throat, it is dilTcrcnt, however, 
with respect to the question of the infectioucnc's of tho 
skin and the reputed longevity of the scarlatinal iirus 
It is universall} believed that the scales of scarlet feicr 
patients are infectious far into convalc-cciice Accord¬ 
ing to Weaver’s careful studj, the bacteria obtainable in 
the skin and scales of scarlatina arc quite tbc same as 
those found on the skin in health Ea^kin obtained 
streptococci from the skun in 4 caeca in 20, Gordon’s 
search jucldcd no positive results, Weaver found strep¬ 
tococci in skin cultures in one ca=o in I'i, and Dreicr 
(unpublished observation) failed to find strcptoencci 
on tlie skin of 30 cases Tho conclusion is plain—if 
streptococci cause scarlet fever tbci rcacli the surface 
of the body so rarch that the infoctioiisncss of tlie s] m 
must bo greath overrated iledical literilure contains 
numerous instances of apparent conscnation of tlie scar¬ 
latinal virus over long period of time—cpvcral nars— 
whereas tho longest tune that Weaicr' could cullmte 
streptococci from pre^cned scarlatinal matirial vas lO 
daa-s 

Thus it becomes evident that there arc ritbcr ( > fi- 


nite obstacle:^ to the unreserved 
streptococcus theory of scarlet f'^tr 
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specific cause of scarlet fever is not knovm^ and that 
the streptococcus is a concomitant or secondary invader 
for the growth and activity of which the conditions in 
this disease are pecuharly favorable, seems to me to 
harmonize better with the facts now at hand This view 
receives strong support from the fact that smallpox 
when fatal is practically always associated with strep¬ 
tococcus invasion/ so that the suggestion has been made 
that smallpox, too, is a streptococcus disease* Perkins 
and Pay^° dispose of this claim, houever, by causing 
smallpox in the monkey with materials entirely free 
from streptococci, which by themselves, as expected, have 
no such effect It has been said that smallpox would 
be a relatively harmless disease were it not for the strep¬ 
tococcus invasion, and there are certainly gOod reasons 
to look on scarlet fever m the same light 

Prom the fact that there is no evidence in scarlet fever 
of increased activity on the part of pneumococci and 
certam related cocci that normally mliabit the throat, 
we may infer that the conditions m the scarlatinal tliroat 
are peculiarly favorable to Streptococcus pyogenes 
Indeed, m view of the paramount importance of strej)- 
tococci in the course and outcome of scarlet fever the 
chief significance of the pure scarlatinal virus would 
seem to he in its power to open the door, so to speak, 
to streptococci From this pomt of view the need for 
potent antistreptococcus remedies is as urgent and their 
eventual specific effects as logically explainable as would 
be the cose were scarlet fever considered a streptococcus 
disease pure and simple 

One point remams In view of the fact that strep¬ 
tococci grow in virulence m the susceptible animal or¬ 
ganism it becomes our duty to guard carefully by ade- 
piate isolation against the transfer of especially virulent 
strains from patient to patient We can understand 
from what we know of the dissemination of throat and 
nouth bacteria in coughing and other ways the great 
ihance for such transfer when patients he side hy side 
n the same room Perhaps the sad instances of several 
deaths from scarlet fever of children of the same family, 
lomebmcs spoken of as axaraples of family snscepfabibty 
;o scarlatina, often result from the passage from child 
to cliild of especially virulent streptococci 


BOMB SYPHILITIC DISEASES OF THE EYE 
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Of all diseases of the eye probably syphilis is responsi¬ 
ble for a greater number of ocular affections than any 
one disease known, so I can not, in a paper of this char¬ 
acter, go into an exhaustive study of diagnosis, progno¬ 
sis and treatment, but will confine my remarks to giving 
the essentials of diagnosis, and take up each subject as 
seen from tlie anterior aspect of the ej e 


7 Whether the protoroon lire bodies described by Mallory (Jour 
Med Ucsearch IPOJ i dS3), In tbc skin of scarlet fever the 
parasitic natnre of which Is corroborated by Duval {Mrcbowa 
Arcblv 10U5 170 4So) but queatloucd by Field (Jour Eip lied. 
100 ', vll 343) have any etlologlc significance Is of coarse a ijues 


lion lor the future 

S Ewing Trans Assoc. Am. Phys 100. will, -OS 
0 Do Waele and Sugg Arch- Intern. Pharmaco dmamle ct 
Theraple jool ill 203 JIQnch mcl Wochschr., 100 j Centrbl 
f Hakt I 1005 xwbr 324 

10 Jonr Med. nescarch 1003 i, 105 ... 

11 On account of Incommnnlcabllltv of scarlet fever to animals 
the Investigator Is without readv meant to determine whether 
tcarlatlnal materials or microbes be may Isolate therefrom have 


epeclflc pathogenic powers. 


ETELIDS 

Secondary syphilitic ulcers may occur in the eyelids 
from the breaking down of a gumma ongmating m the 
skin or in the subcutaneous tissue and cartilage The 
most frequent location of the lesion is in the sinn, near 
^the hd margin or below the inner cantlms, though it may 
occur on the conjunctival surface of the lid It mani¬ 
fests itself usually at a late stage of the disease and 
should be classified as a tertiary lesion The fact that 
this lesion may occur after all other sjmiptoms of syphilis 
have subsided necessarily makes a diagnosis rather diffi¬ 
cult, especially if it is situated over tlie lachiymal sac, in 
this event dacryocystitis is apt to be confounded with it. 
It 18 at times difficult to differentiate between this lesion 
and epithelioma, as the latter occurs more frequently 
on the eyelids than elsewhere 

OONJUNOTrVA. 

The conjunctiva is very rarely affected primanly, but 
inflammation usually occurs uhen the iris and ciliary 
body are involved, the edema seen m these cases being 
caused hy an obstruction to the return flow of the cir¬ 
culation It has been my good fortune to see one case 
of gumma of the conjuncbva, this in a man 36 years 
old, who had been infected six years previously The 
patient had received treatment for about three months 
after the initial lesion, and in the following year also 
he had taken more or less treatment, but, as all symp¬ 
toms of sj-phiJis had Jong since disappear^, he did not 
appreciate the necessity of further treatment, and the 
gumma of the conjunctiva was a result four years later 
When I first saw him there was a round, hard mass, the 
size of a pea, glazed in appearance and almost white, 
situated at the sclerocomeal junction on the outer side of 
the right eye Though he gave me a history of syphilis, a 
diagnosis was not made at the time, as I was uncertam 
as to the character of the trouble, and I requested him 
to return later m the week On his return he told me 
that he had spent a veiy nncomfortable night with his 
eye Exammation disclosed a true broken-down gumma, 
ulcerated, and the whole surroimding tissue deeply m- 
jected A salve of iodoform was prescribed to be used 
locally, and subcutaneous mjections of the albummate 
of mercuiy were begun at once, with lodid of sodium 
mtemaUy After twelve injections, one giien daily, 
and taking lodid up to 225 minims per day, the gumma 
completely disappeared, except for a shght contraction 
of the tissue 

For the past five years I have made a practice of ex- 
amming the conjunctiva of each sj'philitic coming into 
my office, my object in doing this was to find a mucous 
patch, but so far my efforts have been in vain How¬ 
ever, I expect some day to find one, as there does not 
seem to be any reason why they should not he found on 
the conjunctiva as they are elsewhere 

LAOHUTMAI- SAG AND DUCT 
The lachrymal sac and duct is frequently invaded by 
STyihilis through the nose In aU the cases of stricture 
of the lachrymal canal in sypihihs which have come under 
my observafaon I have always been able to find the cause 
in the nose Syphilitic rhinitis, both acute and chrome, 

19 very common, and when we have groat destruction of 
the nasal bones and membranes dacrjocjstitis usually 
occurs with varymg seventy 

THF CORNEA, 

Interstitial keratitis has its origin in svphilis in per¬ 
haps GO per cent, or more of all cases, and the true form 
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subject, it ivouia indicate that syphilitic intis is due to the 
presence of microbes 

AJeicaiicler believes that specific intis is produced by 
vascular alterations, and points to the fact that Fuchs 
and Fnedal have shown that the walls of the vessels of 
tte ins are the seat of a gummatous degeneration 
-orailey states that the ordinary form of the disease ap¬ 
pears as an early secondary symptom during the time 
when the specific virus is diffusing itself, by means of 
the blood, throughout the entire economy Modular 
growths or condylomata are present in every case and 
are strongly suggestive of local imtation, such as might 
well be set up by bacilli deposited from the aqueous 
humor Bronmer has given particulars of three cases m 
which concussion of the eyeball was followed speedily by 
local syphilitic disease 

In many cases of irido-cychtis, the patient tells us 
that the disease was set up by some slight injury to the 
eyes A case in question came under my care some 
months ago 

Etstory -, aged 38 years, was walking along the 

street, carnival week, and a woman threw "confetti” into his 
face, some of which got into hia left eye, produang at the time 
more or less irritation. Two days later, he came into my 
office with a typical case of speciflc indo cyelitis A history of 
syphilis was obtained, but he had never had iritis before, so 
it would seem that the bacilli deposited by the aqueous humor 
were there and only required some slight irritation to start 
them working industriously 

EBTINA, 

That syphilitic retmitis, pure and simple, does exist, 
seems to be beyond question, as such careful and pains¬ 
taking observers at Leibreich, Ifooren ilauthner have 
reported cases, while Ole Bull reports its occurrence in 
half of all the syphiLtic cases seen by him 

We have observed in cases of severe iritis, more or 
less irritation of the retina During the past twelve years 
I have had exceptional opportunities for observing 
syphilitic diseases of the eye, and in this time I have 
seen at least three positive cases of syphihtic retinitis 
without the ehoroid or iris being involved The three 
cases were all due to the acquired form of syphilis, and 
appeared from four months to seven months after infec¬ 
tion In one ease the retmitis was preceded by intis, 
but the latter trouble had entirely subsided without in¬ 
jury to the ej e The most remarkable incident, outside 
the rarity of such cases, was that none of these patients 
had been fully under the mfluence of mercury, though 
each hod been using mimctions for several weeks previous 
to the discovery of retimtis I will not go mto the de¬ 
tails of these tliree cases here, as I expect soon to make 
a further and more elaborate report In two cases there 
were dust-like particles m the posterior part of the 
vitreous, producing a clondy appearance in front of the 
papilla In the other case this condition was absent In 
all there nas a grayish opacity of the retma, and par- 
ticularlv along the course of the blood vessels, small, 
white foci were seen towards the periphery of the retma, 
developmg along the course of tlie blood vessels, beny'- 
like m appearance and covering the vessels m places 
The artenes seemed somewhat thinner, and the veins 
were much larger than normal 

Syphibtic hemorrhagic retmibs not infrequently 
occurs in the course of sjphilis and usually in the ter¬ 
tiary period of the disease Of course, the predominat¬ 
ing clinical 'siTuptom is a great number of hemorrhagic 
spots of different sizes and shapes, dust-like opacitia 
are seen in the vitreous, the retma appeam opaque, the 
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arteries are small and the veins are dark and large. 
Persistent headache is a constant factor in tins disease 
until the patient is thoroughly under the influence of 
mercury and iodide 

Eelapsing sjplnlitic central retmitis is a very rare 
affection, personally, I have seen only 1 case m about 
2,000 cases of sjphilis which have been under my obser¬ 
vation There is a sudden disturbance of vision, which 
disappears after a few days, to reappear These recur¬ 
rent attacks may keep up mdefinitely Durmg the 
attacks the vision is much impaired At first the vision 
18 very good between the attacks, but later it is reduced 
There is seen a slight shadow on the macula, but the 
papiUa and surroimdmg field remam perfectly clear 
Fme white points appear in groups around a grayish 
macula and durmg the intervals of attacks this cloudi¬ 
ness disappears entirely In my case the trouble was 
cured after three months of heroic anti-syphihtic treat¬ 
ment Three years have passed since the case was first 
seen and there has not been any recurrent attack 

Transitory recurrent bitemporal hemianopsia may he 
caused by syphilitic tumors affectmg the chiasm Oppen- 
heimer regards this form of hemianopsia as a sign of 
basal syphilitic lesion 

Swanzy directs attention to the fact, that symptoms 
caused by syphihtic gummata at the base of the brain 
are frequently inconstant, that is to say, a nerve which 
18 paralysed to-day, may be found to perform its fimc- 
tions well to-morrow, while the paralysis of some other 
nerve may contmne In nearly aU cases of hemianopsia 
and blindness brought about by gumma situated some¬ 
where m the optic tract and chiasm, if the blindness is 
recent, we can, with a great degree of certainty, hope for 
useful vision, if not for entire relief This, of course, can 
only be brought about through heroio anti-syphilitic 
treatment Diseases of the blood vessels of the retina 
and iris caused by syphihs, while not very common, yet 
occur with sufficient frequency to attract attention 

Syphihs not only induces mflammatory changes in the 
retma as elsewhere, but frequently produces changes m 
tlie blood vessels similar to those seen m senile or albu¬ 
minuric sclerosis Blood extravasations, opacities of the 
vessels and sometimes retmal opacities are seen 

In syphilis, Haab attaches considerable importance as 
a diagnostic sign to decrease of the retmal vessels when 
the opacities of the walls appear as fine disseminated 
scales upon the artenes He states further that other 
similar vessel-degenerations rarely show this appearance 
New vessel formation is quite frequent m syphilis and 
takes place after hemorrhages of sj’pbditic origin. 

OHOBOID 

Dissemmated choroiditis is caused by syphilis m per¬ 
haps 80 per cent of aU cases In acquired syphilis the 
disease makes its appearance m from six to eighteen 
months or possibly longer, after mfeebon In hered¬ 
itary syphihs the disease comes on m the first three or 
four jears of life, or probably at a later date In the 
early stages, m the acquired form, we see perfectly round 
uhite spots of a pinkish hue The retmal vessels are 
clearly seen as thej pass over the spots The next change 
takes place m the center of the spot which becomes very 
white, at the same time the pigment ring begins to show 
itself and gradually becomes darker The pigment ring 
and otlier details now sharpen up and the enclosed sur¬ 
face appears os a dull, yellowish-wlnte plaque Some¬ 
times little shreds of Ijnnph are seen during this stage 
attached by one edge to the choroidal plaque and tind u - 
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Inting in the vitreous Patches of complete atrophy 
appear, bounded by a rmg of black pigment, the entire 
surface in this ring is ■white or bluish-white and glisten¬ 
ing, and we cannot see anj^ trace of the choroidal ves¬ 
sels or pigment, yet the retinal vessels go across without 
interruption Tlie appearance of the fundus, between 
the choroidal spots, is usually normal When the inner 
layers of the retina become affected the case is always 
more or less seri 9 UB and a loss of sight may take place 
either from atrophy of the disc or from detachment of 
the retma 

Intis, interstitial keratitis and scleritis may make their 
appearance during the course of the disease Liquefac¬ 
tion of the vitreous may take place with partial or com¬ 
plete dislocation of the lens The occurrence of a group 
of } ellowish-white flecks near the macula and of dust- 
like opacities of the -vitreous, -with change in the walls 
of the choroidal and retmal vessels, is nearly always 
charactenstic of syphilis 

Syphilitic chorio^retmitis is always characterized at 
first by fine dust-like vitreous opacities and increased 
redness of the disc, which latter is surrounded by a halo 
of grayish discoloration There is an absence of the 
patchy condition charactenshc of choroidal inflammahon 
alone This form is frequently preceded by intis 
Night blindness is usually a marked feature The field 
of vision rarely shows any marked dimmution In the 
early stages the diagnosis is quite difScult, there is a 
smoky appearance of the details of the fundus, however, 
which is charactenstic The vitreous opacities, increased 
redness of the disc and opacities of the surrounding 
retina, are frequently the only diagnostic signs 

Later, as the disease progresses, there is often found 
overfuUness of the retinal vems with a contraction of 
the calibers of the artenes and paleness of the disc 
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The recent exhaustive articles' on this subject have 
changed our plans in considering the condition in de¬ 
tail and referring to the previous work which has been 
done on this subject, but cases are stiU so rare that we 
think it expedient to report this one in considerable de¬ 
tail This case seems of especial interest m that while 
it has the entire triad of symptoms completely devel¬ 
oped, it differs in some important essentials from the 
cases previously reported 

Patient —^Mr* J IL D, ngcd 63, first seen by Dr Aldrich 
Jan 11, 1000, complained of considerable dyspnea on exertion 
She had also noticed that ehe had an immense growth in the 
left abdomen 

Family History —Thia was negative. The father was living 
at the age of 86, and was in reasonably good health The 
mother died at 60, from a “lingering consumption ” The 
patient had -waited on her mother constantly for three months 
prior to her death, but developed no symptoms following this 
exposure She has two brothers living, aged 60 and 65 years 
respectively, and both m good health Four sisters died in 
early infancy, the causes of their deaths being unknown to the 
patient One brother died of n wound received in the Civil 
War when but 20 years old. 

Personal History—WHicn a child the patient had ecaema on 
the scalp and along the shins, and at about the same time, had 
a severe attack of ringworm Slie also had measles, scarlet 
fever, chickcnpox and mumps during childhood She never had 
any of the oOier diseases nor has she e\er been seriouslv sick 

1 Englcbach and Brown The Jocn. A IL A., Oct 20 IPOG, 
nits article contains a complete biography 


at any time since puberty There was no history of tvpboid 
or malaria, and she has never had symptoms which would in 
dicate a tuberculous infection Menstruation began at 14 and 
terminated m a normal climacteric at the age of 60 Before 
marriage she had dysmenorrhea but was much better after 
marriage, and has considered herself normal in that respect 
mamage, and has considered herself normal in that respect ever 
smee She has borne six children, the latest eleven years ago 
History of Present Condition —For eight years she noticed 
a redness of the face so striking at times that even the school 
children noticed it and would run past her house exclaimmgi 
“Look out for the red Indian woman ’ Durmg this entire 
period she had a feeling of fulness of the head and dizziness at 
times This still continues, but occurs only at comparatiiclv 
long intervals Three years ago she first noticed a tumor in 
the abdomen, which enlarged rapidly, and at the end of the 
first year was ns large as a cocoanut This tumor grew slowly, 
but continuously, and she did not notice at any time a decrease 
In size. She never had any form of hemorrhage. 

Symptoms —The patient complained of extreme fatigue, a 
feeling of weight and dragging in the abdomen, and pressure 
over the bladder She suffered somewhat from nausea, a slight 
distress after eating, and occasional attacks of diarrhea. She 
never had fever but perspired easily There had never been 
much loss of weight 

Present Condition —Jan 11, 1006 Patient was in fair 
flesh, had no difficulty in walking, and showed no trace of 
fatigue after rather a hard trip The color of the face and 
hands was striking The exposed skin had n dusky red color, 
and on closer examination, enlarged veins were seen in fine 
network throughont the skin The conjunetiia presented the 
same appearance The teeth and gums were normal there 
was no tonsillar enlargement The cervical glands, ns well ns 
those in other regions, were normal The lungs were normal 
save for a slight emphysema The heart was normal in size 
and sounds, and there was no dulness of the medinstiniini 
Examination of the abdomen showed no ascites no enlarged 
veins, and the User not perceptibly enlarged The entire left 
half of the abdomen was filled with a hcaiT tumor, which came 
out from under the costal border at the seienth cartilage, c\ 
tending down to one inch to the right of the umbilicus One 
inch below the umbilicus it turned and ran almost horizonlnllv 
across to the nntero superior spine of the ilium, and thenre 
behind the crest of the ilium There were three typical notches 
of the median edge, which however, were very blunt Careful 
palpation gave an impression that this tumor was thicker in 
the anteroposterior diameter than is usual with splenic en 
Inrgcments The length of the anteroposterior diameter from 
the costal border to the lowest point in the abdomen was 
seven and one half inches The tumor was seven inches from 
the c.xtremB right edge to the point where it disappeared be 
hind the crest of the ilium The skin was everywhere mottled 
but there were no enlarged veins except on the fare and hands 
There was no edema, but some tcndcmc's on percussion oier 
the sternum, tibia and other long bones. Urinary examination 
gave normal findings 

Blood Examination (Crummer) — 

Bed blood cells (Thoma Zeiss) 7 70a ooo 

Vlhltc blood cells 4 "lUi 

Hemoclobln (F M) 1.0 ir^r cent 

Index npprnt 4/5 

Smears stained by the Ehrlich’s nitrophile and eosin methv 
lene blue method showed considerable variation in the size anl 
contour of the red blood ccll« There were many mirrocilej 
and a fevr pale staining macrocvtcs A few cells show flight 
poikilocvtosis and in nlmost every field polvchromnto«i could 
be recognized -kuclcatcd red cells were found In coa'idrrable 
numbers While counting 200 white cell* 24 nucleate I red 
blood cells were seen, which equal* T COO nucleated rcl Mood 
cells per (xcm. Five or six were typical normohlatt" vlil" 
the others showed many characteristics of the megalnl la tic 
type of ccIL 

The differential white cell count showed 

' P*r cat. 

4 0 I'cr ce-t 
a jar cert, 
no •'T ce-.. 

4 CfcL 


PolTmorphonucIcars 
h oslnophllei 
I.arge irmphocytes 
*.01011 Ivmrhocytri 
MjlIo ylci 


i 
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rreotmenf—Acting on the advice of Turk, the patient -was 
placed on Fowler’s solution, which, however, she did not stand 
very well, and a pill, containing arsenous oxid, 001 gm , 
pepper, 020 gm , and licorice, 050 gm, was substituted with 
e same bad results The tumor mass was regularly given 
Mn mmutes’ exposure to the Eoentgen ray, and an ebdom 
iHAl support was ordered 

Bulsequcnt History—On February 11, the patient again pre¬ 
sented herself for examination, feeling much better, and 
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THE EADICAL MASTOID OPEEATION * 
FRAm ALIJ>ORT, iUD 

Professor of Otology and Clinical Professor of Ophthalmology and 
Otology, NorthweBtem University Medical School, etc, 
OHIOAGO 

(Concluded from page 1092 ) 

Ballance, of London^ makes a plastic operation that ib 


Etronger in every way, the symptoms had practically disap- operators and undoubtedly jields good re- 

peared. She had had eleven Eoentgen my treatments The ^6 cuts through the inferior wall of the car- 

tumor was smaller in size, its transverse diameter bemg four 


and one-half inches, while its longitudinal diameter was five 
and one-half inches The anteroposterior diameter hod dimin 
ished, and it had assumed more nearly the shape of the 
ordinary splenic tumor On examination the urine was found 
normal in every particular The blood pressure by the Eiva 
Eocco (wide cuff) appamtus was 132 mm. 

Blood examination on this date 


Hcd blood cells 
White blood cells 
Hemoglobin 
Index 


6 048 000 
5 500 
90 tier cent, 
approx 8/4 

The microscopic findings were the same os at previous ex 
aminntlon 

Jan 6 1007 It has been impossible to make further blood 
examination of the patient, hut n report was just received 
atating that the patient continued well during the spring and 
summer, was able to work, and was entirely relieved of pain 
and distress in the abdomen. She had an attack of jaundice 
during August and the early part of September, which grad 
ually cleared up, and since that time she has been less cyanotic 
In September the spleen began to enlarge again, but on taking 
Fowler’s solution it gradually diminished in size and la now 
less than half as large as it was at the time of first observation 
Now it does not extend to the median line or as low as the 
umhilioua Subjectively, she feels better and stronger in every 
way 

This case presents the usual features of polycythemia 
in its characteristic form, as in cases hitherto reported 
It IS furthermore one of the few reported cases in which 
improvement has been definitely noted Concerning the 
theones of pathogenesis applied to this case, we have, 
it is true, a history of exposure to tuberculosis before the 
disease began, which might support the theory of Eendu 
and Widal,^ as to the tuberculous ongm of this trouble, 
but careful examination showed absolutely no other 
signs of a tuberculous process, and it would hardly be 
fair to assume that this case was also one of localized 
splenic tuberculosis, particularly as the blood examina¬ 
tion showed more definitely than in any of the hitherto 
published cases, the signs of an irritative lesion of the 
bone marrow (megaloblnsts and myelocytes) thus m a 
great measure substantiating Turk’s’ assumption that 
poljcytliemia is in reality a primary disease of the red 
hone marrow 

2 Splenomegalle tabercaleuse cans leuccmle avec hyperglobulle 
et cyanose BulL et mem de la socISte med. des hOp 1890 111 
p 028 

3 Wiener tlln Wochschr 1004 Nos. 6 and 7 

Eemoval of Foreign Bodies from Female Rectum,—^Kakusch 
kin states m the Rtissische med Rundschau for December 
that it is an easy matter to remove a foreign body from the 
female rectum if it is manipulated downward with two fingers 
of the hand introduced into the vagina 'The perineum is 
pressed up and back by the other hand at the same time In 
a personal case the nozzle of a syringe had dropped off m the 
rectum and the passage of stools failed to dislodge it, but it 
was readilv manipulated downward with two fingers in the 
vagina. He remarks that the lower segment of the rectum 
belongs to the gmecologists, and that unless n foreign body 
is soon removed it is liable to be forced upward with the anti 
peristaltic movements 


tilagmous meatus (Fig 27) from its tympanic end to 
the inferior portion of the concha This incision is then 
curved (Pig 28) upward and backward until the level 
of the anterior begi nnin g of the hehx is reached where 
it stops 

This cartilagmons flap is thinned of all possible super¬ 
fluous tissue, and sometimes of some of its cartilage, and 
IS then turned back and the curved portion fastened with 
through and through sutures (Fig 29) to the large an¬ 
terior mastoid flap (Pig 30) The parts are thus placed 
in position (Fig 31) and the meatus expanded and 
forced against the bone as weE as possible by firm gauzs 
packing (Fig 32) Some operators do not trust to the 
various flap operafaons to epidermize the bone cavity, 
and claim surer and speedier results by grafting skin 
into the cavity, either at the time of primary operation 
or at a secondary operation performed in from ten to 
fourteen days after the onginal procedure, by first com¬ 
pletely reopening the wound, then grafting and again 
closing the wound, as recommended by Bollance I do 
not use grafts at aU unless m the subsequent healing 
of the case they become indicated, which I find to be 
rather seldom, nevertheless, there is no good reason for 
not using them and they undoubtedly exjiedite and as¬ 
sure perfect healing Such skin grafts may be very 
large as recommended by Ballonce (Figs 36, 37, 38), 
who usually finds one graft to be sufiicient, or smaller 
as proposed by Jansen and others, but of whatever di¬ 
mensions they may be used they should, of course, always 
be cut as thin as possible by a sharp flat razor, the blade 
being lubneated by a warm normal salt solution The 
graft may be transferred from tlie razor to a warm wot 
spatula (Pig 34) by meana of needles (Pig 33) with 
handles, and then placed in its position on the bone 
by the same instruments, bemg, of course, careful to 
wipe the parts ns dry as possible before the graft is per¬ 
manently placed It may be coaxed into its position by 
firmly twisted cotton on an applicator or by the “stop¬ 
pers” (Fig 35) as devised by Ballance The grafts may 
be held in position by small balls of cotton dusted with 
aristol or xeroform powder, or Ballance recommends that 
the entire operative area be covered first with gold foil 
and then packed with small antiseptically-dusted cotton 
balls or with narrow, dry gauze (Fig 39) and allowed 
to remain for one week and then removed by the meatus, 
as, of course, the post-auncular wound is immediately 
closed after the placing of the grafts, packings, etc 
Some operators graft by placing either large or smaU 
jiieces of tissue on the raw surfaces, through the meatus, 
and holding them there by small pledgets of gauze or 
cotton This procedure is performed at varying times 
after the major operation, some preferring to do it at the 
first dressmg, others a little later, and some only graft¬ 
ing at all when obstinate, unhealed surfaces call for such 
a procedure 


• Flcnrei 42, 43, 44 and 40 are omitted. 
the reprlate at thU article. 


Thejr will appear la 



VoL. XL'SIII 
Numbed 14 


MASTOID OPEBATION—ALLPORT 


llGd 


AITEE TEEATJIENT 

Leavuig tlie subject of skm grafting now and taking 
up the after treatment of cases on which radical mas¬ 
toid operation has been performed, it may be said that 
the bandage should remain in position, unless contrain¬ 
dications occur, for three, four or five days, when it should 
be carefully removed with an abundance of irrigation 
to avoid pain and mjurj The area operated on Siould 
be thoroughly irrigated, cleaned, soaked with some anti¬ 
septic solution, dried, dusted with xeroform powder and 
firifily repacked with gau/e and then bandaged I be- 



of gauze m one place will move it from its position in 
another, and besides this, where so much gauze is being 
used m a continuous strip it is impossible to see just 
what IS bemg done I therefore (after the first dress- 
mg) use several pieces of gauze, which are sepa¬ 
rately packed mto the different cavities In the 



Fig 29—The Ballanc* flap (After Ballance ) 


lieve many excellent operations are spoiled by poor after 
treatment, and by this I refer especially to poor pack¬ 
ings, as exuberant granulations are the menace of good 
healing These cavities should be kept tightly packed 
until dennatization is well under way It should be 
remembered that m this large, surgically produced cav- 
itj' are several sub-cavities of varying sizes and depths 
In the first place there is the large antrum and mastoid 
cant)', that should be kept firmly packed to its utmost 
recesses This cavity bemg 
back of the meatus, and, there¬ 
fore, somewhat out of sight, 
IS apt to be neglected by the 
dressing surgeon, m winch 
case exuberant granulations 
will speedily form and un¬ 
pleasant and embarrassing 
complications will surely oc¬ 
cur Then there is what is 
left of the osseous meatus, 
mth the inner tj'mpanic wall 
at its extremit) This must 
be kept firmly packed as gran¬ 
ulations will spring up and 
occlude the meatal space, thus 
hindering and sometimes nul- 
lifymg the results of a good 
operation There is also a 
somewhat curvmg, gutter-like 
concavitv, representing the 
aditus ad antrum, connecting the tvmpanic and antral 
cavities, in which exuberant granulations are likelv to 
form, with their embarrassing consequences where great 
pains should be taken in the packmg (Fig 40) 

The general custom among surgeons is to pack these 
wounds with a smgle long strip of gauze, but in doing 
this I have found it impossible to accurately and firmly 
pack all the different sub-spaces ns adequate pressure 



Pig 2S —The Ballance 
flap showing curve of In 
cJsIoD (A/ter Ballance ) 


first place, a very small piece of gauze is packed 
mto the gutter-like conea\it) connecting tlie tj'm- 
pamc and antral cavities To do this nccuratel) a 
small narrow-edged packer (Fig 41) is nccessarj, and 
for this purpose I employ an especialh devised mstni- 
ment, which is narrow, has a roughened edge and rend- 
ilv carries the gauze on its point After tins little pled¬ 
get has been placed another small piece of gauze is 
packed against the inner tionpanic wall A longer piece 



Fie 39—The Bnllnnee flnp ( ^flcr IHlInnce I 


nn> now be packed back-unrd upward and inw ird info 
he antrum and ma=toid space and firiiih iiiclod info 
wsition with the bent p,acker so that no loo e end drop 
ioivn into the meatal space to oh-ciirc oiir \isinn Tim 
cmaining space mn% now lie parked with pai'zf gm' 
•aution bcinir taken not to displace nn\ of the prfMoiulv 
ilaccd pledgets In this way til important e- 'k nr' 
irmh and pormanenfh p the c’-'i- 

lerant granulations rend P 



1166 


MASTOID OPERATION—ALLPORT 


JODB A. M. A 
APiilL 0 1007 


how beantiiully cases progress toward a speedy cure 
under this method of packing, and I urge on mastoid 
operators its faithful trial 

The dressing should he repeated m two days and then 
agam in two days, when the sutures should be removed 
The ongmal forceps as devised by Jlichel for the removal 
of metal sutures have flat surfaces on the mner aspects of 
the two jaws It is, therefore, very diEBcult to engage 
the middle of the bent suture between the two blades, 
which IS quite necessary m order to spread the two ex- 



replaced l^evertheless, from time to time, mixed accre¬ 
tions will accumulate m the ear and necessitate thorough 
irrigation, followed by the use of some antiseptic solu¬ 
tion, xeroform, etc, alwaj's, however, keepmg the meatus 
flrmly packed to the very end of the canal m order to 
mamtam a capacious opening and prevent strictures 
It IS rarely necessary to keep such patients m the hos¬ 
pital for more than two weeks, after which they may pre¬ 
sent themselves at the office for daily treatment In my 
experience these cases may be dismissed as cured m from 
ten to twelve weeks, some cases bemg cured m shorter 
time and some, of course, taking much longer Thev 
should, however, all visit the surgeon four or five times 


Fig S3 —Needle for transferring graft to spatula. 



Fig 84 —A spatula for bolding graft 


F.A 




Fig 31 —The Bnllance flap 
(After Ballance ) 


Pig 36—A stopper for coaxing graft Into position. 


tremities of the suture so that the sharp pomts may be 
released from the flesh I have, therefore, modified 
these forceps (Fig 24), making the upper jaw convex 
and the lower jaw concave, and roughening both mner 
aspects, which engages the suture and releases it much 
more readily The dressmgs should be repeated every 
two days until the mastoid woimd is firmly imited, when 
the bandage may be discarded and the dressmgs, treat 



hlg 32—The Ballance flap (After Bnllance) 


meat, etc, carried on each day through the meatiu 
As soon as possible, or, m other words, as soon as the 
reasonably dry appearance of the parts will permit, the 
dressings should be made under dry condifaons, and 
mopping the hssues with cotton or gauze should replace 
the process of irrigation, after which msufflatioM of 
xeroform or some other antiseptic dustmg powder should 
be made before the gauze packmg is carefully and firmlv 


a year to have the enlarged and irregular meatus thor¬ 
oughly cleansed of cerumen, desquamated epithelium, 
etc, which, if allowed to remain, would ultimately pro¬ 
duce an unhealthy condition of the parts The remarks 
made by Dr Dench of Hew Tork“ on this phase of the 
results of the radical operation are so true and so com- 
fortmg to both surgeon and patient that I fake the lib¬ 
erty of quotmg Dr Dench’s own words 
Even in those cases where the cure has been considered per 
feet, it 18 not uncommon to have the patients return, at mter 
vale of from three to four months to one or two years, eom 
plaining of some discharge from the external auditory canal 
An examination will show the entire cavity filled with a mass 
of desquamated epithelium, on the removal of which a small 
amount of pus may be found If this accumulation has re 
mained in the canal for a considerable period of time, des 
quamation of the epithelial lining of the cavity may have taken 
place, either completely or over certain areas On removing the 
epithelial mass the cavity certainly looks far from healthy, and 
one unaccustomed to this condition would say that the radical 
operation had been a failure. If the cavity is simply sterilized 
with an alcoholic solution of bichlorid of mercury, and then 
dusted with some bland non irritating powder, such as bone 
acid, xeroform, zinc oxid, or, in fact, any sterile powder, the 
cavity immediately becomes dry In other words, the apparent 
relapse m so many cases is due simply to the fact that the in 
tegument limng the imddle ear cavity and the mastoid cells, is 
improperly nourished This integument forma the lining of a 
blind pouch where it is subjected to increased temperature, 
mcrcased moisture, the absence of light, and no circulation of 
air, these latter conditions being essential to the proper nutri 
tion of the normal skin Moreover, it must be remembered that 
this tegumentary lining is applied closely to the bony walls of 
the cavity, with very little connective tissue substance inter 
vening It is not strange, therefore, that desquamation should 
take place from time to time, in such a cavity, and that the 
desquamated epithelium, if allowed to remain in position, 
should gradually accumulate until the cavity becomes com 
pletely filled with these epithelial cells The pressure of these 
cast off cells causes superficial ulceration of the underlying 

2 The Laryngoscope October 1000 
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tissue, so tlint complete desqimmntion of a cavity of thia kind 
frequently takes place. These attacks of desquamation of the 
cniity occur less and less frequently ns time goes on, because 
the integument gradually adapts itself to its new habitat, and 
in the course of time is able to conform itself to its anomalous 
position These attacks of desquamation should not be looked 
on ns a recurrence of the otitis As before stated, they are 
ensilv relieved by the remoi al of the epithelial detntis, and the 
sterilization of the walls of the cavity 


For some iime past I have derived much satisfaction 
from the use of rotary burs (Fig 45) driven b\ the 
Victor electric engme (Fig 43) This engine is sim¬ 
ple, strong, easily controlled and alwavs readi, and I 
find myself using the engine more and other instruments 
less While I never expect to depend on the engine 
alone, I believe it to be a most useful addition to our 
armamentarium 


It should not bo forgotten that in case of genuine 
cholesteatomatous masses having been discovered and re¬ 
moved it usually wiU be best to maintain, at least for 
a year or so, a permanent post-auricular opening by 


I am aware of the fact that the radical mastoid opera¬ 
tion IS not popular with some surgeons who regard siicli 




Fig 30—The spatula placing the graft In position (After Bal 
lance ) 


rig 3S—Commencing to coax the graft Into the cavity 
Ballance.) 


(After 


packing instead of suturing the mastoid wound When 
thought desirable such openings may ultimately be 
closed by a simple plastic operation 

The surgeon is usually asked what will be the effect 
on healing if a patient submits to the performance of 
the radical mastoid operation ? In my eiqpenence, while 
a very few cases have suffered a diminution of the func- 



Flg 37—The spatula has just bean wUhdrnwn (After Bal 
lance ) 


tion of hearing, yet a great majority of my cases have 
either had their hearing improved or at least not im¬ 
paired It must be remembered that before the opera¬ 
tion IS performed serious pathologic changes in the 
tjmipanum hove occurred, such as retracted ossicles, cica¬ 
trical bands, etc, all of which must surely impede the 
passage of sound waves to the labyrinth, and it is quite 
possible, and, indeed, in the light of experience, avceed- 
ingly probable, tliat a complete clearing away of these 
obstructivo pathologic elements will be likely not onlv 
to not interfere with hearmg, but to actuallj improve it 


procedures as almost unwarrantable unless distinct and 
menacing operative indications are present In other 
words, they do not advocate this operation for the relief 
of intractable purulent otorrhea, or at least apparentli 
are never willing to admit the mtractability of an aural 
discharge For the benefit of such conservatne surgeons 
I wish to close this article by a quotation from no loss 
a man than Ballance’ of London, who makes use of the 



Pig ^0 —xho praft Id popltlon covered with pold I^of C bnne 
F Graft G Gold leaf (After Dallancc) 

following language, which, I am confident, will Itc sub¬ 
stantially endorsed by most of the world’s best otologicft 

I have no longer nnv doubt thnt all ca^es of chronic purulent 
discharge from the car ahould be treated hv (he compktc oj-'ra 
tion, though I am aware thnt in romc caeca the diwa «■ l,av 
been rendered latent bv the removal of o”iclra nlone or eirn b\ 
prolonged fVBtemnlio drc«<=ing through the meatu' No ear 
potters with n chronic cmpvema brcau*e fome few rente ra • 
recover with n single n®piration It mu t be citbf r v tr i r 
peace The lethal complications that we mce‘ with an r I 


3 Lancet, Sept. 30 loO" 
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seldom the outcome of the stammering mind of Mr Ready to- 
halt. The armed neutrality ■which promises operation if the 
need arises -was, and is, the orthodox plan and has much to 
say for itself, but as Carlyle remarU, "The two internecine 
plans collapsing into one, that is the clearly fatal method ’’ 
The great majority, if not all, of the chronic cases ha\e com 
menced as an acute disease and it is an imporont practical 
question, how long may they be regarded as remaining sot 
That 18 , after what interval should the complete operation and 
not the so called operation for acute disease be performed? 
Many cases m which the operation for acute disease has been 
performed subsequently require the complete operation and I 
am now of opinion that in any case requiring operation after 
SIX weeks discharge the surer treatment is the complete opera 


PULSUS PAEADOXUS IN PERICAEDITIS WITH 
EPFUSIOX 

W J CALVERT, MD 

COLUMBIA, MO 

Puls'us paradoxus is one in winch, during inspiration, 
the pulse hecomes feeble or imperceptible Since the 
tune of Griesenger and Kussmaul pulsus paradoxus has 
been observed m a variety of pathologic conditions E 
RigeP classifies these conditions as follows 

1 Mechanical interference with the large vems and 
aorta, as in Kussmaul s case Here the heart is unaf¬ 
fected 



Fig 40 —Showing the completed mastoid operation and the cav 
Itles for packing A, gutter like concavity connecting the attic and 
antrum representing the partially obliterated adltna ad antrum 
B promontory C, antrum space D, maatold space, E location of 
the facial nerve F fenestra ovalls G fenestra rotundum 

tion The operation for acute disease is an incomplete pro¬ 
cedure and therefore uncertam in its results, the bridge is 
not divided, the abscess is incised only at its two extremities, 
the narrow neck of the antrum provides only imperfect drain 
age, and is liable to become blocked by granulations In cases 
of ingravescent appendicitis no surgeon would dare to call 
himself a late operator, but no one who has attended meetings 
at which the treatment of temporal bone disease has been de 
bated can fail to be struck -with the fact that the orators seem 
to plume themselves on avoiding operation Is this a logical 

- = - - . . ^ 

Fig 41 —Showing the narrow edged packer different slies and shapes. 

position to take up m treating a disease which is also m 
graiescent and which has perhaps a history of twenty years’ 
standing, which may be tuberculous, and which in any case is 
liable to infect other parts of the body? The best results both 
to the hearing and to the health of the patient in suppurative 
temporal bone disease are obtained by early and complete 
operation Eo surgeon would leave a sinus leading to diseased 
bone in the tibia for twenty years, or even for one, however 
del erly he might be able to irrigate it or tickle it with anti 
septic powders and cotton wool In mastoid disease, os in 
Bunvan’s allegory, the Messrs “Hopeful,” who are persuaded 
to strav along tho easiest gomg of By path Meadow, will not 
escape the crab-tree cudgel in the dungeons of Giant Despair ” 
72 Jladison Street. 


2 Obstructions in the air passage, causing an in¬ 
creased negative intra-thoracic pressure, which inhibits 
the heart’s action 

3 Lowered activity of the heart 



left long c aorta d superior vena cava e pericardium f co^ 
lapsed superior cava g heart the heart Is carved as shown ^ 
Figure 2 BO that this projection Is much thicker than the heart 
really Is h, right auricle 1 collapsed Inferior cava J, Inferior 
vena cava k right cupola of diaphragm 1 central tendon of 
diaphragm m left cupola of diaphrogm. 

Pulsus paradoxus is a distinct variation from the nor¬ 
mal, consequently it is pathologic and must have a cause 
As pulsus paradoxus has been observed in a variety of 
conditions, its causes must vary, but m each condition 
this cause should be constant From a clinical point of 
■new pulsus paradoxus should be a sign of the existence 
of its cause, and the importance of this sign must depend 


1 neulsch med ^^ochsch^ xir 1003 3-45 
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on the nature of the pathologic condition From a 
diagnostic point of new pulsus paradoxus is not of es¬ 
pecial differential importance, but as it does not exist 
tliroughout the entire course of a given chnical picture, 
pulsus paradoxus heralds the development of a stage in 
the clmical course of a disease 
Eecently I have had an opportumty to study the ca¬ 
davers of two individuals who had pericardial effusion 
at the time of death, and in this paper I shall attempt 
to show the physical explanation of pulsus paradoxus 
and its sigmficance m cases of pencarditis with effusion 
The material for this paper was obtained from Dr C M 
Jackson, to whom I wish to express my thanks 



Pig 2 —Tranaverae section of body showing flattened condition 
of tbe heart (A) and Its relation to the pericardial wall (B) 


The cadavers were injected -with formalin and allowed 
to harden, after which they were transversely sectioned 
Drawings and measurements of the sections were made 
while the material was fresh From these data the several 
organs were projected as shown in the figures By this 
method the position of the organs at the time of death 
was preserved and have been faithfully projected 
Case 1 —The cadaver is that of a fairly well built male 
negro, aged 30 On examination, left sided pleurisy with a 
very small effusion, adherent right pleurisy and pencarditu 



Pig 3_Section showing the superior portion of the pericardial 

sac nnd the collapsed superior vena cava through which has been 
passed a piece of paper 

with effusion were observed. In Figure 1 the general relation 
ship of the organs is very well shown Only those points of 
immediate interest will be described. 

The heart (Figs 1 and 2) nnd the superior cava {Fig 1, d) 
are both collap'ed, nnd the lumen of the superior cava is \ 


shaped (Fig 1, f) from the pomt where it enters the pen- 
eardium to the right auricle In Figure 3 is seen a piece of 
paper that has been passed through the vein from above 
The superior cava above this constriction was distended with 
blood. 

The inferior cava is collapsed (Fig 1 i) In Figure 4 a 
piece of paper has been passed through the vein from below 
Below the collapsed portion the vein was distended with blood 

Case 2 —Cadaver is that of a male negro, aged 29, well 
formed and fairly well nourished Examination revealed tuber 
culous consolidation, with a small cniiti formation in the left 
lung, and pericarditis with effusion In amount the effusion 
was about the same as in Case 1 The relative displacement 
of organs is also similar to Case 1 The heart however, 
and \en8D cavie are greatly distended (Fig 5) 

In the first case the venas cavae within the pericardial 
sac are collapsed, m the second case distended The 
conditions here are fiexible walled tubes (vente caviE) 
passmg into and partially through a distended sac, the 
walls of which are flexible and elastic (pericardium), 
conseijuently the degree of distension of the leins must 
dejiend on the relationship between the intravenous nnd 
intrapencardial pressures If the venous pressure is 
greater the veins must be distended, if less, collapsed 
But if the pencardial pressure is sufiicient to collapse 
the vems no blood can enter the heart and death must 



Fig 4 —Section Jn«t above the entrance of the Inferior cava 
Into the pericardial sac A piece of paper has been passed 
through the collapsed lumen In front of tho paper the depres¬ 
sion of the pericardial wall Into the distended vein la well shown 

follow During life, then, the pericardial pressure must 
remain below that in the veins If tlio venous pre-sure 
IS sulficient to distend the vems a relativol} normal 
amount of blood will flow to the Iicart 
The pericardia! “^ac is larger than tho heart contained 
therem, consequently a small quantity of fluid nin\ col¬ 
lect m the sac without matonallj changing the 
pericardial prcosure But if tlie fluid continues 
to collect, tlie pericardium must be more or I(^s 
distended and the pencardial pressure poutivcly 
increased Owing to the negatne, or shghth po- 
itivc, pressure witlim the \cms a relativch great offect 
is produced on them bv a small increase in tlic pericar¬ 
dial pressure This increase m pencaniial pn- im 
must m a proportionate degree con-lriet tli- Mils' 
cawe (stenosis of vcnai cavaj) This con Inction mu I 
obstruct the flow of blood lbron 2 h the veins prodneiim 
a congestion and nsc in vcnmis pre sure This rre m 
venous prc->suro causes the Ideod to cither dih’e t! e 
vcnai cavae to the normal or to flow faster ta-f mh t’e 
constneted portion It ith eirli inc'e ^ m ti 
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dial pressure tlic veins must be further compressed or 
obstructed, producing additional congestion and rise of 
venous pressure This process must continue unbl the 
limit of venous congestion and pressure is reached 
As the venous pressure changes during inspiration and 
cvpiration, there is at all times a mavimum and mini¬ 
mum venous pressure The pericardial pressure must 
be lower than the minimum pressure or the veins must 
be closed during the period of lowest pressure This 
piocediire would cause additional congestion and a rise 
of venous pressure above that in the pericardium 

The thick, strong pericardial wall, when distended by 
a pressure almost as great ns that wutliin the veins, can 
not be influenced as easily as the thin walls of the veins 
by the respiratory change in intra-tlioracic pressure 
Consequently the pericardial pressure remains during 
inspiration and expiration more constant than the 
venous prcssuic 


approach the venous pressure As it rises it must pass 
the minimum venous pressure to remain for a time at 
various points between the maximum and minimum 
venous pressure 

Whenever the pericardial pressure is greater than that 
in the veins the latter must be constricted or collapsed 
The degree of constriction must be deternuned by the 
difference in pressure The flow of blood to the right 
heart must decrease proportionately to the constriction 
of the veins, as furtlier rise m venous pressure is im¬ 
possible The lower venous pressure is during inspira¬ 
tion Consequently, the greatest constriction of the 
vems oceurs, and the minimum quantity of blood flows 
to the heart, during inspiration During expiration the 
venous pressure rises above tliat in the pericardium, the 
veins are dilated and the maximum quantity of blood 
flows to the heart This maxumum (expiratory) and 
minimum (inspiratory) flow of blood to the heart must 



Fie n_Section throucli loner portion of perlcnrdlnl sac ThoconRUinted fluid surrounds tlie loner portion of the heart To the 

subjects right la seen the lon-cr portion of tho distended right auricle and Inferior vena cn^n. 


The venous congestion and rise in pressure become a 
compensatorj congestion and a rise in pressure to com¬ 
pensate tho pericardial pressure in exactly the same sense 
ns tlic loft auricle dilates and creates additional pres¬ 
sure to componsate a stenosis in the mitral opening, and 
ns such must bo subject, in a measure to the same laws 
of resene forces and broken compensation to which the 
heart chambers are subjected 

When the limit of tenons congestion and pressure 
has been reached each rise in pericardial pressure is not 
followed bv a rise m venous pressure, the veins begin 
to fail to compensate the pericardial pressure, and there 
develops a broken compensation in a compensatory 
tenons congestion The pericardial pressure may now 


continue while the pericardial pressure remains between 
tho maximum and minimum venous pressures, or during 
tho stage of broken compensation in the venous conges¬ 
tion 

The amount of blood entering the right heart must 
determine the condition of the pulmonary circulation, 
and tins in turn determines the condition of the general 
circulation The diminished amount of blood during 
inspiration gives lowered arterial tension—rapid and 
small pulse The increased expiratory amount of blood 
gives a rise in arterial tension—decrease in pulse rate 
and increase in volume This is the pulsus paradoxus 
As the pericardial pressure approaches the maximum 
\enoiis pressure the degree of pulsus paradoxus increases 
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Pulsus paradoxus in pericarditis with effusion is caused 
by broken compensation m a compensatory venous con¬ 
gestion If tins IS so pulsus paradoxus is a sign of 
broken compensation in the venous congestion, and de¬ 
notes the tune when the pencardial pressure must be 
reduced or death may at any time follow—due to con- 
stnction of the venie cavas beyond the point when suf¬ 
ficient blood to maintain life can enter the right heart 

Pulsus paradoxus should appear relatively early in 
cases u ith thick, strong pericardial walls, and relatively 
late in thin, elastic pencardial walls 

SUiniAET 

1 Pencardial effusion produces stenosis of the venae 
cavae 

2 This stenosis is relatively compensated by a nse in 
venous pressure 

3 This compensation fails when the pencardial pres¬ 
sure IS greater than the venous pressure 

4 Owing to respiratory change in venous pressure the 
degree of broken compensation vanes in inspiration and 
expiration—greatest in inspiration, least m expiration 

6 The vanation in compensation carries vaiymg quan¬ 
tities of blood to right heart (and to general circula 
tion)—least m inspiration, greatest in expiration. 

6 The respiratory variation in quantity of blood pas^ 
ing to general circulation is sufficient to explam pnlsu 
paradoxus 

Note _Since wnting the above article Franke’ calls atter 

tion to venous and hepatic compensation m cases of tncnsp 
insufficiency, and likens their action to that of the ng ' 
ventricle in mitral lesions—J C. 


DRAINAGE OP THE HEPATIC DUCT, 

COXSIDEBiD ESPFOIALbT IN BEEIOUS INFECTIOUS PEf 
ESSES OF THE LIVEll 

CHARLES GREENE CtIMSTON, ILD 
bostok 

In a recent paper^ rdafave to the advantages of surgi al 
treatment of biliary infection resultmg m hepatic f r- 
rhosis, I pointed out that the large number of arrhf -es 
represented the last stage of an irritative process m be 
liver and were in reality chronic hepatites ongmat ag 
from infection Bibary cirrhosis is at the present fime 
considered as infectious radicular angiochohtis, en er 
subacute or chronic, and consequently it is qmte log lal 
to treat the pathologic condition like any infections 
angiochohtis, m other words, by drainage of th^ rail 
bladder iil order to give exit to the sephc bile In o'der 
to obtam a successful outcome, however, the drauirge 
should be instituted at a time when the hepatic cell nar 
not been destroved b)' a sclerous process remltine from 
the infection On the other hand, a new concerffron m’- 
come to light which accords to infection a pzrz ip 
pathogenesis of vascular cirrhosis, consequently il is 

loeical to foresee that drainage of the gall -il! 

be"the method of choice, because it seems to D-r-' 
ably act on the intrabepatic venous circulation U- 

title of this paper indicates, the question of of 

the hepatic duet will be considered parhcularl- f-r,'- zre 
standpoint of serious infectious procercs of r - ~ 
either arismg from calculi or other sources Tr - — 

of drainage is indicated when there is po;;^"!,— i-H- 

2 VTlen kUn Woch5chr„ 1000 ilx 0 j 6 Extract S’" 

Me<t ScL 1007 cxxiUI I'*! „ , 

1 Clinical Journal London Sept 10 1W>G. 


because it has been amp]} prmen I lint 
nhen there is an obstruction of tlie principal bilmn 
tr u ts reteniion of bile folloiis iwtii an mere i=(> in si/c of 
LK liver and dilatation of the hepatic duct, ulijcli n tuler. 
dram ige from this canal fairlv easy to realize Dnin- 
age of the hepatic duct does not appear an} mon com- 
nheated than other surgical mterfercnces on the bilinrv 
tract ind, although in vomc instances it mat Ik dilh- 
eult, the exceUent results that it has given should m- 
coura.e surgeons to continue in this direction and to 
emplo it systematically in evert case where it is indi- 
cated 


A- -0 the technic of drainage of the lupatie dmt, 
there are three pnncipal methods along t ith a A - 
other- which may be considered as poescsnng sp^^ial in- 
pheat ns In the first place, we hare draTmw of tlV 
evstir duct and gall bladder Thr latter hamng Ik^o 
open- a drmnage tube m introdurrA through tiu di 
lated sne duct dG~n to the h'^patic duA, in o‘f''f 
word eir bemg c-omp.erc'mtar to ero^''-y:‘o-tom, in 
gener Se^-ond.- -e hz~e drainage b_ Ij-k rroh 
dochi E~er !nc.s:ox of t'^ - dt^-^, tlr d' in 



curmt ’ -'■-r:—r t'1.-e.-’'-. —-t 
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the rectus j in other rrords, about on the level with the 
umbilicus In this way the fibers of the rectus muscle 
are cut obliquely through at their internal half by the 
mtermediary line of mcision, but the external half of 
the muscle remains mtact This mcision gives an easy 
access to the entire bihary tract, while at the same time 
section of the rectus, bemg only partial, facilitates the 
repair of the abdommal wall Obhque mcision parallel 
to the border of the ribs, vertical, median or lateral m- 
cisions with perpendicular section of the rectus have 
also been proposed, but m reality it would appear that 
these mcisions, although fairly good, do not give the 
same facility as the one devised by Kehr To my mind, 
however, the most important point is the use of the pil¬ 
low as recommended by Mayo-Eobson, the nature of the 
incision hemg of lesser importance 

When the abdomen is opened, the hepatic canal is 
sought for, a broad retractor being placed imder the 
lower border of the liver, which should be pushed up 
under the ribs as much as possible, while a second re¬ 
tractor pushes the left border of the abdominal mcision 
downward and to the left, mcludmg the transverse 
colon and duodenum Gauze sponges should be placed 
under and around the retractors to protect the peritoneal 
cavity from bihary mfection The gaU. bladder is first 
examined and if found distended is easily exposed, but if 
the organ is retracted it may be quite hidden by adhe¬ 
sions Followmg the lower aspect of the gall bladder, when 
it has been exposed, the cystic duct is felt, and by follow¬ 
mg this canal the fingers will reach the hiatus of Wins¬ 
low, which IS often very,difficult or perhaps even impos¬ 
sible to recognize on account of adhesions uniting the 
gastrohepatic omentum to the posterior layer of the 
minor omental cavity If one can penetrate the hiatus, 
nothmg IS easier thjm to seize the gastrohepatic omen¬ 
tum between the fingers and its upper part and to ex¬ 
plore the hepatic duct in order to directly operate on it 
Usually, however, m the cases under consideration, with 
a long history of angiocholecystibs, it is impossible to 
recognize the hepatic duct m the midst of the adhesions 
Under these circumstances one should, so to speak 
endeavor to work down on it through the adhesions, al¬ 
though this must be undertaken with great care on ac¬ 
count of the close proximity of the portal vein and he¬ 
patic arterj' If it is then found that it can not be ex¬ 
posed recourse may be had to the endocholecystic route, 
that IS to saj, after having opened the gall bladder down 
to the cystic duct, a catheter is gently inserted down¬ 
ward so that it reaches the desired region of the biliary 
tract When the hepatic duct has been exposed it should 
be incised m order to remoie any calculi that may be 
present in cases of lithiasis, after which a drainage tube 
IS introduced It should be remembered that one is 
working deep down nearly at the level of the liilum and 
if the retractors are properly placed, with the liver well 
raised, one should endeavor to exterion/e the hepatic 
duct with tTie'fingers When a good hold can be made on 
it, its wall should be freely exposed by prudently break- 
mg down all surrounding stnictures with a director, 
and, if a calculus is present, the incision should be car¬ 
ried directly over it When it has been made certain 
that there is only one calculus and if infection is absent 
or slight, the incision mav be closed on the condition 
that drainage of the gall bladder is earned out, on the 
other hand if the markcdlv infected aspect of the 
pahent indicates a decided septic condition of the bile, 
or if there is-anv fear that other calculi mav he pre=ent 
at the point of origin of the branches of the hepatic duct. 


direct dramage of the latter should be instituted As 
this paper particularly refers to these cases, I will briefly 
describe the manner m which this dramage should be 
earned out 

A rubber dram proportionate to the eahber of the 
duct and which may be easily inserted m its lumen is 
placed m the upper part of the hepatic duct, bemg in 
sorted to the extent of one or two centimeters and for 
security, united with fine catgut to the borders of the 
mcision m the duct, its other end bemg brought out 
throTigli the abdominal incision By this procedure it i® 
almost certain to drain away all the bile, the tube being 
surrounded by some strips of iodoform gauze to protect 
the peritoneum agamst any possible escape of bile, the 
gauze being removed at the end of 48 hours A long tube 
perforations should be brought out through 
the abdommal dressings and placed m a receptacle con- 
tammg some antiseptic fimd, thus creating a real siphon 
action, bringing all the bile outside, and by this means a 
perfectly' absolute dramage results If one chooses how- 
cver, the end of the dram may simply be surrounded in 
he abdommal dressings, which, when saturated, should 
e changed No absolute rule as to the time that the 
dram should be allowed to remain can be formulated, 
because every'thmg depends on the patient’s general 
condition, the rapidity with which the secondary' ehmi- 
nanon of calculi takes place, as well as the degree of m- 
^tion of the bile It may be said, however, that when 
the adhesions haye become solid, that is to say, at the 
en of a week, the tube may be removed and the bile 
a OTved to escape through the fistulous tract thus formed 

i ° t^”ck thus tending to ob- 

rue the lumen of the tube, irrigation through the lat 
er shouW be resorted to, which dilutes the secreted 
quids and may also wash out small calculi which have 
remamed at the upper part of the hepatic duct loiter 
on, the tube may be removed each time that it needs to 
+ 1 ° when it has been defimtely removed 

he n^la should be irrigated once daily The final re- 
^ov of tiie tube should be done only when the bils 
as ecome perfectly' transparent and fluid and the pa- 
en s ^neral condition has sufficiently improved ynth 
comp ete absence of imy rise m temperature 

+ 1 , iiow the technic of indirect drainage of 

+ 1,^1 duct, I would say that I will not insist on 

mat made by way of the ductus choledochus, because it 
rnere y represents an easy complementary procedure of 
cboledochotomy, an operation which at the present time 
la's classical and currently imdertaken Drain 

age 0 he choledochus and consequently of the hepatic 
uuct may be accomplished by a dram placed in an in 
cision made m the former, but this is not, properlv 
^ca g, dramage of the hepatic duct After having 
done ayvay with the obstruction to the flow of bile, which 
is usiiaUy a calculus, and bemg assured that there are 
no 0 ers located higher up, a tube, mtroduced through 
e incision in the choledochus, is pushed as far as pos- 
si ® ^ ° the hepatic duct, and this is facihtated from 
the fact that the caliber of the latter duct is greater 
below than aboye and, on the other hand, from the fact 
«i'^i a if ol^avs dilated when anv obstruction of the 
1 ochus exist" The dram which should be pushed, 

^ hiliim, IS held in place and siir- 

roimued yvith strips of gauze protecting the peritoneum 
irom the exit of bile around the tube Concerning drain- 
a duct and pall bladder two cases can be 

consi ered I will not refer here to cholecystostomy, pure 
and simple which is a very excellent method of dram- 
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age, but I uouJd say tliat it can not give rise to a real 
drainage of the hepatic duct. This drainage is done 
after liaving either opened the gall bladder and sutured 
it to the alidominal wall or after having performed chole- 
c 3 Ftectom 3 In both cases the gaU bladder is carefully 
explored, after which the bde ducts are likewise treated 
and tlie proper technic carried out according to circhm- 
stances If the gall bladder and C 3 ’Btic duct are dilated 
on account of the presence of calculi in the latter, the 
gall bladder is sutured to the abdommal wall and the 
drainage tube introduced down to the neighborhood of 
the hilum by way of the ddated cystic duct and, when 
properly m place, aU bde coming from the liver is car¬ 
ried out just as if the tube had been introduced into the 
hepatic duct itself 

Although this means of drainage is excellent in many 
respects, it does not prevent tlie possible flow of bde to¬ 
ward the choledochus and a continuation of the infec¬ 
tion when the bde is particularly septic In point of 
fact, it IS the spur present at the pomt of intersection 
of tlie cystic and hepatic ducts which is the obstruction 
to the formation of a perfect dramagc of the hepatic 
duct and it is tins obstacle that must be done away with 
If the cystic duct is patent, a narrow-bladed knife may 
be mtroduced into its lumen, passed along the groove of 
a director and the spur cut through, after which a tube 
may be pushed down into the hepatic duct If the gall 
bladder and e 3 stic duct are shriveled up and permeable 
with diflBcultj, cholecystectomy may be done, and, by 
usmg the remains of the cystic duct as a guide, one may 
slowly incise the structures until the hepatic duct is 
reached, which is, in its turn, opened, the calculi con- 
tamed withm it removed, and the dramage tube intro¬ 
duced The latter should be always surrounded by 
strips of gauze to prevent peritoneal infection from the 
bile In all these cases of dramage by the choledochus 
or the accessory bibary tracts, after cholecjstectomy, or 
by the way of a dilated cystic duct, the after care is the 
same as that employed m direct dramage of the hepatic 
duct, so that it is unnccffisary to refer to them 

The various means of dramage that I have so far 
mentioned maj be considered as classical, but I should 
hke to refer m a few words to the more or less excep¬ 
tional procedure that the surgeon may occasionally be 
obliged to adopt It may happen that followmg an ob¬ 
struction of the choledochus the hepatic duct becomes 
greatly distended formmg a true cystic tumor project- 
mg through the hepatic parenchyma similar to a hyda¬ 
tid cyst, or m the midst of adhesions which partially 
conceal it, may simulate a distended gall bladder under 
the lower border of the liver Such diagnosbc errors 
occur and are excusable and they are very interesting to 
study, because, when known, error m treatment may be 
avoided and the surgeon will at once directly attack the 
hepatic duct or at least incise the choledochus m order 
to remove the obstnicbon and indirectly drain the hc- 
pabc duct by this route Hepafacostomy may be accom¬ 
plished b 3 two wn 3 -F, nz the transhepatic and the in- 
frahepabc route. In both cases, as the name indicates 
the duct is opened and stitched to the cutaneous inci¬ 
sion The first mstanee of trmshepabc hepabcostomy 
was done in ISSS by Thornton The case was an enor¬ 
mous dilatnbon of the hepatic duct bv bile and numerous 
calculi, so tliat it formed a pocket causmg the antenor 
aspect of the liver to project forward and communicated 
inth the choledochus Similar other cases have been 
met with bv lilayo-Eobson and others Tlie difficulty 
of an exact diagnosis of such lesions is evident both 


from the standpoint of its nature as well os site, because 
very frequently onh a shght projection on the surface 
of the liver is nobced, or even a mere change m color 

15 the only mdicabon In the first place, the exact 
pomt of hepabc parenchyma to be incised should be 
thoroughly mapped out m order to have aU necessan 
facdity for treatmg the contents of the cyst formed b\ 
the distended hepabc dueb The most important pomt 

16 the condition of the choledochus and the surgeon 
should give parhcular attention to this because the leeli- 
nic follow ed wiU enbrely depend on the patencj of this 
duct, and consequently before makmg an incision into 
the liver the biliarj tract should be carefuUj explored 

If one is certain that the duct is patent, after havmg 
removed the cause of obstruction, and that the flow of 
bile IS normally accomplished, hepaticostomj may then 
be undertaken, the hver having been m the first place 
subired to the parietal peritoneum On the other hand 
if the duct IS not patent, the openmg made m the 
hepabc duct should be sutured to the abdommal inci¬ 
sion With whichever case one is dealmg, when the 
pocket has been mcised and fixed to the incision, a care¬ 
ful exploration should be made parbcularlj on the ter- 
mmal end of the hepabc duct and the origin of tlie 
choledochus, at which pomt the obstruction must noop=- 
sardy be found, and the exploration should be continued 
until there is absolute certainty that the obstruction ha': 
been removed If, by chance, the dilatation arises m 
one of the primarj' branches of the hepatic duct, there 
IS really no change m technic A large drainage tube 
should be mserted m the pocket and the after-care 
consistmg of irrigation of the pocket, should be carried 
out as in any similar operabon 

Infrahepafacostomy dates back to 189D but the first 
operabon was not successful The hepabc duct was 
greatly dilated, formmg an enormous intrabepatic c\st 
At autops 3 it was foimd that the distension iniohod tin 
choledochus and hepabc duct, but the cause remained 
undiscovered These two excepbonal technics ha\c ccr- 
tamly very distinct indications m some cases, but as jet 
mstances where these have been done are far too few for 
one to make any conclusion relabve to their value 

Dramage of the hepatic duct has for its end to tem¬ 
porarily give exit to bile directly from the principal 
biliary passages, especially when there is an infection 
of the organism resiilbng from some infectious proccs': 
of the b\er Such drainage is absolute becaiwe it is 
established m the hepatic duct at its exit from the liicr 
and, if it IS well carried out, the bile can ncilher reach 
the duodenum nor the gall bladder Kow, since all tlie 
bile is dramed away, the dramage should onh be tem¬ 
porary, because the organism can not be continualh 
deprived of the bile, or, more properh spcakaiig, the 
small mtesbne is not able to get along without such a 
neccs'=ary orgamc fluid for the digestion Although |pni- 
porarv it is a precious surgical resource to thus be able 
to remove from the bodj the poisons secreted b\ the 
hepabc coll and which otherwise would be c.arric<l to tin 
intestine by tlie choledochus and thu', continue to poi^^n 
the organi^ Like all new method': tJnc; one In': W- n 
the object of numerous objection^ such as =uppr< -ion 
of the biliary function diminution of the calilwr of th' 
hepabc duct and imtafion of the walls of the di rt rs 
well as the possibility of hcaiorrhacc It •’vi'Vnt 
the total elimination of the bile exten 
portant consideration but wlicn the 
oughlv infected from a septic bile 
tcmporanly deiaafc ifs cour c tlmn 
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general infection of the subject As to the decrease in 
the caliber of the hepatic duct there is nothing easier 
than to remove the dram in order to irrigate Conse- 
quentlj' such an objection is really of httle-value There 
is, however one of far greater import, viz, whether the 
lumen of the hepatic duct is always sufficiently large to 
allow of the mtroduction of the dramage tube It has, 
houever, been amply shown by Delagemere that each 
time an obstruction is seated m the choledochus result¬ 
ing m bihary retention with an mcrease m the size of the 
liver the hepatic duct is always found dilated and conse¬ 
quently presents the best possible condition for dramage 
When the choledochus is obstructed by calculi it is prac¬ 
tically certam that the gall bladder will be found atro¬ 
phied and the hepatic duct dilated It is not, however, 
only lithiasis that produces this dilatation, because every 
time that some cause, such as a mechamcal obstruction 
or mfecfaon results m bihary retention with mcrease m 
size of the liver, the hepatic duct will be found dilated, 
and this very dilatation is, so to speak, an mdication to 
establish total drainage If the gall bladder and cystic 
duct are used to obtam dramage by simply performing 
cholecystostomy, it is never certam that the cystic duct 
IS patent, as even m the normal state it is not regular m 
caliber and when pathologically affected is more apt to 
be reduced m size, deformed and more or less obhterated 
On the other hand, choledochotomy with the mtroduc¬ 
tion of a dram m contact with the mcision of the duct 
and packmg with gauze is of necessity insufficient and 
does not prevent quite an amount of septic bile reaching 
the terminal portion of the choledochus and entermg the 
duodenum, thus keepmg up the sepsis This, however, 
does not necessarily mean that total dramage should be 
Evstematically employed, because m medicme, as m sur- 
gerj", there should be no fixed rules and everythmg 
should be subordinated to circumstances, for each case 
requires a particular treatment 

Before considermg the general mdications for total 
dramage of the hepatic duct it should be mentioned 
that, accordmg to the observation of most operators, ob¬ 
struction from calculi m the primary branches of the 
hepatic duct and which have been impossible to extract 
are thus given an easy exit, but it is more especially a 
marked infection of the liver, whether it origmates from 
calculi or some other cause, that total drainage is mdi- 
cated, because by this means alone all tlie bile is re¬ 
moved 

Without referrmg to the exceptional technics it may 
be said that one may dram by way of the accessory bil¬ 
iary tracts, by the choledochus or the hepatic duct itself, 
and we would now consider the mdications and contra¬ 
indications of each of these procedures We will first 
consider indirect drainage of the hepatic duct by way 
of the gaU bladder and cystic duct Cholecystostomy 
can not be properly considered as true dramage of the 
licpatic duct, because, unless there is an absolute occlu¬ 
sion of the choledochus, nothing prevents the bile from 
reaching the mtesbne The mtroduction of a dramage 
tube through a dilated cystic duct and earned deeply 
down IS certainly a step forward, but this method, al¬ 
though assuring an almost absolute denvation of the bile 
outward, is subject to the same objeetion already men¬ 
tioned It IS consequently to dramage by a tube reach¬ 
ing down to the hepatic duct that we should consider, 
and its mdicafaons are practicallv as follows A senous 
nnn-cnlculous infection is a certain indication, but it is 
cholecystitis that especially requires this treatment, be¬ 
cause the presence of calculi m the gall bladder and 


cystic duct re4uires direct surgical treatment of these 
organs, and this is what has alway's been done until 
recently when one has mtroduced a tube down to the 
hepatic duct by way of the accessory bihary tracts after 
having performed the ordmary operations, such as chole¬ 
cystostomy, cholecystectomy, and so forth Serious m- 
fection of tlie liver and biliary artery have rendered nec¬ 
essary this supplement to the surgery of the gaU bladder, 
m spite of its difficulties, because all the bile commg 
from the liver should be dramed away by an mtroduc¬ 
tion of the tube mto the hepatic duct itself, and, smee 
the gall bladder has been opened, one should profit by 
the cystic duct to msert a dram down to the hepatic, 
and, accordmg to circumetances, the dilated cystic duct 
can be used for the mtroduction of the tube after mci- 
sion of the spur already aUuded to, or the remams of the 
cystic duct may be used as a guide to reach the hepatic 
duct, mcise it and mtroduce dram Here the mdica- 
tions are made evident by the pathologic lesions more 
than by the chmeal history of the case Total dramage 
may be either temporary or permanent, accordmg to 
whether one is dealmg with a serious infection with 
patency of the choledochus or with an occlusion of this 
duct which can not be removed, or when an mterference 
with the deeper tracts is mcompatible with the general 
condition of the patient or contramdicated by the exist¬ 
ing lesions 

As to dramage by way of the choledochus, it may be 
said that m realitv this is merelj a direct dramage of 
the hepatic duct Formerly a dramage tube was simply 
placed m contact with the mcision made m the chole- 
dochus, or mserted withm its lumen, but at the present 
time the tube is pushed down to the origm of the hepatic 
duct, when the followmg conditions are present The 
prmcipal indication is the presence of a calculus at the 
ongm of the choledochus, whose presence has set up a 
serious infection of the liver, but, when once the calculus 
has been removed, the duct is found free on account of 
the dilatation which has taken place m the hepatic duct 
and aU that is necessary is to mtroduce the dramage 
tube, pushmg it up to the hilum of the hver Beside 
infection, which is the prmcipaJ mdication for dramage, 
the presence of suspectrf calculi at the origin of the he¬ 
patic duct should also be called to mind Direct dramage 
of the hepatic duct is of more recent date, its indications 
hemg senous infection and the suspected presence of cal¬ 
culi m the region of the hilum of the hver These m- 
dications are the same as those for drainage of the cliole- 
dochus and consequently it is only done after removal 
of the calculi lodged m the hepatic duct I have re¬ 
ferred to the objections which have been made to this 
method, but I may add that it is not an obhgatory sup¬ 
plement to hepaticostotomy, because, if no serious infec¬ 
tion IS present, if the patency of the hepatic duct at the 
hilum is certain, if, on the other hand, it is impossible 
to rc-cstahlwh the course of the bile either by way of 
the choledochus or the gall bladder, hepaticoentcrostomj 
may be resorted to 

Cancer and Climate—The Med KlwtK for February 24 
quotes from a reeent publication of the Amsterdam board of 
health givm" the statistics of cancer in various cities and 
climates The figures show that climate seems to have no 
influence on the prevalence of cancer The report states that 
during 1D05 Coponbngen recorded 154 deaths from cancer to 
100 000 inhnhitnnls Florence 140, Chicago, 60, Nice and 
Turin 72 and 74, Tokio, 67, Naples, 64, Stuttgart, 130, 
7nnch, 130, Lvons, 171, Cracow, 200, Berlin, 116, Pans, 114, 
London, 100, and Dresden, 105 
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SOME WEIJ^KNOWN SYNTHETIC CHEMICALS 
AND THEIE EELATION TO THE PUEE 
FOOD AND DEHGS ACT * 

LYJUN F KEBLER, Ph C , M D 
Chief of the Drug t4iboratory Department of Agriculture' Member 
of the Council on Pharnmey and Chcmlatry, American 
Medical Association 
■WASniNGTON, D 0 

The i^ord “ejTitlietic/’ as used m the chemical -world, 
means a combination of separate substances, elements or 
radicals, which result in the formation of definite chem¬ 
icals The manufacture of acetanihd from benzol, or 
antipynn from anil in, aSords good illustrations, inas¬ 
much as in the manufacture of both several operations 
are necessary The word “synthetic,” however, has ac¬ 
quired an entirely different meanmg, which has been used 
to a considerable extent m the past, usually in an honor¬ 
able manner, but often for the purpose of deceiving not 
only the pubhc, but physicians as well This feature 
has been claiming recogmtion m no unmistakable terms 
during the past few months It is held by some that the 
mixing together of the various cmchona alkaloidal salts, 
in proportion as found by analysis of the cmchona barks, 
the same dissolved in simple elixir and colored -with car¬ 
amel, IS a “synthetic ehxir of cmchona bark ” Other il¬ 
lustrations are the common headache mixtures, which 
consisted m the past, and at present to a lesser extent, 
chiefiy of acetanihd, sodium bicarbonate or ammonium 
carbonate and caffem These mixtures are at times so 
named as to lead to the belief that they are synthetic 
chemicals In some cases a hypothetical chemical name, 
together -with a structural formula, is attached to make 
the deception even more complete Smee the passage of 
the act the acetamlid has been replaced m many in¬ 
stances by para-acetphenetidin (commonly kno-wn ns 
phenacetm) and antipyrm This subject -will be consid¬ 
ered m a subsequent portion of Hus paper It is also 
claimed that a so-called raspberry extract, made by dis- 
sol-vmg various esters m alcohol (gram or wood) and 
colormg the solution -with cudbear, is a “synthetic rasp¬ 
berry extract.” There ore undoubtedly different views 
as to whether or not the latter claims are justifiable, but 
m my opmion the Urst definition, or a similar one, is the 
only one that should receive any recogmtion in the 
cliemical world As a matter of fact, the latter is simply 
used to attract the attention of the public and has no 
basis for existence whatever 

The Food and Drugs Act specifies that an article is 
misbranded if it fails to bear a statement on the label of 
the package “of the quantity or proportion of any alco- 
Jiol, morphin, opium, cocam, herom, alpha or beta eu- 
cam, chloroform, cannabias mdica, chloral hydrate, or 
acetanihd, or any derivative or preparation of any such 
substances contained therein ” The act also forbids the 
use of any poisons or deletenous ingredients in the mnn- 
u fachire of food products or of any agent which misleads 
nr deceives m any particular The two phases of the act 
just considered require first, that the presence of certain 
habit-forming drugs shall be declared on the label and, 
second, that no injurious agent or agents which deceive 
m any particular shall be used m the manufacture of 
food products 

It con rcadih be seen by chemists familiar with the in¬ 
gredients enumerated m the act that the phrase “denv- 
ative and preparation of same” is very comprehensive 

• Lecture delivered before the Cbcmlcal Section of the Franklin 
Institute Jon 10, 1007 


which was undoubtedly the intention of Congress This 
clause uas imdoubtedly mtroduced for the purpose of 
preventmg or evadmg prosecutions under the law on pure 
technicahties For example, it has been held bv the de¬ 
fendant in a number of cases m which a prosecution was 
brought, on the ground that a product contained the 
forbidden mgredient morphm, that the ingredient m the 
product under consideration was not morphm but mor¬ 
phm sulphate The same position has been taken m 
other cases, for example, it is contended b-^ some man¬ 
ufacturers that a preparation m which cocam is mtro¬ 
duced through the medium of an extract of coca leaves 
or by extractmg coca leaves directly -with the menstruum 
of the article, can not be considered a cocam preparation 
any more than could coffee be construed as a caffem 
product It IS immaterial how cocam is introduced into 
a product, the fact of its presence renders such a prod¬ 
uct a cocam preparation Any other conclusion must 
be based on a technicality or is a mere quibble 

So far as the word “preparation” is concerned os used 
m the act, there does not appear to be onj question rela- 
hve to its meanmg, but this is not the case -with the 
word “denvative ” The term “denved from ” as used 
m the tariff law of 1897 has not only been subject to 
decisions at the hands of the appraiser of the United 
States Customs Service, but has also been defined bj the 
United States Federal Court (1899 Federal Eeportcr 
719) and the United States Court of Appeals (102 Fed¬ 
eral Eeporter 603) The decisions arrived at ore that 
the words “derne,” “derivation” “dernatne” must be 
interpreted os “made of ” “prepared from ” “produced 
from,” “obtained from,” and that the term “derived 
from” has its ordinary meanmg of “produced from ’ and 
relates to the plnsical substance from which such prod¬ 
uct IS obtained and not fo ifs chcnncal relaiionsliip In 
other words, if tlie manufacturer starts with alizarin and 
by partial replacement produces a die such die is do 
nved from alizarin, but not otherwise Tlie questmn 
under consideration m the above decisions was uliefhcr 
or not certain dyes were derived from alizarin These 
precedents must undoubtedl} be taken into consideration 
m connection -with the recently-enacted pure food and 
drugs law, but the aims and objects of the latter arc en¬ 
tirely different from tho=c of the tariff law 

The meanmg of the term “dcrivntiie” ns ired in 
the act, has been called into question beenuse (para) 
acetplienetidm is classed ns a derivative of ncctnnilid 
There is no question but that (para) ncplpbonclidm is 
a denvntne of neetnnilid both chcmicnlh and plnsio- 
logicalh and resembles it m its tcndcnci to habit forma¬ 
tion phvsiologic action and plnsical propcrlic' Further- 
more trensiirv decision 13270 construes Ibis obcinical ns 
an alcoholic medicinal preparation The cvnrt status 
of this product under the law appears Ibereforc, to be 
in a somewhat unsettled condition at prc'cnt 

In this paper onlv a few of the smlbetic chemicals 
that are affected bv the Federal Lau mil be considered 
For the purpose of readi reference if w deemed dc-ir- 
ablc fo collect them into the following groups 
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Alpha cucaln Benzoyl methj 1 tetra methyl gamma-oxy 

piper Idln-cnrborylie methyl ester 

BLla-eiicaln Benzoyl Tlnyl-dlacetonalkamln hydrochlorld. 


Heroin 

Dlonln 

I’eronin 

Codeln 


Acctanllld 

I’henacetln 


Antlpjrln 


OPI0M MOaPHDt cnotiP 
Dlacetyl morphlm 
rthxl morphln hydrochlorld 
Benzyl morphln hydrochlorld. 

Methyl morphln 

AcnTAMLiD anotjp 
Phenylacetamld antlfebrln 
Para acet phenetldln , Acetphenetldln 
Para acet amldo phenetol, 

ParaK)Tyethyl acctanllld. 

Analgesln Anodynln Parodyn Phenazon, 
Phenyl-dimethyl pymzolon , Pyraxln 


I HESEnt ATl\ E SWEEIENINQ AND rLAVOBINO GHOOT 
Salicylic acid Ortho-oiy henzolc add. 

Benzole acid .... u j 

t anillln Methyl protocatechulc aldehyd 

Saccharin Jleuzosnlphlnld 


In these groups it wiU be noticed that not only are 
tlie common names employed, but also the synonyim 
and structural formula names The object of giving the 
lattei 16 simply to call attention to the fact that manufac¬ 
turers are makmg frequent requests to be permitted to 
use some other words than those specifically enumerated 
in the act, for example, one manufacturer represente 
that a settmg forth on the label of the fact that his prod¬ 
uct contains opium would be a financial loss, and asks 
whether it would not be satisfactory to state on the label 
that this product contains a certam amount of papaver 
somniferum Other manufacturers request that they be 
peimitted to use the word phenylacetamld or the ptaase 
“the monacetyl derivative of anilm” or the structural 
formula m place of the word acetandid If it were per¬ 
mitted to use other words than those given in the act 
for the mgredients specifically covered there would soon 
be such a confusion of names and structural formula that 
it would be necessary to consult an expert organic chem¬ 


ist to decipher tliem 

It IS held by some writers that it was absolutely unwar¬ 
ranted to mclude some of the chemicals and products 
enumerated in the rules and regulations, because m many 
cases such articles are never used as 
drugs In this connection it should be stated that this 
lestion was submitted to about twelve of the best phar- 
nceuhcal chemists, manufacturing and analytical, and 
while a few thmk that the puhhc would be protected just 
ns well without requirmg a declaration on the label of 
the presence of certam drugs, yet on the whole eve:^ 
one heard from thus far suggested that additional prod¬ 
ucts be mcluded In other words, the suggestion of 
these men mdicate that instead of having included too 
many drugs ^tHe list should be augmented 
correspondence confirms tins attitude It should, furmer- 
more, be noted that it seems necessary to mclude certam 
chemicals m order to avoid technicalities, for example, 
it is held by one chemist that a certam chemical coidd 
not be considered a derivative of alcohol bMausc eftil 
bromid is not enumerated as a derivative of alcohol m 
the regulations, and masmuch as this chemical is em¬ 
ployed^directly m introducing the ethyl ^oup 
nrodnet it is necessan that this product he included as 
a derivative of alcohol The contention that certam in- 
eredients arc not used os habit-producmg drugs is not 
well taken This claim is made ^hcr, which, as a 
Tatter of fact however is used to forhfy beverages in 
order to render intoxication more rapid and complete 
particularly is this the case with mdmdua s fx^^’cted to 
[iTakohol habit and whom the ordmary beverage does 

not appear to satisfy 

Tlie morphln croup presents some interestmg featnre. 
It IS well known that morphm and opium and the dis¬ 


astrous results of tlieir use have been widely exploited 
during the past few years, not only m the lay journals, 
but also to some extent m the public press Many manu¬ 
facturers deem it expedient to remove these words from 
their labels if possible because of this unfavorable no¬ 
toriety The result is that in many instances these in¬ 
gredients have been replaced with other products which 
are not so weU known to the pubhc, for example, heroin, 
eodem and dionm have replaced morphm in a consider¬ 
able number of cases These chemicals are at present 
supposed not to produce such deletenous results on the 
human system as do opium and morphm, even when 
used over extended periods, but it is difficult at present 
even to conjecture what their nrormscuous and mdis- 
crunmate use wdl bring forth m the future It is even 
now reported that where narcotic laws prohibit the m- 
discnmmate sale of morphm and no restrictions what¬ 
ever are placed on the sale of codem the latter product 
IS bemg used m place of the former 

What has been said m connection with the opium- 
morphm group apphes equally to the acetandid group 
At the time the Pood and Drugs Act was passed there 
were approximately 600 headache and laxative prepara¬ 
tions which contained acetamhd sold through the job- 
bmg trade under various names It is a significant fact 
that the acetamhd m many of these preparations has 
been replaced by acetphenetidm (phenacetm), and we 
are also informed from various sections of the country 
that antipynn is being employed for the same purpose 
Exactly why some of these changes have been made is 
not clearly apparent, because none of the substitutes are 
as cheap as acetamhd, although the price of each has 
been materially reduced within the past few years Tins 
IS due largely to the fact that the patents covermg these 
chemicals have lapsed, and the pnee has fallen m the 
cose of acetphenetidm (phenacetm) from $16 00 to $1 00 
a pound, and m the case of antipyrm from about $22 00 
to $2 40 a pound, both m bulk The price of acetanilid 
m quantity at this writing is 26 cents a pound Another 
probable reason for replacing acetanilid is because acet¬ 
phenetidm IS supposed to have a less deleterious effect on 
the human system than the former, but at present this is 
an open question l^o one has thus far ventured to give 
this as an excuse for usmg antipyrm, because it is a 
well-known fact that the latter is the most dangerous 
of these three medicmal agents Two other potent fac¬ 
tors, however, should be considered m this connection 
These are First, the deleterious effects of neither acet¬ 
phenetidm nor anbpjTin have been given any pubhcitv 
and the public, therefore, has little knowledge of the 
meaning of the words acetphenetidm and antipyrm 
should their presence be declared on the label, second 
it was expected that both of these chemicals could be 
used indiscriminately m raedicmes without the necessitv 
of declaring their presence on the label Acetphenetidm 
however, according to the rules and regulations made 
under the Food and Drugs Act, must be set forth on 
the label 

The use of harmful preservatives in food products is 
forbidden The exact status of the harmful nature of 
certam praservafives is not definitely settled at present 
Among the most conspicuous preservatives used during 
recent vears are the sjaithefic chemicals known as sali¬ 
cylic acid and benzoic acid and their salts The experi¬ 
mental results obtained m the Bureau of Chemistry in 
connection wath salievlic acid and salicvlates have just 
been published in Bulletm 84 part 2 from which part 
of the general conclusions are herewith quoted 
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Tlicrc Ims been n general consensus of opinion ninong sei 
cntiflc men, including the inedicnl profession, tbnt salicyhc acid 
and its compounds arc very harmful substances, and the preju 
dice against this particular form of presen atiio is perhaps 
greater than against anv other material used for preserving 
foods This IS duo not only to the belief in the injurious char 
actor of salicylic acid, but perhaps is especially duo to the fact 
that it has in the past been so generally used as an antiseptic 
That salicylic acid should bo singled out especially for con 
deinnation among preservatnes does not seem to be justified 
by the data which arc presented and diseussed in this bulletin 
That it IS a harmful substance, however, seems to he well cs 
tablished bv the data taken as a whole, but it appears to be a 
harmful substance of less virulence than has been generally 
supposed The addition of salicylic acid and salicylates to foods 
IS, therefore, a process which is reprehensible in eiery respect, 
and leads to injury to the consumer, whieh, though in many 
cases not easily measured, must finally he productiie of great 
harm 

Benzoic ncid and the benzoates are by many considered 
less hamifnl than the sabcylatos Wbetber or not tins 
IS correct remains to be established by future experi¬ 
ments and observations This much, however, is eertam, 
that whenever it is possible, and usually it is, food prod¬ 
ucts should be prepared without the use of any question¬ 
able preservative 

Saccharin is generally employed as a sweetenmg agent 
and its use is largely of a deceptive character because the 
consumer usually believes when he is eating a food prod¬ 
uct sweetened inth this chemical that the sweetening is 
due to some form of sugar The use of saccharm as a 
sw cetening agent is not only common in food products, 
but also m medical remedies Saccharin is a most valu¬ 
able agent in certain diseased conditions, but this does 
not justify its indiscrimmatc use Inasmuch as decep¬ 
tions and misrepresentahons of all kinds are prohibited 
under the act, the presence of this chemical should be 
declared on the label 

The synthetic production of lanillin undoubtedly was 
one of tho greatest scientific achievements and tniimphs 
of chemistiT Vamllin is a verj' valuable commodity' 
It IS claimed by many that flavonng preparations made 
^vltll vanillin as a basis possess distmct advantages over 
extracts made from the vanilla bean There is no ques¬ 
tion whati-ver but that vanillin possesses certain merits 
not inherent in the vanilla bean, and it seems rather in¬ 
comprehensible why manufacturers do not take advan¬ 
tage of this fact and sell vanillin preparations on their 
merits Let not vanillin in disginse deprive extract of 
lanilln of its time-honored reputation 


TINCTURE OF STEOPHANTKTJS 

E. A HATCHER, Pn G , MT) 

ABKlstnnt rrofcEsor of rhnrmncolORj* Cornell Unlverslt> Medlcnl 
( ollepo Member of the Connell on Plmrmncv and Clicml8tr\ 
of the American Medical Association 
NEW TOnK CTTY 

Rtrophantlius has not rnaled digitalis in the extent 
of its use, except, perhaps, for a short time after the 
former was brought into prominence b> Fraser This 
IS somewhat remarkable in view of the fact that 
numerous investigators haie found that the action of 
strophantlnis presents certain advantages oxer that of 
digitalis thus, strophanthus and to a greater extent 
its active principle strophanthin act much more 
promptlj than digitalis or digitoxin Fracnkel found 
that the action of a single effective do=e of digitoxm was 
delayed for manx hours bexond that of a corresponding 
dose of strophanthin and while he xvas unable to induce 


slowing of tho cat’s heart from a single non-toxic do=e 
of digitoxin, a single non-toxic dose of strophantliin 
promptly proved effective Strophanthus produces much 
less vasoconstriction in the splanchnic area than digi- 
toxin does, and while this is a disadvantage in shock, 
it 18 often desirable in producing diuresis since the con¬ 
striction of the vessels in the kidncv by digitoxin max 
seriously interfere xvith tho diuretic action 

Gottlieb and Slagnus workmg xntli the isolated cat’s 
heart, foimd that strophanthus caused practicallx no 
constriction of the coronary vessels in contrast with the 
action of digitoxin, with which the constricbon was 
foimd to be so marked at times as to complcleB mask 
the other actions on the heart I liis must be of consid¬ 
erable importance when hxpcrtrophx of the heart is tho 
object sought, since these inxcstigators liaxe found that 
the actions of the two drugs on the heart are otherwise 
practically alike According to Fracnkel cumiilatixo 
effects are not nearly so readilj induced with strophan¬ 
thin as with digitoxin 

Strophantliin further possesses the following ad¬ 
vantages over digitoxin It is much more soluble in 
xvater, it is not irritant, and, therefore max be injected 
hypodermically, it is much more act xc and not ncarlx 
so expensive ns digitoxin 

R Heinz states that the therapeutic effects of stro 
phantlius ore the same ns those of digitalis, while slro- 
phnnthus exhibits miicli less of the disagreeable side ef¬ 
fects 

With these exidenccs of its ndxantnges it is well ta 
inquire why strophanthus has not come into more gen¬ 
eral use, at least in suitable cases for I am not prepared 
to snv that it should be used to the exclusion of the bet- 
ter-knoxvn drug 

Heinz states that strophanthus fell into disfaxor in 
Germany soon after its introduction owing to the fact 
that a number of species of xvidcly xnrying nctixitj were 
employed Some samples of the tincture xvcrc found to 
be but onc-sixticth ns active ns others Under the cir¬ 
cumstances it was inevitable that the drug should fall 
mto disrepute While I am not nxvarc that any com¬ 
parative tests were made of the strength of tineturc; 
found in commerce m this country about the time of the 
introduction of tlic drug it is extremely probable that 
xnriability existed here to tho same extent ns that ob 
serxed in Giriiinny and naturilly with the same incxi- 
tnble result 

Of late years stroplinnlhus has been u^cd with ■-atis 
fnctorx results in Holland Belgium and I ranee and 
that alone proves that a fair degree of imiforniitx in 
the preparation now obtains in tbo-c countnt= In 
order to detorniine whether a similar degree of uniform¬ 
ity now prex Ills here a number of simples of tmelure 
of strophanthus were bought from as main drug stores 
on the cast side in Xcw York City and eompind with 
tinctures carefullx prcpircil bx mxsolf from tb" li ' 
obtainable seed as well ns with specimens pr pan d 
from samples of seed which had boon on band for d f 
ferent periods of time 

Owing to the c.\trciuo difficnUx in m il ing ebimic 
tests of these prcparatioas the jdixsiologn t> I rM<iitl 
advocated bx Iricnkd xva- (iiiploxnl I In'- cons |s in 
determining the amount nr ^ arx to ho m (oIic_„ 
standstill of the xintrir' 
one hour Tc-f- made 
accurate and more o 
on frog', and those a 
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experiments The degree of potency is usually shown 
rather strihmgly m mammals by the rapidity of onset 
and the mtensity of vomiting, as well as by the depres¬ 
sion seen after varying doses That this is an index of 
the therapeutic activity is proved by the fact that pure 
strophanthm, which has been much used in pharmaco¬ 
logic mvestigationSj presents no preceptible difference in 
its action. 

While the bare figures given m the tables do not con¬ 
vey nearly so accurate an idea of the relative degree of 
potency of the several samples as one gets by actual ob¬ 
servation of the experiment, they afford sufficient proof 
that we are not dealing with any great variation m 
strength 

In this connection it should be home m mmd that 
the tincture of strophanthus, TJ S P, V TTT, is of 10 
per cent strength, whereas that of the previous edition 
was but half as strong, and the physician should assure 
himself that the patient gets the stronger preparation 
Por the purpose of the experiment the several tmc- 
tures were diluted so that one c c of the dilution repre¬ 
sented one milligram of the seed, this was mjected mto 
the ventral l 3 Tnph space in frogs and hypodermically m 
mammals While exactly uniform results were not ob- 
tamed, as might be expected, tlie experiments showed a 
fair degree of uniformity not only m the various speci¬ 
mens bought in the open market and those freshly pre¬ 
pared, but a tincture made from seed which had been 
in this laboratory for at least sixteen years was found 
to be as potent as the standard One specimen of tinc¬ 
ture bought from a drug store on the west side and kept 
in this laboratory for eighteen months showed the same 
degree of potency as the freshly-made preparations 
The various samples of tincture were obtamed as fol¬ 
lows 

No I Made in this laboratory from powdered seed obtained from 
Gilpin Lanpdon & Co, In the eprlng of 1006 

No III Made In this laboratory from seed which had been In the 
laboratory for more than sixteen years 

s No IV Made in this laboratonr from seed obtained from Gilpin, 
npdon & Co In September 1000 
No VI Bongbt at retail labeled Squibb s 
^o Bought at retail labeled Parke, Davis & Co U 8 P, 

00 

No VIII Bought at retail said to have been made from Gilpin 
Langdon JL Co s ground drug 

No IX Bought at retail labeled Sharpe & Dohme Age un 
known 

No N. Made in this laboratory from GDpin Langdon & Co s 
ground drug Obtained In September 1006 

No XI Bought at retail, labeled" Parke Davis & Co U S P 
1800 

No XII Bought at retail labeled Squibb s. 

Nos 11 and 5 were not used In this series of experiments 


TABLE 1 — Expebimevts Ov Fnoos 


Specimen 

No 

^ 5 £ j 

a <x 

1 0=8 S 

goA"— 

1-2 go 
o = S o 

Result in One Hour 

1 1 

0 000 C.C. 

^ent^lcular standstill (In 2 out of 3) 

ni ! 

0 004 C.C. 

Ventricular standstill 

IV *1 

0 000 C.C. i 

Ventricular standstllL 

1II 

0 000 c-c. 

Inconclusive (only three experiments) 

MI 1 

0 01 C.C. 

Ventricular systolic standstill (Invariably) 

IX. 

0 000 c,c. 1 

1 

Ventricular systolic standstill about one-half the 
experiments 


• This amount was found to be the minimum quantity of this 
specimen required In a large number of cfipcrlmcnts to produce 
ventricular FvstoUc standstill falrlr regularly then the same 
amount of other specimens was used for comparison. 


might be expected The results show a much closer 
agreement than had been anticipated, but it was seen 
that with such massive doses, killing so qmckly, the'm- 
terval before death would be more dependent on acci¬ 
dents of absorption than would be the case when some 
hours must elapse 

As vomitmg is such a common symptom, not only 


TABLE 2 — E'cpebiiie.vtb on Cats and Doos • 


Date 

o 

1 

Specimen No 

p © 

l-SB" 

Sgad 

ooS.a 

Eesnit 





CATS 




1 

X 

0 17 

Emesis In 20 min death 






In 43 miD 



2 

Vl 

0 17 

Emesis In 16 min. death 






In 29 min 



3 

vni 

0 17 

Emesis In 18 min., death 






in 60 min 



4 

VII 

0 17 

Emesis In 16 min. death 






In 44 min 



5 

IV 

0 1 

Emesis in 17 min , death 







Dec, 

19 

7 

I 

0 0126 

Emesis In 08 min , many 






times repeated. 

Jan 

23 

7 

I 

0 01 

Emesis In 2% hours, but 






once. 

Jas 

24 

7 

1 

0 0076 

Emesis In 10 min , many 






times repeated 

Jan. 

28 

7 

XI 

0 0126 

Emesis In 47 min. many 






times. 

Dec. 

19 

7a 

I 

0 0126 


Dec. 

21 

7a 

1 

0 026 

Emesis in 31 min many 






times. 

Dec. 

22 

7a 

I 

0 06 

Emesis In 7 min death 






In 86 min 

Jan 

26 

9 

VI 

0 0126 

Emesis In 2 hoars 

Jan 

28 

9 

VIII 

0 0126 

Emesis In 1 hour, 60 min 

Feb. 

1 

9 

VIII 

0 04 

Emesis In S3 min death 






in 2 hours 

Jan 

28 

10 

III 

0 0126 

No effect 

Jan 

80 

10 

III 

0 0125 

No effect 

Feb 

1 

10 

1 VI 

0 017 

Emesis in 50 min 

Feb 

2 

10 

III 

0 017 

Emesis In 21 min (slight 


1 




cumulative action) 


1 

10 

III 1 

0 023 



Total In 

half hour 0 04 

Death in 4 hours 

Jan. 

28 

11 

VII 

0 0125 

No effect 

Jan. 

80 

11 

VII 

0 0126 

No effect 

Jan 

31 

11 

VII 

0 017 

No effect. 

Feb 


11 

VII 

0 017 

Emesis In 53 min 



11 

VII 

0 023 



Total in 

one hour 

0 04 

Emesis with great depres- 






slon nearly fatal. 

Feb 

4 

11 

VII 

0 04 

Death In 83 min. (some 






cumulative action) 

Jan 

80 

12 

IX. 

0126 

No effect 

Jan 


12 

IX 

0 017 

No effect 

Feb 

1 

12 

XI 

0 017 

Emesis In 54 min but 






once 

Feb 


12 

IX 

0 017 

Emesis In 12 min 



12 

IX 

0 028 



Total In 

half hour 

0 04 

Emesis frequently repeat 






ed, nearly fatal 

Feb 

4 

12 

IX. 

004 

Emesis In 8 min death 






in 08 min 

Jan. 

SO 

13 

Ill 

0 04 

Emesis in 37 min. great 






depression next dav 

Jon 

81 

13 

III 

0 04 

Emesis in 17 min death 






in 60 min 

Feb 

8 

14 

VI 

0 04 

No effect 

Feb 

9 

14 

vr 

0 04 

No emesis, death In 44 






min. 

Feb 

? 

15 

VII 

0 04 

Emesis In 74 min death 






in about 80 hours. 

Feb. 

8 

10 

XI 

0 04 

Emesis In 20 min death 






In 3 hours 15 min 

Feb 

11 

17 

XII 

0 04 

Emesis In 18 min death 






in 02 min. 


DOCS 


To facilitate comparison of toxicity Table 3 is com¬ 
piled from Table 2 without taking mto account cumu¬ 
lative ncPion which is not very important nt this time, 
except inth Specimen TI 

The firtt five prelimmary tests on cats were made to 
determine whether any degree of uniformity of action 



1 

I 

0 04 

1 Emesis many times repeat 
ed nearly fatal 



IX. 

0 04 

Emesis In 70 min death 
In 3 hours 5 mliL 


• VTiHe the rapidity of action In auhnals 1 to 5 affords a means 
of fairly accurate comparison It ^as thought preferable to employ 
amounts Just sofflclent to produce vomiting and others about the 
minimum fatal dose 
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after the tincture of strophanthus, hut also after pure 
strophanthm, it was thought that this symptom might 
be used as an mdex of potency While this is true to a 
certain extent^ the resistance to the action on the vom¬ 
iting center is more variable than it is to the action on 
the heart, and it was, tlierefore, considered better to de- 
termme the amount necessary to produce systohc stand¬ 
stills, which is, of course, promptly followed by death, 
u nlik e the case in frogs in which there may be no visible 
outward symptoms for some hours after the heart ceases 


to beat. 



Specimen Dose 

Animal 

L 

0 04 

Dog 

IIL 

0 04 

Cat. 

VI 

0 04 

Cat 

VI 

0 04 

Cat. 

vir 

0 04 

Cat 

VIL 

0 04 

Cat 

VH 

0 04 

Cat 

VIII, 

0 04 

Cat 

IX 

0 04 

Cat 

IX 

0.04 

Cat 

IX 

0 04 

Dog 

XI 

0 04 

Cat 

XII 

0 04 

Cat 

One-eightieth of a 


TABLE 8 

Beault 

EmcaiR and great depression almost 
fatal 

Deatli In 4 honrs. 

No effect (tolerance) 

Death In 44 min (total In' 24 hours of 
0 08) 

Death In abont 06 hours 

Emeala with great depression 

Death In 63 min (second dose In 48 
hours) 

Death In 2 hours 

Great depression (0 017 fflren 24 hours 
previously) 

Death In 68 min (dose given 48 hours 
after preceding) 

Death In 8 boms 6 min 

Death In 3 hours 15 mlm 

Death In 62 min 


tincture was the smallest mitial dose which was found 


to produce vomiting, though less than a hundred and 
twenty-fifth of a c c was effective twenty-four hours 
after a somewhat larger dose On the other hand, cat 
14 did not vonnt after ten times this amount given in 
the course of two days, though death resulted speedily 
after the second dose 


I wish to reiterate that the object of these experiments 
was not to show any exact uniformity in the action 
tmeture of strophantlius from various sources, for this 
IS mamfestly impossible, but to prove that we have a 
vastly more uniform product than m the case of the 
preparation of digitalis 

It may be remarked, wholly parenthetically, that these 
results do not confirm the charges which it has become 
the fashion to make in regard to the unreliabihty of the 
pharmacists of New York The various specimens were 
not obtained from the better class of stores but in most 
cases from those m the poorer quarters 

In conclusion it may be stated positively that there 
18 no diflSculty in obtaining tmeture of strophanfhus 
m the open market of quite as nearly uniform potency 
as obtems m the case of tinctures of other drugs which 
are not standardized, and that the seeds do not undergo 
deterioration on bemg kept for several years, possessing 
in this respect a great advantage over digitalis leaves, 
which deteriorate rapidly despite care on the part of tlie 
pharmacist Digitalis contmues to be of very variable 
strength, not only for the reason just stated, hut owing 
to want of uniformity m tlie time of collection, methods 
of drying and source even when the official requirements 
are met It should be remembered also that the strength 
of the infusion of digitalis varies greatly with the man¬ 
ner of preparing it, an infusion made from the powdered 
leaf much more nearly representing the full potency 
than one made from the leaf winch has been merely 
broken up in the mortar, as is frequently the case 


The Duty of the HospitaL—^Tlie medical institution is under 
obligation to administer its chantv wi'clr, to aid in medical 
education, and to protect its staff from impo«ition —E B 
Young, MJ), in the Bull of Am Acad of ilcd. 


Clinical Notes 

MEASURED QUANTITIES OP STEE- 
IDE PLDIDS 

prelhienart coMinjNiOATioir 
A PABKER HITCHENS, MJD 

GLENOLDEV, PA. 

Almost all the devices m use at the present time for 
filling tubes or bottles with definite quantities of fiuid 
depend for the vis a tergo on the gravity of the fluid 
column When wis hin g to depart from this sim ple 
method, as is sometimes desirable or necessary, one is 
confronted with several difficulties To overcome these, 
rather expensive and eompheated apphanceo are neces¬ 
sary, the manipulation of which requires considerable 
time The pump I have devised was suggested by the 
respirator sometimes used by chemists when working 
with dangerous gases 



Aseptic pump for transferring measured quantities of sterile niild* 

The apparatus eon»ists of tno glass inlic«, a gradunle<l 
burette, and a piston syringe Each talre, A A, consists of n 
capsule into winch is fitted a verv carefully ground stopper, 
BB' These stopjicrs arc weighted with nicrcun so that tliet 
will sink into place quickh and nccumtcly The'c \nhcs an 
connected with the graduated burette ns shown in the dingriiii 
When tmetion is made on the piston D, the vnlvc B is lifted 
and the fluid passes into the burette C When the suction ci i 
the vnlvc settles and prevents tho least regurgitation Tlie pi Un 
D is now pushed into the svringe, pressure in this directnii 
closes the vnlvc B more lighllv and opens the talvc B wliirh 
allows the fluid to pass out at the shielded deliven tube ] 

The pump is easily sterilized by allowing on nnti epue 
to stand in it for tbe proper length of time Tins q,)ti 
septic may be washed out with cither sterile water nr rslt 
solution By tlie u'c of a spnng or wciglit and stop om 
mat eisih arrange m that the liurcttewill Im fillcal an n- 
molically 
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SARCOMA OF TESTICLE—MO LB ARST 


JOLR A M A 
Al-RIL 0, IDOT 


SAECOMA OF THE TESTICLE 

A L WOLBARST, MJ) 

Attending Genlto-Urlnary Surgeon, Beth Israel Hospital Dispensary 
KEW YORK CITT 

Tumors of the testicle are fairly often seen m genito¬ 
urinary practice, but their diagnosis is not always a 
simple matter Especially is this true of malignant 
growths, because of their close clinical resemblance to 
tuberculous and syphilitic deposits Hence the mterest 
m the unusual case herein reported 

When a man presents himself with an abnormally 
large testicle or a large mass m the scrotum, we have to 
think of numerous conditions that might be causative 
factors, and as a matter of chmcal interest I have enu¬ 
merated the foUowmg formidable list of possible condi¬ 
tions that must he thought of Tuberculosis, syphihs, 
mahgnant and bemgn growths, inflammatory and non¬ 
inflammatory orchitis and epididymitis, hydrocele, vari¬ 
cocele, hematocele, spermatocele^ cystic growths, torsion 
of the testicle, intestinal hernia, contusions and wounds 
of the testicle, hemorrhagic infarcts of the testis, fun¬ 
gus, and general hypertrophy of the testicle 

Host of these conditions are easily diagnosed Thus, 
\aricocele is easdy distmgmshed by the knotted and 
tortuous vems of the spermatic or pampiniform plexus 
vluch surround the spermatic cord In the average 
case this condition can not he mistaken for anythmg 
else In extreme cases, however, the loose mass of vems 
and their suxroundmg tissues constitute a well-defined 
tumor uluch must be differentiated from other tumors, 
it IS soft and mushy to the touch and gives to the finger 
a characteristic sensation that has been described as re- 
sembhng a bundle of worms m a bag The scrotum on 
the affected side is dragged down and elongated to a 
greater or less degree thy this mass of vems and often 
assumes a purphsh color 

Hydrocele is often difficult to diagnose, especially as 
against the presence of hernia Unless tension be ex¬ 
treme, hjdrocele is usually painless, and is thus distin¬ 
guishable at once from inflammatory conditions There 
are no constitutional symptoms Its smooth, pear- 
shaped surface, absence of glandular mvolvement, and 
the normal testicle and epididymis when they can be 
felt, differentiate it from tuberculosis, cancer and cystic 
disease Fluctuation, irreducibihty and m most cases 
translucency, as detemimed by the “light test,” differ¬ 
entiate it from hernia, and, as a final measure, aspiration 
of its clear serous flmd removes all doubt as to the diag¬ 
nosis Bloody fluid removed by the aspirating needle 
indicates the presence of an hematocele, unless, per¬ 
chance the testicle has been wounded m the act of as¬ 
piration It should be remembered, however, that 
neither hydrocele nor hematocele precludes the presence 
of a mahgnant growth, on the contrary, the latter is 
often thus accompanied 

Acute mflammation of the epididymis and testis 
proper is easdy distinguished from mahgnant growths 
The acute onset, pain, tenderness, rise of temperature 
and other evidences of acute mflammafaon make the 
diagnosis simple enough, especially as these symptoms 
are usunllv associated with a history of gonorrhea or 
trauma In old men witli prostatic hypertrophy, the 
possibility of the development of acute orchitis or epi- 
didymiitis without apparent cau-e should always be borne 
m mind At the same time we should not forget the 
c-omparative frequency of recurrent attacks of epididy¬ 
mitis and orchitis months and even rears after the pre¬ 
disposing gonorrhea has been forgotten bv the patient. 


In obscure cases of inflammatoiy sivellmg of the testicle 
the presence of parotitis and other mfectious diseases 
should be determmed 

Wounds, contusions and torsion of the testicle should 
not be mistaken for anythmg else, and similarly with 
that non-pathologic form of testicnlar hypertrophy 
which is often found as a compensatory physiologic 
condition, after one organ has been remoied hv disease 
or operation Sometimes a condition is met intli in 
which one gland is abnormally large while the other is 
correspondingly small, neither condition is necessarily 
pathologic 

Another fairly common tumor of the testicle is a col¬ 
lection of fluid either in the tunica vagmnlis testis, or, 
as IS more often the case, m a cyst in and about the epi¬ 
didymis This condition is known as spermatocele, or 
encysted hydrocele of the testicle The fluid is a milky 
serum containing the spermatic elements, prmcipally 
spermatozoa These cysts may be small or large, they 
are usually found separatmg the epididymis from the 
testicle, and form a more or less irregular, pear-shaped, 
fluctuating tumor Sometimes more than one of these 
tumors will be noted When tliese cysts rupture mto 
the tumca vaginalis, as they often do, they constitute 
the so-called spermatic hj'drocele, which, in essence, is 
similar to the common form of hydrocele, except that the 
fluid contams spermatozoa 

These spermatic cysts should not be confused intli 
the less frequent cystic growths of the testicle proper— 
teratoma, bemgn and mahgnant cystic disease Chni- 
cally it is weU-nigh impossible to differentiate one type 
from another 

PaUent —J S, aged 30, Russian, married, tailor by oeou 
pation, presented Imnself on Jan 13, 1000, vdlh a largo mass 
in the left side of the scrotum 

H\stori/ —Family and personal history negatiie ns to gonor 
rhea, cancer, tuberculosis and syphilis Patient is the father 
of file healthy children, the joungest an infant a few days 
old, and of good health Tlie testiciilar swelling, though con 
sidembly smaller than at the time of examination, had been 
present for about ten or eleven years, but only during the past 
ten months had it grown to the present great sire There was 
little or no pain, except for the dragging sensation caused by 
the weight of the mass, pulling continuously on the cord and 
scrotum 

Examxnation — From apex to base the mass was 7 inches 
long, inches m width and 13 inches in circumference nt its 
widest part To the touch it was hnrd and tense, nnd in the 
upper portion fluctuation could be determined The testicle 
proper nnd the epididymis could not be distinguished There 
was no elevnbon of temperature, pulse was normal, apjietite 
and general health good Heart, lungs and abdominal viscera 
were likewise normal There was no glandular enlargement 
anywhere in the body The patient believed that during the 
last few months he might hnie lost a few pounds in weight 
The urine was clear and normal in all respects, the prostate 
was normal m shape, size and consistency The seminnl vesi 
clcs could not be felt Bncteriologic examination of the urine 
for tubercle bacilli ivas negatiie, the secretion from the mas 
saged prostate revealed no gonococci nor tubercle bnciil 

Subsequent History —Three dnys after th„ first visit I in 
serted a trocar and withdrew about three ounces of clear 
serum, which was also examined bacteriologicnlly for tubercle 
bacilli iiith negntiie result After the fluid was withdrnivn 
the testicle nnd epididymis were easily distinguished Tlic 
former uas about three times its normal size, hard and stonv 
to the touch but not tender, except on excessive pressure 
The cpididvmis was nt Icnst four times its usual thickness, 
hnrd, nodular nnd of serpentine outline It was separated 
from the testicle proper bv a distinct deep groove, but it did 
not present the so-called "clam shape” of Keyes 

Dtaynosis —Other conditions having been eliminated, there 
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rcmained to consider tuberculosis, syphilis nnd mnlignnnt 
disease llio absence of tubercle bacilli in the bydroecle Huid 
and in ibc prostatic secretion, the absence of tubercular in 
tohenioiit of the prostate and seminal resides as well a's the 
thoracic and Msceral organs nas considered strong enough 
eridence to eliminate tuberculosis tor rnrious reasons the 
tuberculin test could not at that time bo made 

Trcaimoit Tlie patient teas put on fairly large increasing 
doses of lodid of potassium (up to 100 grains three times 
daily), in addition to which he recciicd two injections of 
salicylate of mercury (each containing 16 drops of a 10 per 
cent solution), the lodid was continued for about three weeks, 
hut the injections were stopped because of the pain a Inch fol 
lowed As a substitute for the salicylate he was given half a 
dozen injections of a 1 per cent solution of mercuric lodid in 
oil, winch were found to be quite painless and well tolerated 
After four weeks of this treatment it was seen that the mass 
had diminished slightly in size, but not sumcicntly so to 
justify the belief that it would respond further Within n few 
days after the first aspiration the fluid returned and was again 
w ithdrawn Tins time it came out dark and bloody in contra 
distinction to the clear fluid withdrawn at the first tapping 
This operation was repeated at intervals of several weeks, and 
each time the same bloody fluid was withdrawn 
Operaiton —On Jfnj 18 I removed the testicle and epididy 
iins cn masso and the pat ent made an unev entful and quick 
recovery Dr Jelfnos, at the Poljcbnic Ifospifal, made an 
examination of the tumor and reported it to have been a 
round celled sarcoma, showing cystic degeneration On Sep¬ 
tember 10, three months after the operation, the patient, who 
had been under observation all this time, complained of a dull, 
heavy feeling in the upper gastnc region On examination it 
was found that the left lobe of the liver was considerably cn 
larged and was exerting pressure on the pyloric end of the 
stomach The liver grew at an enormously rapid rate, the 
gastric symptoms increased and the man lost flesh and strength 
rapidly He was again put on antisyphilitic treatment 
with the hope of ciTccting some relief, but it was of no avail 
lie was unable to continue at his work and returned to his 
liirthplaco in Eussia I have not heard from him smee 

Apart from tlic difBculty in making a diagnosis with¬ 
out operation, this case presents these interesting fea¬ 
tures 

1 The growth was present m a dormant stage for 
about ten years 

2 For some unknown reason, the tumor took on a 
sudden growth, very rapid in its nature, and reached 
its maximum size in the comparatively short jii no ( o. 
ten months 

3 Careful search revealed the absence of metaststir 
deposits where such deposits might have been expected 

4 The patient’s general health did not apparenth 
suffer at any time before removal of the tumor 

6 The nntisj phihtic treatment did have a slight 
ephemeral effect on the mass 
G Within three montlis after operation tlic liver 
showed metastatic deposits of an avtremely malignant 
type, nccompanicil bv great deterioration in' general 
health for the first time 

Addenda In a commumcntion received March 21 IflOT 
from Dr Herman Lorber, just returned from Vienna, the doctor 
vvTites ‘Terhaps vou will be interested in a patient of vours 
whom I saw m the Kmnkcnhaus in Vienna It was the patient 
with sarcoma of the testicle whom vou showed at the medical 
meeting last vear Professor von JsToorden showed the patient 
He has lost eonsirtirable flesh and strength, the liver is cnlnrg 
ed eonside ably but the spleen even more so, and verv bard 
The diagnosis of sarcoma was of course confirmcil ’ 

24 Hast One Himdrod and Ivinetccnlh Street, 

Naming of Carbon Compounds —Ilvdroxvl is the monovalent 
group (OH)', considered ns derived from water (lirdrosen 
Olid) —Phamt lice, August, lOOG 
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COMPLETE EESTOEATIOE OF FDNCTIOX OP 

TOEN SPHINCTER ANI MUSCLE AFTER 23 
YEARS OP ATROPHY AND DISUSE 
nOBZRTH V DATTBAR-V, ML 

\OEK CITT 

The accusation is sometimes made that surgeons wlio 
have had the good luck to score an exceptional success 
are apt to rush mto print and report it to the profes-ion 
without waitmg a reasonable time in which to ascertam 
whether or not the cure can proper]} be classed as n per¬ 
manent one However I think we imy consider the fol¬ 
lowing patient definitelv and pcrmnncntl} cured, wliose 
case—possibly unique in point of time between Iicr 
sphmcteric loss and its restoration—I now publish for 
the first time six vears after the operation il) Iibnrv 
search has not been thorough, and reports from those 
who have compieteh cured patients longer afiiictcd 
would be of interest 

The patient a laclj in the familj of a plijsician in 
this citv', states tliat she can now control, even during 
an occasional diarrhea, her bowel mo\cmcnts as perfecllv 



11" 3 — A tJjc upprr flJmfIrtI i»3rl rrpr(»^tnlR (hf* mu mirfnrr t,( 
rear wall and Rides of rai,lna from uhleh the H thn lower 
Rhaded port lianas d iwn The arched broken line Ntueen \ nnd It 
Indicates the upjHr limit of the rectal nnd rncinni trnr Onr tmisi 
not dluBCct cloRch ono«;:h to this to tlirratm the Mood rnpplr of 
(he flap r and C are the exposed ends of the Rpljlnetrr mil The 
arc brought to^mher The apposition of the mw Rurfncj s nUin 
will be helped by drId;? as a flrnt step the sulnre Die rnd^ of which 
L and n arc to b" tied toi.plhcr 

as ever before ibo tear If tlim mu'cle, during ‘'ucli n 
great period of ib-olute disuse nnd ntropliy i in 'o refnin 
the capabilitv of restoration of function aflir tbi' iieic*; 
sarj openlioii it would sc'in tint never in i hh linio i^ 
tins power liopolc—ly lo-t and tbnf it would lavir P 
unreasonable to iiojie tlinl the ]iowcr of niiv or dl of (b' 
spbiiictcrs io-t tbrnugli iiijiirv inigbt in ngiini 1 
The following arc bnefiv tl i e-(iitnl fimt-- of t!' 
case Twcniv three venr- nnd nine dn < b* fore (In ep r- 
nlion the pntnnt w is torn so bidh durin nn in 
inenlnl birfb tint tJjr ti ir, a'- d in <1 m 

extended half wiv np tlm r ' " u i 

to the same level eii ibe U 

In ennveqncnre one opni 
nnd during ill tb e ,( ir- 
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of her bowel movements Almost wholly disbarred from 
gomg mto society, her misery durmg this period can 
readily be imaging 

On November 27, 1900, I operated, assisted by Drs 
Charlton Wallace and J W D Maury, her family phy¬ 
sician, Dr Stuart Close bemg present The techmc em¬ 
ployed was one which in its simphcity and apphcation 
seems hard to improve on It was devised by Dr Eistme 
of Knoxville, Tenn, more than twelve years ago and its 
tec hn ic was pubhshed by him some years afterward m the 
American Journal of Obstetmcs arid Diseases of Women 
The details, accompanied by a rough sketch, which may 
serve better than words to make clear one or two steps, 
are as follows The rectum bemg empty and cleansed, 
IS packed with gauze A horseshoe-shaped flap of 
mucous membrane, with its toe upward, is next outlined 
The mcision for this begins on either side of the vagma 
at the ends of the tom and retracted sphmcter am The 
cut ascends on either side and meets at the toe, placed, 
in a case as bad as this, ]ust as high as possible behmd 
the cervix: uteri—almost touching the cervix—so as to 
waste no length of flap that it is possible to secure With 
a tear only dividmg the sphmcter, and not the rectum, 
obviously the horseshoe cut need not ascend so high 
The apron of the flap thus turned down will have its 
sound, 1 e., its mucous membrane surface toward the 
feces and its raw surface forward It wiU be dissected 
down as far as the upper end of the tear permits. If of 
proper length its lower or free ends should now hang as 
low as the anal level behmd it Any excess of length of 
this apron is a protection, for the time, to the dissected 
flesh in front agamst accidental mfection, and if it 
should not Anally shrivel it can be smpped away 

Search is next made for the tom sphmcter, the ends 
of which must be freshened and then brought mto mu¬ 
tual apposition by means of tanned or chromicised cat¬ 
gut The sphmcter muscle, even m this case, could stiU 
be plainly recognized By dissecting down and length- 
enmg the horseshoe ends as needed, tissue is at length 
reached which when seized and pulled on by the forceps 
an be felt to draw the sphmcter on either end Before 
apposmg these ends we should msert and tighten the 
continuous suture shown as E and B'm the accompany¬ 
ing sketch This helps to prevent any ‘'dead space.” 
The curved needle is mserted and brought out but four 
times m pasamg this stitch Followmg the muon of the 
sphincter the surgeon will probably perform the custom¬ 
ary operation for tom perineum 

Before concludmg, a moderate section of the sphmcter 
at the rear anal margm should be made (m a case re¬ 
cently tom) to weaken it temporarily—for protection 
agamst the tearmg out of the important stitches unitmg 
its ends Perhaps I need not say that m the case under 
discussion, after twenty-three years of disuse, it was 
thought unnecessary to weaken the sphmcter further m 
this way When this is done no stitch is taken, a clot 
fills the tmy opening made by the slender blade The 
bowels are moved the second day and each day there¬ 
after Electricity and strychmn are of value in aidmg 
the sphmcter to recover its funcfaom 

I would refer those especially interested to the article 
by Dr Charles G Child, Jr, of this eity, m the Journal 
of Obstetrics and Oyneeology of the British Umpire, 
Julv to December, 1905 It wiU be found that m a few 
particulars mv operation differs from that of Dr Eistme 
—the principle, however is his, as also should be the en¬ 
tire credit of this, one of the very few operations which 
seem to me perfect in technic 


Joan A ji A. 
ArniL 0 UM17 

APPENDECTOMY DUEING KEENIOTOklT 
JOHN A. HAWKINS, MJ3 

Professor of Eectal Diseases In the Medical Department of the 
Western University of Pennsylvania Uectal Surgeon to 
St Francis Hospital 
PITTSBUBQ, PA. 

The article by Dr John A Wyeth, m The Jodenal, 
Nov 24, 1906, remmded me of two patients on whom I 
recently operated. 

The first patient, a man of 07, had suffered with a large in 
guinal hernia for many yeais On opening the sac I found 
that it contained the cecum, the adherent appendix and part 
of the ileum The appendix, though not mfiamed, was re 
moved, and the abdomen closed by the imbrication method of 
Fowler Recovery was uneventful 
The second case was that of a woman of 62, who suffered 
from an inflamed bubonocele The sac contained a structure of 
whose identity I was not altogether certain until I liad exam 
ined it closely, but which proved to he the appendix The 
constricted nng was incised and the hernia repaired by the 
Basslm method, the appendix being removed in the usual 
way There was nothmg unusual about the recovery The ap 
pendlx was 10 cm m length, 12 mm m diameter at the distal 
end and 4 mm at its attachment, bemg club shaped 
219 Sixth Street 


A CASE OP INFECTION BY STEONGYLOIDES 
INTESTINALIS * 

J N HAUL, MJ) 

Visiting Physician to the Denver City and County Hospital 
DETTVEB 

This parasite, associated with Cochm-Chma diarrliea, 
has been reported so rarely m the United States that the 
followmg case should be recorded The exact relation¬ 
ship to tropical diarrheas seems not definitely estab¬ 
lished 

Patient —^A Japanese ship’s cook, aged 40, was admitted to 
my service in the Denver City and County Hospital, Oct 18, 
1906 

History —^We learned that he had visited many ports in 
Asia and other parts of the world, had been in America seicn 
years, in Colorado three years He had been siok for ten 
weeks, although below par for three or four months He had 
a slight cough, had probably lost 20 or 30 pounds in weight, 
and was moderately anemic He had five to eight stools in the 
twenty four hours, mushy in consistence, foul smellmg and of 
clay, slate or dark green color No blood nor mucus He com 
plained of constant pam in the abdomen, and in the rectum on 
defecation He vomited a few times, especially after eating 
sweet food. 

Examination —^Physical examination of the chest and abclo 
men was negative. The urme was acid, sp gr 1030, a trace 
of albuniin, no sugar, no bile, indican increased. A few small 
and narrow hyaline and granular casts, occasional blood cells 
and leucocytes The examination of the sputum was negatnc 
The blobd, two weeks before death, showed Hemoglobin 
(Tnllqulst), 66 per cent , red cells, 3,200,000, white cells, 
4,400 Moderate poikilocytosis and no megnloblasts nor nor 
moblasts were found A differential count of white cells 
showed polynuclear neutrophiles, 61 6 per cent , lymphocytes, 
large and small, 47 per cent., eosinophilcs, 05 per cent. Tlie 
absence of eosinophilia is to be noted 

Suspectmg amebic dysenterv, I asked Dr B B Blots, In 
charge of the laboratory, to examine the stools His report is 
ns follows 

“Larval of the BtrongyToides intestinalis were found in great 
numbers At least fifteen examinations were mode and the 
parasite was present in each An attempt was made to obtain 
the adult by incubating the larvte for seventy two hours at 

• neportert with exhibition of specimens to the Denver City 
and Connty Medical Society ^o 0 IDOC 



voL. XLvni 

NuUBEn 14 


RESPIRATION VALVES—GUTHRIE 
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37 38 0 This Tvns unsuccessful At one examination n p-irn 
site was found haiing the same charnctenstics ns the larva, 
but three times ns long The ova of the parasite were not 
discovered Red blood cells and Charcot Leyden crystals were 
found at various times In the Inst two or three stools ernm 
ined there were numerous black crystals, rhombic, quadran 
gulnr and needle shaped, probably of hematogenetio origin 
These crystals were also found m the vomitus A search was 
made for the ova of the ankylostoma duodennle, said to be 
often found in association with this parasite, but they were 
not discovered, nor could other ova be founa Durmg the last 
few days the patient vomited several times m each twenty 
four hours, and the parasites were abundant in the vomitus ” 
In every specimen of the fresh stools, mounted with water, 
under a power of 50 diameters, could be seen from five to thirty 
of the larvte in active motion After nn hour or two, most of 
them became immobile, but could be resuscitated by adding 
more water and warming the slide slightly The patient was 
fed on a liqmd diet and given thymol in a dose of 16 grains 
three times a day At the suggestion of Dr Ralph Taylor, 
who had seen the parasite in his Philippine experience, 3 
grains of santonin were added later Although the parasites 
lost their activity, so that but one or two sluggish ones could 
bo found m a field, with perhaps a dozen dead ones, the patient 
steadily lost ground, and died on Nov 17, 1900 No autopsy 
could be obtained. 


EESPIRATION VALVES 


C C GUTHRIE, ML) 

Protessor of Physiology and Pharmacology, Washington University 
Medical School 
ST ijOtria 

The valves shown in the accompanying drawing were 
designed primarily for use in prevenhng the waste of 
volatile anesthebcs that commonly occurs m mammaban 
experiments when a WollEs bottle is used in connection 
with a trachea tube and for simplifying the measurement 
of expired air in such experiments Construction of 
plated brass with valve discs of aluminum, 
or of aluminum throughout, is satisfac¬ 
tory An average of results from a test 
made on an 8 Kg dog durmg a period of 
four hours is given below The valves 
were not ohaerv^ to stick or miss catching 
throughout the experiment 

1 Animal with tube 
fn trachea breathing 
through a WollPs 
bottle arrangement 
Valves connected on 
the far side of the 

Valve mechanism for laboratory experiments 
with respiration lA Inspired air HA expired 
air SC, spirometer connection BC, bottle con 
ncctlon TC trachea connection Sp valve stop 
D valve disc. St, volve seat 

bottle in order to measure the volume of ex 
pired air Volume of air measured by convey¬ 
ing it through a tube from the side brancli to 
a spirometer 

2 Same arrangement ns in I, onlv the inives were inserted 
between the dog and bottle so that the expired air did not 
pass back through the bottle as in the first case 

ntSULTS 



1 Amount of ether used per L of nir 0 83 c.c 

2 Amount of ether used per h. of air, 0 42 c.c 

The average xolumc of expired air per romute was 3800 cc. 
For simplicity calling it 4 L, the amount of ether used per 
hour in 1 was 19912 c.c , and in 2, 100 8 c,c. 

The use of the valves also prevents contaminafaon of 
the anesthetic contained m the bottle by condensation 
of moisture from the animal’s breath 


AN IMPROVED BEDSIDE CHAETHOLDER 
EOE HOSPITAL USE 

J D SINGLET, A hi, MJ) 

Surgeon to the Pittsburg Hospital 
PHTSBUEO, PA 

In this chartholder the back is a rigid Iiglit enameled 
metal plate The clamp or clip is of heavj wire and has 
two contact pomts, but instead of relying on metal 
or small rubber tips at the contact points, as m those on 
the market, two rings come in contact with the back 
Two upnght pins about one mch high are set into the 
back over which the rings drop when the spring of the 
clamp is released The record sheets, after padding, are 
perforated, at a very slight cost, by the printer at the 
proper place for the pins 



With such a holder the record sheets can onl} be re¬ 
leased b} everting suflicient pressure to rai'c the ring 
of the clamp clear of the pm and lifting the dicets off 
the pin No adjustment is required to keep the various 
sheets in alignment while the proper sequence of the 
sheets remains as originalh placed 
812 North Iliglilnnd Avenne 


Malana and Tuberculosis—R PmcicuT lias l/cen inir U 
gating conditions in tropical \fnra and Mexico, be iin'l 
malarnl antecedents in 70 jvr cent of tlie natives nlTrcte! 
with tuberculosis He believes tint tins malarial infc'-Iirn 
paves the uiiv for tuberculosis later and that it is nb*ur] ti 
claim that the native races arc peculiarU prrdipo--l to 
tubcrcuiosis" Thev base onI\ unusual or,>or' '’Ci-s L r 
malarial infection, and tins is tiie ’ -erf 

tubereniosn IIis article opens the -1 f r 

1907 
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RUBBER TUBE PERCUSSION—KLEBS 


Joon A Jl. A. 
ArnrL 0 1007 


"EUBBEE TUBE PEBGUSSIOE'” 

ARNOLD C KLEBS, JIJD 

CmOAGO 

Dr F If Pottenger has receatly recommended^ im¬ 
mediate percussion inth a rubber tube, ivhicb, be be- 
beves, is a “method of greater precision” and possessing 
“superior advantages over methods in common use,” 

The usefulness of aE methods of percussion depends, 
of course, largely on the mdividual who uses them, 
good as vrell as bad results can be obtained with almost 
any method But a new clmical method must have both 
intrinsic as weE as heuristic value, otherwise it consti¬ 
tutes merely an encumbrance to an already confusinglv 
large diagnostic armamentarium 

If we anal} ze PottengePs announcement we find that 
he really does not describe a method, but merely advo¬ 
cates the use of a rubber tube instead of the hammer 
One naturally surmises, smee nothing to the contrary 
IS stated clearly, that the tube is to be used as one or- 
dinanly uses the hammer or the finger, i e, with a 
rebounding blow We find some inbmation, however, 
that here, unlike ordinary percussion, in which the per- 
cussor IS retired as rapidly as possible so as not to deaden 
the vibration, the instrument is left where it struck It 
uould have helped toward the understanding of the 
“new method” if this and other points had been made 
clearer The author also does not enlighten us on lus 
contention that “with the use of the rubber tubing there 
IS no noticeable thoracic resonance,” Smee the whole 
value of the “old method” is based pnmarEy on the 
acoustic appreciation of modified thoracic resonance it 
w ould he rather interesting to know the anthoPs scien¬ 
tific evidence which induces him to beheve that witli 
Ins tube he is able to produce isolated sounds emanating 
from the underlying organs He can not weE unagme 
that the mere contact of a flexible, resibent tube can 
prevent this to a noticeable extent, and so give him “the 
simple tone of the under] 3 'ing tissue ” Contrary to 
his assumption, which also is m contradiction to all ac¬ 
cepted theories of percussion and acoustics, I should 
thmk that he must get this “tone,” plus that of the 
tlioracic wall and plus tliat of the tubing itself Thus 
for we have tried to mimmize the disturbmg by-sounds 
b} firmly adapting our finger or plessimeler to the chest 
nail 

But the author is evidently out for results, not for 
theories, and so I have tried the “new method,” adher¬ 
ing faithfuEy to his directions so far as they go I 
found that the tube when struck, indeed, emits a sound, 
but that the strength and quahfy of this sound is chiefly 
influenced by the length of the portion of the tube strik¬ 
ing the chest (the length varying between 1% and 
2^ mches), by the length of tubmg held in the hand 
md also by the pressure exerted on the tubmg by the 
hand To a certain extent, of course, this sound m- 
herent to tlie swinging tube is modified b} the vibra¬ 
tions of the percussed object, but it needs a very dis¬ 
criminating ear to isolate it from the other by-sounds 
As to the sensation of resistance to which the author 
particularh directs attention as being “transmitted to 
the hand,” I had none sutficientl} pcrcephble to direct 
mi judgment With some dexterity and after frequent 
application I wn, able to outline, though only ven 
coarsel} the organs of the chest. An exact direction of 
the stroke with a tube i ibrating so easilv m onPs hand 
jc an impossibilih and this becomes painfuEv evident 

1 Tiir JornwL MarcU 23 1^07 1027 


when one tries to percuss with it the dependent parts 
of the thorax in a patient Ijing in bed, or the axEla, or 
the apices Over the latter, the determination of their 
height, the outlining of the acoustic fields of Eronig, 
all important in the examination of tuberculous sub¬ 
jects, and the discovery of emaller foci of infiltration, 
easily determined by the common method, could in no 
way be facihtated by the use of the tube These nega¬ 
tive results were corroborated by several able clinicians 
It does not seem to me, therefore, that this invcntum 
novum IS destined to supplant the old methods which 
in the proper hands reach a high degree pf perfection 
and are based on scientific facts Percussion is and will 
remam an art An mstrument, as such, I believe docs 
not hinder perfection in it, though I do not make use 
of any, but a percussion tube that emits a sound of it« 
own seems a priori unprofitable, to saj tlie least 


PEOBABLE PLACEETAL TEANSMISSION OF 
TUBEECULOSIS 
JOHN R. WILLIAMS, MJI 

BOCIIESTEn, N T 

Because of the scarcit}' of data on the subject of pla¬ 
cental transmission of tuberculosis, the foEowmg is 
deemed worthy of report . 

Patient —Mrs K, aged 30, American housewofe, eight 
months pregnant 

Eistory —Patient complamed of cough, night sweats, failing 
appetite and loss of weight, she gave a family history of tuber 
culosis, one sister who hod lived and slept mth her having 
died of the disease a short tune previously 

Eatammation —The chest anteriorly and posteriorly revealed 
typical signs of tuberculosis in apices of both lungs Tliore 
was a loss of weight of 20 pounds m ten weeks in spite of 
pregnancy The sputum contained both elastic tissue and 
tubercle bacilli 

Buhscqucnt Eistory —One month later, patient in normal In 
bor, gave birth to a full term, apparently healthy, 7 pound 
bov The placenta and cord were immediately placed in 4 per 
cent formalin solution and sent to Dr A S Wnrthiu, Ann 
Arbor, Midi , for examination The child was taken nt once 
to another bouse, and was neier afterward handled, nursed or 
brought in contact with the mother He was fed on modified 
milk, and for about six weeks made fair progress, gninmg 
sligbtJy in weight Then, in spite of the most studious care 
in feedings, he began to decline He was taken to the Infants 
Summer Hospital at Ontario Beach and kept there for some 
weeks, but to no avail The child, like the mother, now pro 
sented the typical signs of general tubercular involvement, 
which need not be detailed At this stage both mother and 
child were taken to the same house, although they were iso 
luted from each other and had different nurses Tlie mother 
declined rapidly after the termination of pregnancy, dying six 
months later The child outlived the mother by only one month 
Both patients were seen by soveml other physieinns, nil of 
whom concurred in the diagnoses 

Dr Warthin, after a number of careful examinations, was 
unable to find any ciidencc of tuberculosis in tlie placenta 
The child died and was taken to a distant point for burial 
at a time when I was absent from the city, hence a postmortem 
study was not made, which is unfortunate, inasmuch as it robs 
the case of tbc confirmatorj eiidcnce necessary for a positiie 
demonstration 


The School Girl—Dr James Fmunfeltcr, Canton, Ohio, 
states (Ohm State Jour of Med ) that the development of the 
mind is largeU dependent on the cfTlciencv of the body, and 
that the expansion of the moral element so well expressed bv 
the word 'character’ is similarly intertwined in such close 
relationship that neglect of a part is derangement of the whole. 
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yE]7 AXD NON-OFFICUL BE:\IEDIES 


llSo 


New and Non-Official Remedies 


The poixowi\o aotioles have been tentahvelt accepted 
BY THE Council on PnAusiACY and Chemistby of the Ameb 
icAN !Medical Association fob inclusion in tue pboposed 
ANNUAL, “New and Non-official Remedies” Theib accept 
ANCE HAS BEEN B\SED LABQELY ON EVIDENCE SUPPLIED BY THE 
ilANUFACTUIlEB OB HIS AOENT, BUT TO SOME EXTENT ON INVE8 
TIQATION MADE BY OB DNDbB THE DIBECTION OF THE COUNCIL. 
ClUnCISMS AND COBEECTIONS ABE ASKED FOB TO AID IN THE 
BEITSION OF THE MATTEB BEFO F FTNAL ACCEPTANCE AND PUB 
LIGATION IN BOOK FOBM 

The Council desibes physicians to undebstand that the 

ACCEPTANCE OP AN ABTIOLE DOES NOT NECESSABILY MEAN A 
EECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WI T H THE BULES ADOPTED BY THE COUNCIL. 

W A PUCKNER, Secbetaby 


(A list of all accept”1 articles is published on one of the adver 
tising pages of The Journal in the first issue of eaoh month ) 

{Continued fiom page 1100 ) 

DIACETYL-MOEPHIls^E HYDEOCHLOEIDE 

Dlacetyl morphine hydrochloride CiTni 7 (CaH 30 ) NO UCI la 
prepared by aissolvlng dlacetyl morphine In dllnte hydrochloric 
acid concentrating the neutral solution by evaporation and crys 
talltiing 

It la a nhlte criStaJIine, odorless powder having a bitter taste 
showing n neutral reaction with Congo and melting at 230 to 
231* a (440 to 447 8* F ) 

It Is soluble In 2 parts of water and soluble also In alcohol but 
insoluble In ether 

Its aqueous solutions are precipitated by alkaline hydroildea 
the precipitate being soluble In excess of the reagent, and bj 
alkaline carbonates In other respects the reactions are the 
same as those given under dlacetyl morphine (which see) 

It Is Incomimtible with alkalies and their carbonates, tannic 
acid and other preclpltnnts of alkaloids^ It Is decomposed by 
mineral nclds particularly when heated 

Actions and Uses —When given in small doses Dia- 
cetyl-moii-ihme Hjdrochloride has apparently no effect on 
any of the vital functions except respiration, which it ren¬ 
ders slower, tlie volume of the individual respirations 
being increased, but usually not sufficient to compensate 
the slowing, the result hemg a diminution in the total 
amount of air respired In large doses it may produce 
dizziness, nausea and occasionally constipation, and, in 
poisonous amounts, twitching of the extremities, great 
exhaustion, and dimness of vision may be added The 
temperature becomes subnormal and the pulse rapid 
and thready The habit is readily formed and leads to 
the most deplorable results It is said not to produce 
costiveness (This is not true, according to some oh- 
bcrvers ) It is rondih absorbed from mucous mem¬ 
branes It lessens irritability of the respiratory center, 
thus allajing cough, but does not depress the respiration 
as much as morphine 

On withdrawing the drug from hnbitu6s there ip 
said to be a tendency to respiratory failure which mnv 
be dangerous 

Diacetyl-morphine and its hjdrochloride are recom¬ 
mended chiefly for the treatment of diseases of the air 
passages attended with cough, difficult breathing and 
spasm, such as the different forms of bronclutis, pneu¬ 
monia, consumption, asthma, whooping cough, lairn- 
gihs, and certain forms of hay fever It has also been 
recommended os on analgesic, in the place of morphine 
in various painful affections 

Toxic sATuptoms should be treated by the administra¬ 
tion of caffeme hypodermically and of hot coffee by the 
stomach To avoid respiratory failure in the treatment 
of diacctvl-morphine addiction, it has been suggested to 
substitute morphine for tlie diacch l-morifliine and tlien 
treat the pafaent for morphine addiction 


Dosage—0 0025 to 0 005 Gm (1/24 to 1/13 gram) 
to adults 3 to 4 times a day, the maximum dose being 
0 01 Gm 1/G gram To children it may be given in 
doses valuing from 0 0002 to 0 001 Gm (1/300 to 1/60 
gram), according to the age Hypodermically it may he 
administered m the form of a 2 per cent solution in the 
same doses It has been applied locally to the throat, to 
the ntems on tampons and by suppository for painful 
pelvic affections gcnerallj, but there is no evidence that 
it produces any local anesthetic action 

HEEOIH 

A name applied to Diacetvl-morphine, which see 

Manufuotiired by Farbenfobrllen xorm Friedr Barer A Co 
FlberfeM Germany (Continental Color & Chemical Co New York)" 
U S trademark. 

HEROIN- HYHROCHLORIDE 

A name applied to Diacetil-morphine Hydrochloride, 
which see 

Manufactured by rarbenfahrlken vorm Frledr Baver % Co 
riberfeld Germany (Continental Color ^ Chemical to New Tork) 

U 8 trademark. 

LECITHIH 

The esters of oleic, stearic, palmitic or other fattj acid 
with glyeerophosphonc acid combined with eholm, oceiir- 
rmg m combmation with proteids m many animal and 
vegetable tissues, especially m nervous matter and egg- 
yolk 

Lecithin la host prepared from egc rolk (In which it eilst-i ns 
vltellln) by dissolving out the lecithin by stronc alcohol 

It la a yellowish brown waxr solid of pcvullnr odor sohiblo 
in an equal volamc of cold absolute alcohol rcndilr soluble In 
chloroform petroleum bentln and fats less rcndllv fn ether It 
Is Insoluble In water but swells, giving the peculiar m>cllnc 
forms and decomposes on prolonged contact. It is hvgroscoplc 
on exposure to air 

The alcoholic solution Is precipitated by platinum or cadmium 
chloride. It Is decomposed by nlKnllcs wltli the formation of 
choline and trlmethylomlne The ash contains phosphoric ncid. 
The dltferent lecithins contain from 3 84 to 4 32 per cent of pho*; 
pboruB ODd 1 73 to 1 SO per cent of nitrogen The ratio of 
nitrogen to phosphorus should bo ns 1 to 2 21 

Lecithin Is incompatible with alkalies It should bo hrpt In well 
stoppered bottles and should be protected from the light 

■Ictions and Uses —Lecithin acts as a stimulant to 
nutrition and not as a direct nutrient The number of 
the red blood corpuscles and tlic amount of hemoglobin 
are increased Tliere is also a slight increase m the pro¬ 
portion of large mononuclear leucocytes Tlie appetite 
IS improved and there is a retention of nitrogen anil n 
(liininution in the excretion of phosphoric and siilpliunc 
acids, indicaiing a storage of proteids Tlie uric acid h 
perhaps slightly diminished Lecithin, even m largo 
doses, 18 not toxic 

The ordimrj diet contiins from 5 to 15 Gw (7~> to 
225 groins), and some observers claim that tlie henefil' 
of the administration of lecithin can be obtained In an 
increased use of leeitlnn-containing food (eggs etc ) hut 
otliers claim that the mw or combined lecithin is indTru- 
tivo 

Ijccithm IS held to ho useful wherever there is fniilh 
nutnbon or growth, and is cspecinlh recommended ns 
an addition to cows milk for nrtificialh fed infants If 
no improvement results after ten dais’ treatment it is 
stated that it is useless to continue tlic drug 

Dosage —It maj be given hi mouth in do^c of 0 1 to 
0 5 Gm (1 5 to 8 grains) per dai in jull form b' fore 
meals or, h-podcrmicallv 1 Cc (1" minims) of a 5 p'T 
rent solution in oil, dailv Infants one third of (i. » 

(7*0 hr conttrurd ) 
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EXPERTMENTAL GASTRIC ULCER. 

The importance of discovering a definite method by 
tvhich can be produced experimentally ulcers m the 
stomach that in every tvay are analogous to genuine 
human gastric ulcer needs no emphasis The prevention 
and the healing of human ulcers ivould thereby unques¬ 
tionably be promoted in various tvays Eecently reports 
have been made of results m this field of experimenta¬ 
tion which mdicate that noteworthy progress is being 
achieved Thus Turck^ has shown that by feeding dogs 
for variable penods with large quantities of cultures of 
colon bacilli ulcers not unlike round or pepbc ulcer m 
man may be produced m the stomach and duodenum 
The exact mechamsm whereby ulcers are produced under 
these conditions has not been worked out, but the mdica- 
tions point to a combination of local and general dis¬ 
turbances It would seem that the method, if found 
by other mvestigators to give rehable and constant re¬ 
sults, wiU prove of considerable value for the study of 
experimental gastric pathology 

By careful study of gumea-pigs used m testing diph¬ 
theria antitoxin, Eosenau and Anderson of the Hygienic 
Laboratory found that in more than one-half of these 
animals dying before the tenth day after injection of 
diphtheria toxm there is present a sharply defined area 
of congestion, hemorrhage, or ulceration near or at the 
pyloric extremity of the stomach In no case was perfo¬ 
ration observed Animals that recover from sub-lethal 
doses of toxin may show evidences of havmg bad this 
lesion and it would seem as if we have m diphtheria 
toxm a definite means for the experimental production 
of gastric ulcers, at least m the gumea-pig, and it is to 
be hoped that the possibilities of this method wiU be 
tborougblj investigated 

Probably the results obtamed by Putterew m rabbits 
haie the greatest immediate bearmg on the clinical and 
therapeutic phases of human gastric ulcer So far as can 
be made out, Futterers present method of procedure is 
to excise a smaE piece or the mucous membrane of the 
stomach and then to mamtam the animals m a state of 
chronic anemia by administration of blood-destroymg 
chemical substances JlacroscopicaEy and microscope 
ically the ulcers so obtamed resemble the human ulcer 
markedly, hke the human ulcer they appear to prefer, 

1 The Jouenal A. M. A. 1000 ilvl, 1758 

2 Festschrift fOr Elndaelsch 1907, p 81 


JooE. A, M A. 
Apeil 0, 1007 

SO to speak, the pyloric region m the vicimly of the 
smaller curvature,.and them chronic course is held by 
Putterer to be m large measure if not whoUy dependent 
on contmuation of general anemia Prom the fact that 
anemia is so essential for the initiation and the contin¬ 
uance of experimental gastric ulcer, Putterer draws the 
conclusion that much may be accomplished by way of 
therapy, both preventive and curative, if the physician 
pay due regard to the condition of the blood The ap¬ 
parent ease with which ulcers may be produced by Put- 
terePs method mdicates that it too may prove of service 
m the further experimental study of gastnc ulcer, which 
naturally will concern itself with the finer mechamsms 
of causation, and with the effect of various means and 
condifaons on established ulcers 

An mterestmg question arises m connection with these 
vanous methods and that is whether or not the ulcers 
produced by their means are alike m their essential 
features In order to detemune this pomt careful com¬ 
parative morphologic studies must be made of the ulcers 
at the various stages of their development In his ulcers 
Turck desenbes a remarkable hyperplasia of acid cells, 
the analogue of which does not seem to have been observed 
so far m the case of human ulcers How it would be 
interesting to learn if ulcers produced by other and dif¬ 
ferent means aie associated with this hyperplasia 
Human matenal, especially such as would illustrate the 
earlier stages of the formation of ulcer, should be col¬ 
lected for careful study and comparison with expen- 
mental ulcers 


THE RELATION OF THE STREPTOCOCCUS TO SCARLET 
FEVER. 

Hotwithstandmg the immense amount of mvestiga- 
tion devoted to it, the etiology of the acute exanthe¬ 
mata stdl remams more or less of a mystery It is 
true that m certain diseases, variola and scarlet fever 
for example, supposed protozoan parasites have been 
described which are thought to bear an etiologic rela¬ 
tionship to these diseases It can not be said, however, 
tliat these parasites have been generally accepted as 
the true causes of the diseases m question, for they 
have not yet been shown to be constantly associated 
with the lesions, and some observers even question then 
parasitic nature and regard them, like the so-called 
cancer parasites, as pecuhar cell inclusions In the 
case of scarlet fever the Gydaster scarlatinalis of Mal¬ 
lory has not been generally accepted, for while some 
have conceded its parasitic nature others have denied 
this The question of the etiology of this disease is 
still under discussion, and Dr Hektoen’s paper in this 
issue of The Jouenal^ gives m a terse and critical 
manner the views of those who are opposed to the new 
that scarlet fever is caused by a protozoon and beheve 
that it is a form of streptococcus infection, and at the 
same time the objections to the streptococcus theory 
are impartiaUy set forth 

1 Page 1168 
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As Hektoen s paper sIioy s, there is much evidence 
iihich suggests a possible relationship between scarlet 
feier and some variety of the streptococcus On the 
one hand we have proof that m the vast majority of 
fatal cases of scarlet fever the streptococcus is present, 
on the other hand we have the knowledge that strep¬ 
tococcus infections apart from scarlet fever may be as¬ 
sociated witli throat and skm symptoms almost mdis- 
tinguishable from true scarlatmal infection Not only are 
so-called surgical and puerperal scarlet fever of strepto¬ 
coccal origm, though not true scarlet fever, but m certam 
streptococcal throat infections skin lesions almost impos¬ 
sible to diSerentiate from the true disease may occur 
All this, however, is not evidence that the strepto¬ 
coccus IS the actual cause of scarlet fever It does 
show that this organism is very frequently associated 
with the disease and is probably responsible for the great 
mass of fatahties, but there is evidence that fatal cases 
of scarlet fever can occur, especially the fulmmatmg 
ones, m which streptococci are not present The lack 
of streptococci m the infectious skm scales, their rela¬ 
tively poor resistance os compared with the known re¬ 
sistance of scarlet fever virus, and their occasional com¬ 
plete absence m some fatal coses, make it seem hkely 
that the streptococcus is not the cause of scarlet fever, 
but merely a secondary mvader It is well known that 
tins micro-orgamsm plays a similar r61e m smallpox, a 
tj’pe of disease analogous to scarlet fever Even if we 
assume that the role played by the streptococcus is a 
secondary one, wo must not forget that it causes most 
of the fatalities, and one of our constant cares m tlie 
disease should be to protect the patient from the first 
against possible infection from other patients who har¬ 
bor streptococci 


GOVERNMENT SUPERVISION OF VACCINE VIRUS 
The efforts recently made m Pennsylvania and Con 
necticut to secure tho repeal of statutes makmg the 
vaccmation of children a condition of their right to 
attend public schools recalls tlie unreasonable preju¬ 
dice that still exists against this beneficent prophylactic 
The opposition to vaccination appears to rest on the 
fundamental declarations that it is useless and danger¬ 
ous, and that its compulsorj enforcement is on in¬ 
vasion of individual rights With the evidence now 
aiailable it would seem that its utihtj must be con¬ 
ceded, lor if there is one measure in preventive medi¬ 
cine that has been demonstrated beyond question it is 
that vaccination, properly performed affords protection 
against smallpox Individual license to do os one pleases 
IS not an inalienable right, and comniunit} life denies 
the individual that privilege, especially if in so doing 
he becomes a menace to the public health Bj a uni¬ 
form course of decisions the courts have upheld the le¬ 
gality of laws requiring vaccination os a condition 
precedent to the right to attend school ‘ The right of 


the community for the public yvelfare to enfoice yacci- 
nation has also been affirmed The dangero of vaccina- 
tion, greatly exaggerated at all times, have now been 
reduced to a mi nimum Practically the only danger 
rem ainin g is accidental infection such as may occur in 
any open wound This, m vaccmation wounds, maj be 
eliminated in a great measure by ob'^ervmg careful 
technic in performing the operation 

Eeference has previously been made- to the beneficial 
results foUoyvmg the government control of vaceme 
virus, and it is now understood that, m accordance with 
an additional regulation issued March 13, 1906 by 
the Secretary of the Treasury, at the instance of the 
Pubhc Health and Marme-Hospital Service, each lot of 
vaccine virus must be exanuned bactenologically bj the 
manufacturer to detemune its freedom from pathogenic 
micro-organisms, and a special examination is rcquiretl 
of every lot to determme the absence of tetanus This 
supervision is no doubt largely responsible for the 
improved character of the vaccine virus nou offered on 
the market m this country 
The A n n ual Report of tlie Public Health and ifarino- 
Hospital Service, just issued, contains a list of estab¬ 
lishments manufacturing this product under government 
license Samples of the products of these firms are 
purchased from time to time on the open market and 
exammed in the Hygienic Laboratorj’ for piiritj and 
potency These laboratory examinations indicated gicat 
improvement m the quality of vaccine yirus folloyimg 
the administration of the law approved Julj 1, 1902 
regulatmg the manufacture, barter and sale of yirii=cs, 
serums, toxins and analogous products With the yieu 
of obtaming information ns to whclher or not the prac¬ 
tical results coincided ynth the laborator} data, the Sur¬ 
geon-General addressed a circular letter to local liealtii 
officers throughout the countrj' for facts concerning tho 
relative incidence of sore arms accompanying yacciiia- 
fions during the winter 1904-1905 ns compared vitb 
previous seasons Nine hundred and fifty-one rcjiln ■- 
were received to this inquiry, of uhicli 237 gaie no data 
8 of the replies stated that there were more 'ore arms rt- 
ported, one of these hoyicicr attributing the coiiiplicn- 
tion to other causes than tho character of the yinis, 52 
stated that tliov had not obsened any difference in tlie 
number of sore arms during the a car 1111110 551 rcjwirlcl 
that there lind lieen fewer sore arms = Ji jq knnnn (li d 
the operation of this law has prevented the sale 111 inter 
state traffic of “green’ virus and from this report it i^ 
endent that marked iniproioment in tho eharafl<r of 
vaccine yams has taken place 

Eiadonce of this character spoiild be earefnlh lonsio- 
cred by legislative bodies before artmn i- tali 11 bn’ mg 
to the repeal of vneeination lavs now on th' ^‘atiili 
ns such a step can Init bo recarded as a r Imgr 1 ^t ;t 
in proicntno medicine ^ 
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THE HOUSING PKOBLEJI 

The relation of the dwelling to health constitutes a 
problem^ the seriousness of whieh the medical profession 
in this country has noft yet fully appreciated To the 
physician in Europe it appeals with force, smce the 
defects of housing, especially of the lower classes, are 
much more apparent there than here In Berlm, ac¬ 
cording to B Eoth,^ 43 per cent of all householders 
live m apartments of one room, and that often unheated, 
and more than 70 per cent must be content with one or 
two rooms as the most comfortable dwelhng which they 
can afford Tliese miserable conditions ore made worse 
by the fact tliat the rent of such rooms is so high that it 
must be reduced by taking lodgers or roomers The 
number of people to a house tends to increase as time 
goes on, havmg risen in Berlm from 71 to 77 in the 
decade from 1890 to 1900 In addition to the danger 
to health from overcrowdmg, problems are presented m 
consequence of dampness, insufficient hght and poor 
ventilation, which are of vital mterest to the physician 
Both attiibutes rheumatism, catarrh, colds and an in¬ 
creased susceptibility to mfection to the dampness of 
the apartments, especially of those used for sleeping 
This defect may be due to the improper use of the house 
especially for washing, drying clothes, etc, but much 
of the dampness is due to faults in the location or con- 
stniction of the buildmg Another important matter 
m relation to health resulting from the location of the 
dwelhng is the noise occasioned by factories, railroads, 
and street traffic Some of this noise is unavoidable in 
a large city, while part of it may be lessened by judi¬ 
cious police regulations, but the power of the police is 
limited to suppressing such noises as can be shown to 
■^be detrimental to the health of the citizens The exact 
Tect of such noise is undetermmed, but it is probable 
lat it is a factor in the causation of that product of 
modem civilization, neurasthenia 

In this country the mcreasmg popularity of flat life 
IS creatmg a problem that sooner or later must be met 
and solved Such a life is essentially an unnatural one 
A majority of flats, although provided with" modern 
conveniences in the way of heat, water supply and arti¬ 
ficial light, are so constructed that one or more of the 
rooms can never be exposed, either directly or mdirectlj, 
to the sim’s rays, m many cases requirmg artificial hght 
for tlieir illummation That such rooms fu rn is h ideal 
conditions for the development of germ hfe is evident 
Too often it is the case that bedrooms or water closets 
are ventilated and lighted only by an air shaft—and 
this, too in the apartment buildmgs of tlie better grade 
Such conditions are mimical to the health of those 
living m such a building To the health of the house¬ 
wife m particular is flat life prejudicial Add to the 
unnatural excitement of city life the lack of facflities, 
in the way of gardemng, etc for her to get near to 
Mature and the psvchical effect Of being more or less 


closely confined within the narrou limits of her apart¬ 
ment, and we have conditions that predispose to the de¬ 
velopment of any latent neurotic tendencies whicli may 
exist 

The regulation of buildmg and the provision of sani¬ 
tary dweUmgs is emphatically a medico-social function, 
in the performance of which the physician must take a 
leading part by virtue of his special kmowledge He 
can be of assistance m framing suitable laws and m 
advismg proper pohee regulations The German physi¬ 
cian comes m touch with this problem also through his 
services to the societies for mdustrial insurance agamst 
illness The American physician, although less hkely 
to find such a sphere of influence, will have abundant 
opportunity to advise lus private patients regarding 
their choice of a residence While the housing problem 
IS not as acute m Aunenca as m Europe, we should not 
allow the opportunity to pass for the cstabhshment of 
laws and regulations which will prevent the development 
of a situation so favorable to disease and immoralilj 
By actmg with a wise foresight, we shall be fulfilling 
our highest duty os guardians of the public health 


THE NUilEEICAL RELATION OF THE SEXES 

Statistics of births are now complete enough to af¬ 
ford a fairly reliable basis for some mterestmg con¬ 
clusions These are made the subject of an elaborate 
study by J B Nichols,^ who has obtained data aggre¬ 
gating 693,785,722 livmg births and 13,635,986 still¬ 
births, or 707,421,708 births in aU These data are 
chiefly suppbed by the exhaustive compilation of birth 
statistics published in StaUstique generale de la France- 
supplemented by some data from origmal and other 
sources The statistics regardmg illegitimate births are 
of questionable value m consequence of the mcomplete 
report and registration of these births, and, therefore, 
the estimate of total births is subject to some doubt 
Some problems relatmg to the proportion of sexes have 
cither received insufficient mveshgation or the data are 
imperfect so that a definite conclusion can not be given 
This IS true of the relations to war, climate, race, coun¬ 
try and city, age, vigor, and social and financial con¬ 
dition of the parents, etc Leaving these out of con¬ 
sideration, the prmcipal conclusions estabhshed by this 
study are The proportion of males to females at the 
age of differentiation of the sexes is higher than at any 
subsequent period and closely approaches tlie ratio of 
1,063 sons to 1,000 daughters, more male fetuses die 
during pregnancy than female, and more males are 
stdl-bom than females, so that the proportion of males 
to females among children bom living averages, among 
peoples of the white race, 1,057 to 1,000 Among ille¬ 
gitimate children: the proportion of males to females is 
lower, both of those bom living and of those who perish 
during pregnancy, than in the case of legitimate births 
The greater relative mortality of the male sex extends 

1 Jlem Americnn Anthropologlcol Assn Febninrr 1007 I 
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m a marked degree through tlie first 3 ear of life and 
in a dimmishmg ratio thereafter These statistics seem 
to indicate a sliglit relative weakness of the male sex 
vhich^ after all allowances have been made for acci¬ 
dents at birth in consequence of larger size, seems to 
exhibit less pou er of resistance to the causes of disease 
than the female The proportion of sons is greater in 
large families than in small ones, ISlichols asserts, but 
progressively decreases as the number at a birtli in¬ 
creases After all, however, while these studies and 
deductions are interestmg and suggestive, tliey can not 
be regarded as safe bases for forming conclusions that 
may be accepted as satisfactory 


THE AGE LIMIT 

Eailroad managers, who are generally understood to 
know their own interests and those of tho corporations 
under their charge, are undergoing apparently a change 
of vieus, at least in some cases, as to the expediency of 
excluding men of full majority or middle age from 
cniplojunent If this is as we must suppose the result 
of experience, it means that the man of over 35 has been 
found to have still a reasonably long period of useful¬ 
ness before him, even m the trjung duties of a railroad 
omplo 36 Heretofore it has been the theory that it is 
not profitable for roads to employ men over this age, 
and this, it soems, has been foimd too narrow a limit 
While there is no doubt that many men are at their 
best efficiency before the fourth decade has passed, it 
does not necessarily follow that this is always the case 
or that there are not frequently greater possibilibes for 
usefulness after that period than before General rules 
are not capable of too umvcrsal application, and there 
are many occupations in which a rigid rule regarding 
age limit would be unprofitable The fact that the rail¬ 
road companies are apparently beginning to recogni/e 
this truth IS significant Young men will always be to 
the fore in many lines, hut much of tlic best work will 
alwajs be done by men somewhat more advanced in 
years It is probable that of late 3 ears we have placed 
the age limit unreasonably low 


SVNITATIOX VXD FTmCS 

In a recent issue of Tun Jouuxai^ editorial notice 
was given to the statements of Dr Solis-Cohcn regard¬ 
ing the sanitary elTccts of some of the Jewish ritual 
observances The Jemsli religion is not altogether pe¬ 
culiar in tins respect and Christiauit 3 " has inherited 
from the Jews some laluable sanitarj practices, one of 
the most important of which, the seventh daj rest, was 
not specially emphasized 133 ' Dr Solis-Cohcn That it 
IS not univcrsallj obsened in Christian populations is 
admitted, but that it voiild be better if it were prob¬ 
ably no ph 3 Sician uould deny The in«titulion of Lent 
was undoubtedlj a saiing ordinance from a sanitarv 
point of now during a con'-ulcrablc period of the world s 
historj, and in iiian 3 countries it probabh still has a 
beneficial effect on the public health The change from 

1 Itllunll'tlc SnnUnHon of flip Jph« Tiir Joi mu Mnrch 2 
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a salt meat diet, which was for mnnj centuries larf^ch 
the rule during the v inter months m Europe, to a rnore 
or less exclusnel 3 vegetable one was a salutary measure 
that would hardly have been thought of, much lets 
adopted, save for the injunctions of rehgion In some 
respects, however, religious practices have been directh 
insanitary, and this uas particularly the case during tho 
Middle Ages under tho mfluence of the asceticism of 
that time Takmg into account other religions than 
Cliristianity one would not have to look far for plcntx 
of evidence of the confiict between religious observ anccs 
and enlightened sanitation Chnstianih and Judaism 
stand almost alone among religions in tliat regard for 
human life and welfare uliich is the basis of all sanitirx 
regulations Even in the most enlightened of heathen 
nations sanitary science is practicallj non-existent sa\o 
where it has been introduced through the influence of 
Christian nations Whatexer is conducive to tho nioril 
well-being of a people also raises its plijsical standards 
and so far as religions conform to moral concept® 
so far are fhej faxoralilc fo pbxsical as well ns fo moral 
xxelfare The sanitarian in his practical fcachiiigs if 
not in his theories, is also a moralist This is a fnii-ni 
that does not alwajs appear as sclf-cxidcnt ns it should 


THE MEDIC \I IX'STITUTE’ IRVUDS 
Advertising quacks, having ns a rule a certain deCiiite 
line of treatment (?) for all patients liavo long boon 
kmown to fabricate the diagnoses of fhcir xictims ail¬ 
ments to suit such treatment The kmocking down of 
these men of straw, in fact, constitutes the fhcalricil 
bide of their business Most of tliesc concerns at loi'-t 
have been consistent enough to bnxe some slight degiei' 
of relationship bclxxccn flieir diagnoses and their tri if- 
ments In the suit mstituted against flic “\t isconsin 
Medical Institute” rcccntlx mentioned in those col¬ 
umns it appears flint exon (he clement of consistoncx 1 = 
sometimes lacking According to (he tcstimonx of ilio 
“doctor” cmploxcd by flic institute not oiilx xxerc fiho 
diagnoses gxen, but the treatment (?) instituted xxniild 
noUinve helped tho patients cxen had (he di ignnsis In i ii 
correct The tCftimonx xxas fortified bj the fact that 
the plijsicinii in qucMion xia® an iinxxfiling xviliio-- mid 
that his stntoiiieiits had to be draxx n out bx sharp qm - 
tioniug on the part of the state s attoriiex ttodical mid 
surgical institutes of the adxcrtismg (xpe haxc bom 
profitable concerns in the pa®! and such (i-timoin indi¬ 
cates the reason \. fexx more prosecutions actmlx 
carried out ind tlw ditail® Iboroiiglilx xciitilafid in tin 
public press, ought not onlx to put i-onic of the-' lon- 
corns out of coniini -ion but gixo the biisnu - ..cm nil 
a sort of adxcrti-umnt that xxoiild niaki it If s prnf- 
itablc in the future Unfortunatclx the xxor t of lia 
cslnblislimcni- arc the mo-t inxulncriblc on account • f 
the difilcultx of obt lining the to tinionx of tlm r m 1 ) 
linxc put tlicir reputation- in tlicir jioxur 
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ALABAMA 

Sputum Cups—Dr Gaston J Groil, henltli officer of Mont 
"onierr, mil distribute gratis 600 sputum eups to consump 
tives Tvho apply 

Hospital Notes—Dr J C Moore, Anniston, has comerted 
Ills residence into a prnate sanitarium, mth accommodation 
for eight patients The hospital mil be open for the use of 
the practitioners of the city 

Personal —Dr Richard P Michels, Montgomeiy, celebrated 
on March 0 the sixtieth anniversary of his entering the prnc 

tice of medicine-^Dr Shirley Bragg, Montgomery, rvas re 

cently appointed state inspector of jails, almshouses and cotton 

factories-Dr Jolin W Watts, Birmingham, has been se 

lected ns physician for the Birmingham convict camp, and Dr 
John C McLeod, Bay Minette, for the Dolive camp 

Society Meetmg—The De Kalb County Medical Society, at 
its annual election, held at Fort Payne, elected Dr Sidney J 
Vann, CollinsviUe, president Dr William S Duff, Port Payne, 
1 lee president, and Dr Wiliam E Quinn, Port Payne, score 
taiy treasurer-At a meeting of the Medical Society of Col¬ 

bert County, held in Tuscumbia, March 21, the follomng offi 
cers were elected President, Dr Taylor H. Henry, nee 
jiresident. Dr Julius T Haney, and Drs H W Blair and Mor 
iiss Henry, censors 

Government Tates Over Quarantme—On April 1 the United 
Slates Public Health and hlanne Hospital Service has directed 
Dr Edward Francis, m charge of the Mobile Marine Hospital, 
to assume control of quarantine at htobile and to begin the 
inspection at Fort hlorgan of all tropical vessels Dr Rhett 
Goode, president of the quarantine board of Mobile Bay, has 
been advised that the government has approved the sale of the 
local quarantine station and has received a check for $18,000, 
coienng the purchase 

Medical College Transfer—At a meeting of the faculty of 
the Medical Department of the Unnersity of Alabama the 
building and contents formerly known as the Mobile Medical 
College was turned over to the medical department of the um- 
versity The present members of the faculty were reap 
pointed The first payment on the appropnation made by the 
state for the improvement of the Institution will, it is under 
stood be made April 1 Commencement cvercises of the Med 
icil Department of the University of Alabama mil be held 
April 16 

ARKANSAS 

Physician m Trouble —Dr Oscar S Buiron, Hot Springs 
charged with r minting the drumming ordinance, was found 
guilty and his license to practice was revoked and a fine of 
$100 assessed 

Personal —Dr W B Welch Favetteville, was seriously hurt 

bv a fall at Fort Smith hlarch 20-Dr A L Carmiclinel, 

1 ittle Rock, has been elected by the State Board of Chanties 
to fill the uneypircd term of Dr A J Hnmson as physician 
for the chantable institutions 

Society Meetings.—The Saline County Medical Society, at its 
ivcont meeting held at Benton elected Dr John W Melton, 
•Mum, president Dr Charles Prickett, Trnskwood, nec presi 
dent and Dr Charles J Steed Hurncane secretary treasurer 

-At the annual meeting of the Lincoln County Jfcdical Asso 

eiiition, held at Star City the following officers were elected 
Pic-ident Dr J K McClain Star City, yice-presidcnt. Dr 
John T Palmer Varner secretary treasurer Dr Benjamin F 
Tiner Star City, censors, Drs W C Kimbro, Tyro, and 
Charles W Divon delegate to the state medical association. 
Dr John T Palmer Varner and alternate. Dr J F Johns 

-■\t the annual meeting of the Tenth Councilor District, or 

Northwest Arkansas Medical ■Association, held at Fort Smith, 
■\Inrch 20 about fifty members were present Dr T N Mc¬ 
Cormack deliicred an address to the public at the high school 
auditorium and the following officers were elected President, 
Dr W X Yates Fayetteville vice-president Dr James J 
''niith Paris secretary Dr James A Foltr Fort Smith, 
treasurer Dr 0 51 Bourland t'^an Buren Favetteyille was 
selected as the place for the nevt meeting 

CALLFORNIA 

Building for Physiaans—The Sawyer building, eight stones 
lii,.li of steel construction at present being erected at Sutter 
and Jones streets “San Francisco, is built to meet the special 
requirements of phasicnns and dentists The building will 
CO t $700 000 and is eypeeted to be ready for occupancy Apnl 

1 nos 


Personal—Dr Percy Sumner has resigned ns resident phjsi 
Clan of the California State Prison and Dr W 51 aiiom has 
been ajipomted to fill the^iaeoncv Dr Sumner is goini^ to 
take graduate work on the eye, oar, nose and throat m^the 
East Dr Charles B Pinkhnm has been appointed chief 
surgeon of the Western Pacific Railway, with headquarters at 

San Francisco-Dr Charles Freedman, Los Angeles, chief 

pobce surgeon at the Receiving Hospital, has resigned-Dr 

Chauncey Wilder, Oakland, formerly of Elgin, HI, shot and 
killed a burglar who was trying to enter his house Sfarcli 16 

-Dr A. A Stafford, San Froncisco, is erpected to return 

from New York early next month-Dr F 51 Pottenger, 

5Ionrovin, will leave for a four months’ trip to Europe about 
April 1 

Society Elections —At the annual meeting of the Solano 
hledical Society, held at Vallejo, 5Iarch 14, the following offi 
eers were elected President, Dr C E Turner, vice president, 
Dt J W Huckins, secretary. Dr J J Hogan, and treasurer. 

Dr Fred T Bond.-The twenty third semi annual meeting 

and banquet of the San Joaquin Valley 5fedical Society was 
held at Hanford, March 12 Dr W T Barr was elected presi 
dent. Dr Fowler, vice president. Dr D H Trowbndge, secrc 

tary, and Dr T 5L Hayden, treasurer-Tlie Central Cab 

fomia Health Officers’ Association, at its meeting in Hanford, 
Sfareh 11, elected Dr R W hfiisgrave, Hanford, president. 
Dr S W R Langdon, Stockton, vice president. Dr John R 
Butin, Madera, secretarj, and Dr G L Long, Fresno, treasurer 

COLORADO 

Persona] —Dr Francis B Rothrock, Colorado Spnngs, was run 
over after a breakdown of his buggy and was painfully injured 

-Dr and 5Ira Horace Q Wethenll, Denver, are taking a 

tour m Europe.-Dr Michael Bashoar, Tnnidad, has been 

elected vice president of the American Tuberculosis League 

Society Meetings—At the annual meeting of the Fremont 
County Medical Society, held in Florence, Dr Royal C Adkin 
son, Florence, was elected president. Dr Pitt A Wade, Canon 
City, Vico president. Dr Raynor E Holmes, Canon City, sec- 
retaiy treasurer, and Dr Wilbur T Little, Canon City, dele¬ 
gate to the state association-The Teller County Medical 

Society, at its annual meeting held in Cripple Creek, elected 
the following officers President, Dr Will F Hassenplug, Crip¬ 
ple Creek vice-presidents, Drs Benjamin F Jones, Goldfield, 
Walter W King, Cnpple Creek, and Albert C 5IcClnnalinii, 
Victor, secretary. Dr Thomas A McIntyre, Cnpple Creek, 
treasurer, Dr Alfred J Campbell, Victor, and delegate to the 
state association. Dr Albert 0 McClanahan, Victor 

ILLINOIS 

Health BiU Progresses—House hiU No 408, amending the 
State Board of Health Act of 1877, passed the House of Repre 
sentativcs 5Inroh 28 by a vote of 90 to 1 There has been no 
further change in the status of the other bills previously noted 
in The Jouknal. 

State Board Orders Prosecution —Acting under directions 
from the secretary of the State Board of Health, the state’s 
attorney at Peoria is reported to have instituted proceedings 
against C 51 Tharp, Kingston 5Iines, for practicing medicine 
nitliout a license A judgment was, it is reported, found 
against Dr Tharp in 1002 for the same offense, and Dr Egan 
has instructed the state’s attorney immediatelv to collect the 
penalty of $200 prescribed in this case 
Chicago 

In Aid of Hospitals—The concert at Orchestra Hall, April 1, 

netted $3,000 for St 5Inry of Nazareth Hospital-The Freoli 

Air Fund for the Jackson Park Sanitarium for Babies nns in 
creased by $2 000 ns the result of a benefit performance, 
5Inrch 28, at the Garrick Theater 

Cocain Seller Fined —Albert Dnhlbcrg, against whom the po 
bee have been waging a crusade for selling cocain, pleaded 
guilty 5rarch 28, and was fined $160 and costa by 5fumcipnl 
Judge Newcomer He was also put on probation and ordered 
to report to the court e\ery tno weeks 

A High Death Rate—Tlie death rate in Chicago is unpre 
cedented in the history of the health department Daring 
the week ended March 30, 744 deaths were reported equivalent 
to an annual death rate per 1,000 of 18 40 The death rate 
for the corresponding week of 1000 was 14 80 Jicr 1,000 
Pneumonia caused 172 deaths, consumption, 85, heart die 
case, 55, nephntis, 46 violence, including suicide, 40, cancer, 

34 and acute intestinal diseases, 30 

Communicable Diseases —During the week ended 5rnrch 30, 
109 new cases of scarlet feier nere reported, with 10 deaths, 

88 cases of diphthena, with 8 deaths a decTen<=e in new cases 
of 33 in the ense of scarlet fever and 35 of diphthcrin, ns com 
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pnred >Mtl> tlio preceding -neok An incrcnso of 18 cases of 
measles Mas noted, 120 cases being reported for the ireek No 
cases of smallpox ha\c been found during the week, and the 
Isolation Hospital still contains 17 patients 

IOWA 

Tuberculosis Hospital Site—^Tuo pieces of property -nest 
of the low a Hii er, near low a Clt^ bn\ e been deeded to the 
state as a site for the new tuberculosis hospital, to be built 
at a cost of $70,000 The actual building of the hospital is 
expected to begin during the eunimer 

Smallpox—The proialcnco of smallpox at Stale Center has 
necessitated the closing of churches and schools and the inter 

dieting of public gnthcniigs-Four cases of smallpox aro 

reported from Dnveniiort-The public schools of Anita have 

been closed on account of smallpox, three coses of the disease 

liaxing been reported-Clemons is reported to have two 

eases of smallpox 

College Officers and Faculty Elected—Dr Frederick E 
Franchcrc was elected president of the board of trustees of 
the Sioux City College of Medicine at its annual meeting. Dr 
R. H Flungcr was elected vice president, Dr Edwin D IVenr, 
secretary. Dr Robert M Gallon, professor of matenn mediea. 
Dr Howard N Brothers, professor of therapeutics, Dr William 
Gillaiime, professor of diseases of children. Dr Frank S John 
son, professor of diseases of the nenoua system, and Dr 
Frederick A rroncherc, professor of disensea of the eye, car, 
nose and throat. Drs liWlliam S Tharp and Edwin D Frear 
were elected members of the board of trustees, and Dr John 
A Dales was re cleeted a member of the board 

Personal.—Dr Cliarlcs E Rutli, Keokuk, on the eve of his 
leai ing for Iiia now homo in Colorado, w as the guest of honor 
at a banquet Ifarch 16, given by hia professional brethren of 

Burlington-^Dr Ira D KnnfTmnn has been appointed health 

olllccr of State Center, mcc Dr Pliner W Coe, resigned - 

Dr William 0 Parish, Osceola, on the occasion of his sixtv 
eighth birthdnj was presented with a Morns chair by the 

Clark Countv ilcdical Soeiotv, of which ho is president-Dr 

Aldon H Wight, New Hampton was stnoken with cerebral 

hciiiorrhagc, March 10-Dr Sohroodcr, Troer, has returned 

from Germany-Dr and Mrs Isaac E Nenig, Sioux Citv, 

were inpirod in an ice avalanche at Niagara Gorge, ilarch 12 

-Dr Russell T Hemphill, Plymouth, was thrown from liis 

onmago in a ninawav accident recently, suiTcring severe cuts 
and hniiscs 

KANSAS 

Epidemic Diseases—^Moro than 00 cases of measles were re 

ported in Fort Scott-^Measles is reported to be epidemic in 

I.cnvcnworlb-Fibre than 1,000 liigli school students of 

Topeka were rccenllv exposed to smallpox and ordered vac 
ciliated Topeka has at present 0 smallpox patients in the 

Isolation Hospital-During the first 18 days of March more 

than 100 cases of contagious diseases were reported and placed 

under quarantine at Topeka-The health officer of Wichita 

reports 42 cases of smallpox in that citv-It Is reported 

that there arc more than 40 cases of smallpox in Hutchinson 

Hospital Notes—riorgroen Hospital, a private sanitarium 
at Ix'avcuworlh was destroved hv fire Jlnrch 18 with a loss 
of $60,000 The inmates escaped uninjured The Planters’ 
House Icaicnworfh is (o he used ns a snnifnrium until the 

management of the hospital secures permanent quarters- 

The Commercial Club of Topeka has taken on itself the rc 
sponsibilitv of securing a site for the proposed Sisters of 
Chnriti Hospital in that citi Tlie sisters will build a hospi 
tal to cott between $26,000 and $50 000, on the condition that 

the citv furnishes a site-Tlie governor has nulhorircd an 

addition to the Post Hospital, Fort Rilcr, to cost $35,000 
The hospital was built last venr at a cost of $40,000 

KENTHCKY 

Epidemic Diseases—Shnrpsburg and its vicinitv arc said to 

bo sufToriiig from nu epidemic of infiiicnra-Alnslos is rc 

ported to l>o epidemic at Pnducnb-On account of Uic prevn 

icnce of scarlet fever at Bonlcn the public schools have been 
closed 

Academy Officers — \t the annual meeting of the LouisvuIIc 
Aendemv of Jfcdicme Dr J Rowan Jlomson was elected prcsi 
dent Dr Hugh R C Manning v icc president, Dr O'car F 
nioeh sccrctnrv and Dr Cavin Fulton, treasurer Dr Daniel 
M Griffitb Owensboro president of the slate medical soci 
ctv was the guest of honor 

Tuberculosis Climc—The Kcntuckv \nti Tuberculosis \sco 
cialioii lias decided to purchase 61 acres between Tavlor Bou 
Icvard and the Eigliteeulh Street road I.fluisville for $13 300 
on winch a hospital will be creeled Tlie nssoeintion has nr 


ranged to hold two clinics a week at the Cih Hospital and to 
furnish a Mstting^ nurse free to the poor, the citv to provide 
quarters and medicine 

Incorporated Milk Commission Inadvisable— It the last 
meeting of the JefTereon Countv Ffedical Soeietv tlu. niilk 
commission deemed it not advisable to mcorpor'itc the coni 
mission, as had been suggested at the last meeting ns the 
state pure food authorities had in charge all legal matters 
which mi"ht arise The commission reported that of three 
supplies of certified milk all had a Iwictcnnl count of less than 
6,000 and one of these a count of onlv 1,000, the standard 
being 10,000 per c c 

Personal.—^Dr and Firs Joseph FI FInthews, Louisville, have 

returned after throe months m Flondn-Dr William \ 

Keller, city physician for tlie west end, l.,oni3viIle is re 

ported to be cnticallv ill-Dr William T Willis, Mount 

Sterling, recently pushed his right arm through a glass win 

dow, cutting an artery and nearly bleeding to death-^Dr 

Joseph W Hill, formerly of Bnrdstovvn and for the last four 
years superintendent of the Kcntuckv Institute for the iMucn 
tion and Training of the Feeble Flindcd Children Frankfort, 
has resigned to enter private practice and will probably settle 
at Versailles 

Eradication of Bovine Tuberculosis—A special meeting of 
the Kentucky Vctcrinnrv \ssoointion was held at the Galt 
House Louisville, FInrch 28 m the interest of a measure to 
be introduced m the next legislature for the eradication of 
tuberculosis among dairy cattle During the discussion two of 
the local veterinarians made the statement that the inspection 
of dames ns now pnieticed bv them is a farce that it is 
easy to make money by driving to a fence along side a dnirv 
asking the mimher of cows in the herd, writing a ccrtillcnlc 
that they aro healthy and receiving 60 cents a head therefor, 
It was stated that 25 to 35 per cent of the cattle supplvui,, 
milk to Louisville are tuhcrcuinr, and a still larger pcrcLiitagi 
around Covington 

Faculty Officers of Flergcd Colleges Elected.— \t a meeting 
of the comhincd nicdical facilities of the Univcrsilv of lyinis 
villo and Kcntuckv University to he known in the future as 
the Faculty of the University of Louisville Medical Depart 
ment, held FInrch 27 in Louisville the following offieers were 
elected President, Dr lames FI Bodme dean. Dr Tliomns C 
Evans and socrctnrv Dr Richard B Gilbert Dr Bodme In 
accepting the ofiicc stated that with the present session he 
was rounding out his fortieth year as dean of the uiiivirsitv 
and that it was with regret he relinquished it for the more 
responsible position of president of the faculty An advisory 
comimttcc vvns appointed composed of the ehnneellor, Drs 
John C Willis Joseph B Flarvm, Tliomns H Butler Adolph 
O Pfingst and John G Cecil Tins committee with the fnc 
ultv, will have in charge the details of the college work 

MARVLAND 

Fight Against Consumption.—Fearlv $8 000 of the 810000 
fund required for the work of the Mnrv land Issociatinn for the 
Prevention and Relief of Tuberculosis has been sub erihed A 
branch of the soeielv has been organi’cil at nagerstnwn wilb 
Dr James M Hiimnchousc as vu'c president and Dr Cliri Imn 
R SchcIIcr ns treasurer 

Personal — \t a meeting of the exieietv of Colonial Wars 
held March 2S the nnnivcrsnrv of the seltlcmeiit of Mnrv land 
Dr Bennett B Browne was cleeted librarian and Dr II Bar 

ton Jacobs surgeon-Dr Brice \\ Coldslmriuigh Cun 

bridge, is ill at fohns Hopl ms Hospital Baltinion —Dr 
Cliarlcs G W FlneGilI is ill at hn home m Cafonsvillr’ 

Bequests—Bv a iheision of the Circuit Court March 18 the 
Union Protestant Infinimrv Baltimore, nenved a legarv of 

$.000 devised to it m looi with interest from tliaf diti - 

The late Flnrlin Kcllv Ballminre nffir some small Is quests 
devises one half the residue of his estate to 8t \gn(s 8,uu 

tnriiim_Floses Pels a wealthv sliop dialer of Pillimfi 

has empowered his exceiilors to male rerlain ehanlalde V 
quests no stipulation ns to the amount or tl inslituli n 
living made 

Insanity on the Increase — \ceordmg to the tvvmfv first nn 
nual report of the Iiinaev eoniini'sion prej are-1 In tie r n 
tnrv. Dr Ceorge 1 Preslnu Paltimere in atutv i on tl in 
crease in Marvland Additional nceemmnialmn mu t I-- jro 
aided for the indigent m are and the romir,. 1 i liliiu will 
l.e called on for an inin asel nj ]irr] riati m ta llii> < j ''ll 
eaiiscs of insanilv namml m the tv i art t 1 ' 1 

coming next rnudoviiirnt i« e< r i Ir. r 

the chrome in am wlnn the e. *'b 
J erinit its vi'C 
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MASSACHUSETTS 

Mueller in Boston —^Dr Friedrich Mueller, Munich, spoke 
March 27 before the Boston Medical Society on “Social Leg 
islation in Germany and Its Influence in the Care of the Sick ” 
Alu mni Association Meets —The Western Massachusetts 
Alumni Association of the Medical Department of the Univer 
sity of Vermont, Burlmgton, held its third annual banquet 
at Springfield, March 21 The guest of honor ivas Dr Henry 
0 Tmkham, Burlmgton, dean of the medical school, and 
Dr Charles J Downey, Sprmgfield, officiated as toastmaster 
The folloiving officers were elected President, Dr Charles J 
Donney, Springfield, iice president. Dr James M Fay, North 
amptOn, and secretary treasurer. Dr ^Mortimer J Stoddard, 
Sprmgfield 

Epidermc Diseases—The White Star Liner Oymnc was held 
at quarantine, March 26, on account of a case of smallpox on 
board The thousand steerage passengers were vaccinated 

before the steamer was released-^Because of the number 

of cases of scarlet fever m Boston, the Board of Health has 
asked an increase m its appropriation from $210,000 to 

$240,000-At the annual town meeting of Brookline, $238, 

178 was appropriated for the puhlio_safety and health account 

-A sophomore at Hamard is reported to have died at the 

eollege hospital, Jlarch 20, from spinal menmgitis-^Four 

teen cases of vanola were reported in Lawrence, March 24, 
and seven more developed during last week The disease is 
in mild form, and the patients have all been removed to the 
Isolation Hosnital 

NEW YORK 

More Typhoid at E^tonah—Three new cases of typhoid 
fever have been reported at the village of Katonah Dr Dnr 
lington has gone over the entue territory and found everythmg 
m a hi gienic way apparently ns it should be, and contamina 
tion of the city water supply seems impossible 

Samtanum Gabnela—This institution, which is located in 
the Adirondacks and cares for those in the first stages of 
tuberculosis, is seriously handicapped by lack of fun& and 
asks $06,000, of which $8 401 must be raised before May 24 
About $135,000 has already been spent on buildings and equip 
menta 

New State Hospital—The State Lunacy Commission wants 
the state to buy a site for the building of a hospital on the 
cottage plan and has drafted a bill for passage by the legis 
lature providing for this The state’s lease of Ward’s Island 
expires in five years, therefore, future disposition of the 
many patients there now necessarily occupies the commission’s 
attention 

New York City 

Personal—Dr Mary Crawford has been appointed to the 

surgical staff of the Williamsburg Hospital-Dr and Mrs 

lohn J Nutt sailed on the Pennsylvania for Hamburg, 
March 30 

Tablet to Dr Fowler—The Society of Ex Internes of Sencj 
Hospital Brooklyn will um eil a bronze tablet to the mem 
ory of Dr George Ryerson Fowler The tablet will be placed 
in the mam hall of the hospital 

Pneumoma on the Increase —According to the winter report 
of the Board of Health during the penod from Dec 8, 1900 
to March 0 the deaths from pneumonia m Greater New York 
were 4,105, while those from tuberculosis numbered only 2,490 
Talk on Chanty—Attorney General Bonaparte delivered a 
lecture at Carnegie Hall from which the Society of St. Vin 
cent de Paul realized $2 000, which will be deyoted to its 
charitable works in this city and its fresh air farm at Spnng 
Valley 

Appeal for Samantan Hospital—A movement is on foot 
to raise 8200,000 for the erection and equipment of Snman 
tan Hospital This hospital is the outgronth of n dispensary 
estnbbshed six i cars ago cecause of the rapid growth of the 
section in iihich it is located The hospital was incorporated 
in 1904 

Milk Hearing Ends—The last public hearing before the 
committee of aldermen, on the subject of pasteunzation of 
the cit\ milk supply, Mas held Alareh 29 In view of the stand 
taken bv the Board of Health and endorsed bv the Academy 
of Sledicme, the scheme for wholesale pasteunzation was given 
up though the crusade for better conditions m the dnines 
will be prosecuted with diligence 

Glasses for School ChUdren—At the last meeting of the 
Board of Education there was a spinted discussion over the 
question of furnishing glasses for school children with de 
fcctiic vision It uns slated that 30,000 children in the 
schools are suflcnng from defective vision, and that the ma 


jority of the parents of these children are unable to furnish 
them uith glasses A resolution was appended to tins report 
asking for $30,000 to fit up rooms for testing eyes and for 
the provision of glasses, etc The resolution was laid o\er 
until the next meeting 

Better Hospital for Immigrants—The plans for the im 
provement of the immigrant station at Ellis Island and for the 
completion of the huge contagious diseases hospital whicli is 
being built on a small artificial island adjoinmg Elhs Island, 
wiU be completed by July 1, when the appropriation will be 
available, and the iiork mil be rapidly pushed to completion 
The recent Congress appropriated $860,000 to he expended on 
these improvements Of this sum $400,000 is for remodeling 
the main buildmg, and $260,000 was added to a former appro 
priation for the hospital 

City Hospitals Full —The Commissioner of the Chanties 
Department has presented a report to the State Board of 
Chanties telling of the overcrowded condition of the lanous 
hospitals and institutions under his care Durmg the coming 
month he will act on bids for the construction of city build 
mgs to cost $2,000,000 Tlie Sea View Hospital for tuhercu 
losis patients on Staten Island had been halted by an mjiinc 
tion obtained by real estate dealers and owners who claim 
that the mstitution is for contagious disease and should he 
under the management of the Health Department, The city 
has over 10,000 helpless persons to care for and, owing to the 
growth of population and the influx of rmmigrants, is con 
fronted with a difficult problem Even at present all the 
institutions for the care of this class are overcrowded and the 
improvements now under way should have been completed 
J ears ago 

Contagious Diseases—'There were reported to the sanitary 
bureau for the week ended March 10, 436 cases of tuberculo 
sis, with 209 deaths, 429 cases of measles, with 13 deaths, 
306 cases of scarlet fever, with 26 deaths, 260 cases of diph 
therm, with 37 deaths, 66 cases of typhoid fever, with 4 
deaths, 46 cases of whooping cough, with D deaths, 21 cases 
ot cerebrospinal meningitis, avith 10 deaths, and 100 cases 
of aaincella, a total of 1,712 cases and 313 deaths There 
were reported to the sanitary bureau for the ueek ended 
March 23, 410 eases of tuberculosis, with 109 deaths, 44 
cases of measles, with 13 deaths, 376 cases of scarlet feier, 
uith 19 deaths, 318 cases of diphthenn, with 34 deaths, 101 
cases of typhoid fever, with 17 deaths, 01 cases of whooping 
cough, with 12 deaths, 21 cases of cerebrospinal meningitis 
with 18 deaths, 99 cases of varicella and 3 cases of smallpox, 
n total of 1,832 cases and 282 deaths 


PENNSYLVANIA. 


Diphtheria Epidemic.—Diphthena has become so preinient 
at Intercourse, near Lancaster, that the school board lias 
closed the public schools and will not have them reopened this 
spring 

Must be State or Private Hospitals—Governor Stuart Ima 
vetoed a bill for mixing state and private management of Iios 
pitnls, a practice well established in the state There are lies 
pitals that 11111 not accept state aid, hut there are others that 
accept it under the present system, but would refuse it rather 
than submit to partial state control The bill directed the pox 
emor to appoint two directors or trustees of nil institutions, 
hospitals, etc, uhich receive state aid for maintenance or other 
purposes The state would not obtain control of the institu 
tions, but only the means of interfermg with prunte control 


Care of Insane Inadequate—The commission appointed hi 
he last General Assembly to investigate the management of 
’ennsylvanin institutions for the insane, submitted its rcjiort 
o the governor JInrch 24 The commission finds that the 
lousing or custodial care of the insane in the institutions sup 
ported by the state is totally inadequate and inefficient, be 
ause of the age and crowded condition of tlie buildings, 
hose responsible for the treatment and care of nearly 
nmates of these institutions have not kept apace with the 
iighest medical skill and science, that the laws and decisions 
Lxing the responsibility of relatives and others for the sup 
lort of the inmates have not been enforced, in conscqiicnro o 
rhich the counties have not been reimbursed in many loi 
ends of cases and tlie state has not been , 

aonev amounting to hundreds of thousands of dolla p 
or the maintenance of such inmates, which should , 

epnid by the estates of inmates or relatives responsible under 

he law 

Health Officers for Rural Districts Advocated —The cities 
nd boroughs throughout the slate ifre strongly ndvoimtin 
lealth Commissioner Dixon’s appointment of health officer 
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for Uio unprotected rural districts There ore about 2^00,000 
people in the state who Ine in districts where there are no 
local boards of health The 700 hetilth officers appointed by 
Dr Dl\oii for the rural districts will see that the reflations 
of tho State Department of Dealth for the control of com 
municnble disease are obcved The enforcement of such rcgu 
lations 111 the case of scarlet fever and diphtheria, for m 
stance, will be particularly beneficial Not only wiU every 
case like this bo placarded by the health officer, but on the ter 
mination of the case he will disinfect the premises properly 
following the placnrdmg of such contagious diseases as require 
the exclusion from school of tho children m the household, the 
township health officer will serve a written notice on the 
school in regard to such exclusion He will also notify the 
libraries in the district, so that books may not bo granted to 
those residing in infected houses 

Personal —Dr Herman A Brnv, Philadelphia, has been 
elected surgeon in charge of the department of rectal diseases 

in the American Hospital for Diseases of the Stomach-Dr 

B Harry Warren, West Chester, has resigned as dairy and 
food commissioner of Pennsylrania The salary of the office 

18 $2,600 a Tear-Dr Charles H. Saul, Steelton, who has 

been seriously ill for several weeks, is conialescent—^Dr 
William E Kunkle, WiUinmsport, is reported to be seriously 

ill at his home--Dr James S Koontz, Johnstowm, who has 

been lU for sei eral weeks has recovered-Dr Alfred J Yost 

and family, Allentowm have returned from Denver-^Dr 

Isainh F Everhart, Scranton, was recently stricken with 

cerebral hemorrhage, and is reported to be critically ill- 

Dr Austin hi Grove, Y’ork, has been appointed coroner of 
York County, to fill the unexpired term of Dr Herbert F 

Gross-^Dr Sidney Davis, SDlton, was throw n from his 

tiuggy in a runaway accident recently and severely cut and 

bruised-Dr Franklin F Arndt, Scranton, has resigned as 

city bacteriologist, and Dr Jonathan Jl Wninwright has been 

appointed his successor-Dr Jesse G Kistler, Germnnsville 

who was recently injured about the head in a runaway acci 
dent, 18 reported to be critically ill wuth erysipelas 

Philadelphia 

Protest Against Vetennaty Hospital.—Dr Henry W Cattell 
WTites that there was an error m on item in The JounvAE, 
March 30 He states that the act entitled “An act for the 
protection of the pubhc health, prohibiting hereafter tho es 
tnblishment or maintenance of additional hospitals, pest houses 
and burial grounds in the buUt up portions of cities,” and 
reading “that for the purpose of protectmg the public health, 
it shall be unlawful hereafter to establish or maintain any 
additional hospital, pest house or burial ground in the built 
up portions, provided, howeier, that nothing herein contained 
shall bo construed ns to prevent tho maintenance of nnv bos 
pital, pest house or bunal ground now lawfully established 
and maintained in such portions of the cities,” which was np 
proved by Governor Stone, April 20, 1890 was repealed four 
icnrs ago, ostensibly for the purpose of permitting the Phipps 
Institute to establish its hospital for consumptnes, but really 
with the object of allowing the University of Pennsylvania to 
erect its Veterinary Hospital nt Thirty ninth and Woodland 
\\enue Dr Cattell condemns the health authonties of Phila 
delphia for the erection of the hospital, at which the most 
loathsome contagious diseases of the lower animals tmnsmis 
sible to man, are to be treated 

Hospital for Insane Open.—Improvements began under con 
tract last Noi ember iniolving tho expenditure of $120 000 
haling been completed, the Philadelphia Hospital and addition 
for the insane was opened to the public March 27 As tho 
male indigent were rcmoied in September, 1900, to quarters 
in the Philadelphia Museums, the building formerly occupied 
1)1 that class of inmates has been renovated and its new in 
mates were installed JIareli 28 This renovation includes re 
neiinl of pmcticnllv all fioors, the cleaning and painting of 
walls tho displacement of nil antiquated plumbing and the 
iiistnllntion of tho most modem npplmnces, the equipment of 
wards with new furniture, medicine closets rollmg chairs 
stretchers and new linen Other equally important improve 
menta are the provision of new quarters in the old attic for 
76 orderlies and attendants new steam heating appliances 
with guards for protecting the sick and insane metal screens 
for windows and doors, fire escapes with additional stnirwavs 
nil of which on the insane side, are properly enclosed and n 
new tunnel through which the in«ane mav go to and from 
meals in inclement weather without exposure It is hoped 
that the fresh nir treatment for tuberculosis will soon be 
adopted on a largo scale nt the hospitals \t present there 
are 280 tubercular patients, 223 males and 03 females 


TEXAS 

Change in Hospital Plan,—The new hospital building to be 
erected nt Temple for the use and benefit of the employes 
of the Santa Fe system nt a co't of $100 000, is to be made 
fireproof, nt nn additional outlay of $20,000 
Epidemic Diseases —Sei eral well developed cases of small 

pox with one death are reported from Courtney-Vacemn 

tion of all children m the public scnools of Dallas was ordered 
March 8 Two physicians have been appointed for each 

ward school and the work is to be completed in one day- 

The white and colored schools at Stafford and the eolored 
school nt Hockley have been closed on account of the prc 4 
nlence of smallpox 

UTAH 

Personal.—Dr Wilhnm B Tyndale, Salt Lake Citv, has been 
appointed assistant surgeon m the National Guard of Utah, 

vice Dr Hiram A Anderson, Salt Lake Oti, resigned_^Dr 

William R Calderwood, Salt Lake City, has been appointed 

county physician.-Dr Alfred J Ridges, Salt Lake Citi, 

has been nppomted assistant in anatomy at the Johns Hop 
kms Medical School, Baltimore 
Medical Board Named,—The goieraor has made the fol 
lowing nommations for members of the State Board of Med 
ictti Exammers Drs David C Budge, Logan Cache Coiinti , 
Amnsa S Condon, Ogden, Weber County, Charles L. Olsen, 
Murray, Alexander C Ewing, Salt L-ike Citv, Ebas S V right, 
Salt Lake City, Fiederick E Straup, Bingham Canion, 
Robert W Fisher Salt Lake City, Ralph Richards, Salt Dike 
City, and A P Hibbs, Weber County 
Epidemic Diseases—Seieml cases of dipnthcria have rc 

cently developed in Ogden-The county quarantine pin si 

cinn. Dr Ferguson, Castlednlc states that the cases of small 
pox at Orangeiille, Ferron and Clawson have rccoicred and 

the countv is now free from the dnenso-It is reported 

that there have been 24 deaths from cerebrospinal meningitis 

since January 1-The in-spector of the stale boarl of health 

reports 14 cases of typhoid at Segirt, Sevier County 
Work of the Legislature.—The State Board of Health re 
joices o\cr the fact tlint its work in the legislature has been 
successful and that its attempts to raise ilie Ingicnie and 
sanitary standards of tho state haie liccii appreenited The 
following bills have been passed A bill eompclhng mannfac 
tiirers of nostrums to show on a label whether alenhol or 
narcotics form a part of the formula, a bill proMdiiig for 
the instruction of children in public and normal schools in the 
pretention of disease and the causes of disease, a new pnrp 
food law, similar to the national pure food law, a bill to pre 
vent expectoration in public places and street cars and rc 
qiiirmg cuspidors to bo placed in the da\ coaches on railroad 
trams, the marriage restriction bill was also passed 

VIRGIIHA 

Medicme Samples Barred.—Health Comniissinner Heart B 
Dupuv, Norfolk has refused to issue a permit for the distrihii 
tion of samples of nostrums in the citt 

Correction m List of Officers. — In the election of nflieers of 
the Richmond ■\cadcmt of 'Medicine and Siirgert published in 
The lounxAL, 'March Ifi page 9 i7 the name of the third tire 
president should hate been Dr Creer Baiiglimnn and tint of 
the treasiirer Dr William A Shepherd 
Dispensary Report—During 1990 the di«pcnsart of the 'Meil 
ical College of Virginia, Riehiimnd treated 0 017 patients 
1 368 of whom were white and 4 Old colored Tlie surginl 
eases numbered I 2~il tho«c of childrens discasi s IdO, and 
9,277 prescriptions were coinpounded nt the dispen«art 

Personal—Dr Oliver C Bnink 1ms ns umed rhnr(< of I hi 
Eastern Stitc Hospital for the Insane 4\ illi imshurg The 
successor to Dr lohii M Henderson will lie elm ni nt the 

April meeting of the board-Dr Tohn "W Villiiins Itiih 

mond who Ins been seriouah ill w ith intluenr i iscninali nl 

_Dr Trueman \ Parker Biehmond Ins bin npjsuntel 

surgeon of the Seventieth I irginin Infanlri with tin rani of 
major 

Jamestown Exposition.—Dr "Mo es Benmo rhe \i rfell h in 
charge of the medical exhibit at Ih T imesti wn F\| ilnn \ 
demonstration of the raetho-ls f< r the jireientinn an 1 ruie if 
tuberculosis will oeeiipi 'I 990 srpiare feet of fj are Dr P n 
mosclio experts to go to rurope in the inlfrr«f ef II ixhil i' 

-^Alnjor diaries A VoodnitT vurgionL \rma la 1 <1 

appointed eliief surgeon and chirf samtarv eO* r rf thr ra ip 
of Die United States troops an I mibtia to ’ i h'd 

the Tnmestown Ti r cinlcnnial E-xpe itm*' ’ji 

at Norfolk 
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WASHINGTON 


Personal —^Dr B F Roller, Seattle, has been dangerously ill 

rvith septicemia-Dr Sarah J Dean, Seattle, ivas tlirou n 

from her carnage in a collision with a street car recently, and 
seierely bruised 

Epidemic Diseases.—At Quilcene 62 cases of tmchoma are 
reported, and the public schools of the place have been closed 

and thoroughly fumigated-Spinal meningitis is reported to 

have broken out in the Puget Sound Navy Yard, Bremerton, 
and on the training ship Philadelphia at that place The 

yard is under quarantine-At Toppenish 6 cases of small 

pox are reported and 17 individuals are under quarantine 

WISCONSIN 

Epidemic Diseases—Viroqua reports 20 cases of smallpox 

-Eau Claire has four cases of smallpox of a mild type- 

Dr Gerhard A Bading, health officer of Milwaukee, recently 
went to Campbellsport to investigate 13 cases supposed to be 

smallpox-Several schools in Outagamie Coimty have been 

closea on account of an epidemic of measles-^Typhoid fever 

IS reported to be prevalent in Manitowoc. 

Society Meetings.—At the annual election of the Barron 
Polk Rusk County Medical Society held at Rice Lake, the fol 
lowing officers were elected President, Dr William B Hop 
kins Cumberland, vice presidents—for Barron County, Dr 
Grant F Tanner, Turtle laike, for Polk County, Dr Abraham 
L Wells, Clear Lake, for Rusk County, Dr Lambert M 
Lundmark, Ladysmith, and secretary. Dr Olaf M ^ttre. Rice 

Lai ^0 _a meeting of the Outagamie Coimty Medical 

Society held at Appleton, Dr William N Nolan, Knukaima, 
was elected president. Dr Henry W Abraham, Appleton, 
vice president. Dr Manly J Sandbom, Appleton, secretary 
treasurer. Dr William A Shepherd, Seymour, delegate to the 
state society, and Dr Wilham E Zilisch, Hortonville, alternate 


GENERAL 

Measles on Battleship —It is reported that measles is epi 
demie on the battleship Georgia, and that more than 60 men 
from that ship have been transferred to the naval hospital, 
Portsmouth, Va , , „ 

Medical Congress—The second National 
of Mexico will be held in Mexico City, ^y 28 31, ^der the 
auspices of the Medical Society Pedro acebodo The 
emors of the various state will send delegates to this con 
gress, the work of which will be divided into eleven sections 
Epidemics.—It is reported that an epidemic e:mts at 
Reynosco, Mexico, from which 100 deaths have resulted The 
go^or of the State of Tamaulipas, however, denies that an 

Ipidemic exists-The milk supply of Havana 

ing towns 13 said to be the cause of a reported epidemic of 

tvplioid fever „ „ r j.v 

Personal—Passed Assistant Surgeon W W King oi the 
ubhc Health and Marine Hospital Service has returned to 
he Bitter Root Valley of Montana to continue Ms stod'cs of 

Rocky Mountain spotted fever-^Dr John N Thomas who 

has been in charge of the klississippi River Quarantine Stat on 
a number of years, is reported to haicbem 

of medical inspector of Central American fruit ports d^ng the 

quarantine season-Surgeon General Robert O^il^ 

one of the American delegates to the International Red Cross 
Conmess, which will open in London June 10 

Accident Insurance Examiners Org^e—About 30 physi 
cinns and surgeons, connected with the exammation work of 
accident insurance companies and claim departments met in 
Boston J^Inrch 22, to discuss the plans for the formntion of nn 
organization A committee was appointed to draw up a con 
stSition and bv laws, to report at the next meet^, 
held April 8 The meeting was called at the instance of Dr 
mnk H Allard uho stated that the object of th^eiatmn 
IS to protect the public and companies from f^wds The 
romm.rtcc appointed includes Dr Frank E Allard, 
and Drs Fdvnrd M Greene, Francis D Donog^e, Harry H 
Hartung, Charles T Cutting and aiarles O Kepler, all of 
Boston 

*cr,-n'tss 

tal it.nj'.r, Md .rorr Fnd.j 


orientation of new members iii regard to lioard and lodging 
restaurants and the scope and relatiie lalue of courses, and 
furthermore, to promote the scientific adiancement of its 
members The membership of the association aieragcs from 
80 to 100 the entire year The control of the personnel of ccr 
tain popular courses has been placed in the hands of the asso 
ciation in order to enable the society to place the rights of 
prionty to enter these courses on the fairest possible basis, 
namely, the length of time the appheants for admission have 
been in Vienna For this privilege the association assumes, in 
a measure, the responsibility for keeping the courses full and 
for conducting them to the advantage also of the men who 
give them A study of the register of the association shows 
nn increase in the number of American physicians studymg in 
Vienna During 1904 210 physicians attended the vanoiis 
special courses and clinics, in 1006, 218, and in 1000, 296 In 
January and February of this year 66 men registered from 
various parts of the United States, as follows New York, 0, 
Ohio, 7, California, 8, Pennsylvania, 0, HImois, 6, Washing 
ton, 2, Nebraska, 1, Oregon, 2, Texas, 1, Connecticut, 2, 
Iowa, 1, Tennessee, 1, Montana, 1, Michigan, 2, Maryland, 
1, Kentucky, 2, Virginm, 1, New Hampshire, 1, Massachu 
setts, 1 

CANADA. 

Hmversity News.—The chair of medicine and clinical medi 
cine in McGiU University, Montreal, which was loft meant by 
the recent death of Dr James Stewart, has been filled by the 
appointment of Dr Frederick G Finley for the didactic work 
and of Dr Henri A. Lafluer and Charles F Jlartin to have joint 
charge of the clmical work 

Medical Inspection Stopped—The medical inspection of 
schools in Montreal has b^n stopped for the present, owing 
to lack of sufficient funds to pay the 40 medical inspectors 
Since the inspection began, six months ago, there is said to 
have been 70 per cent less disease and uncleanliness in the 
schools of Montreal than formerly 

Militia Medical Officers Appomted.—The following senior 
medical officers have recently been appointed in the Canadian 
militia Eastern Ontario, Drs William A Willoughby, Col 
home, Richard W Garrett, Kingston, and J A McCammon, 
Quebec command, Drs Henri Trudel, St, Gregone, J P Lord, 
Joseph B. Grondin, Charlesbourg, Ernest R, Brown, Mont 
real, and P Ostignv 

Mimstry of Health.—Dr Domingo Onnnanos, Mexico City, 
president of the American Pubhc Health Association, has ap 
pointed the foilowing ns a special committee to further the 
establishment of a ministry of health in Canada Dr Robert 
M Simpson, chairman of the Winnipeg Board of Henith, Dr 
P H Bryce, chief medical officer of the Department of the In 
tenor, Ottawa, and Dr F Montizambert, director general of 
public health for Canada 

Hospital News —^An addition is to be erected to the Stratford 
(Out ) General Hospital at a cost of $20 000 It will provide 

for children’s wards, maternity wards and operating room- 

Nurses’ homos are to be erected in connection with the West 
em Hospital, Montreal, and the Royal Victoria Jubilee Hospi 
tal, Victono, B C—The Toronto Provincial Hospital for the 
Insane, following the appointment of a resident pathologist 
has commenced the pubhcation of a regular monthlv bulletin 
on psychiatry This marks a distmct advance in the study 
of psychiatry in Ontano 'The first volume is largely deiotcd 

to methods of examination and to paranoia-The thirty 

fifth annual report of the British Columbia. Provincinl Hospi 
tal for the Insane shoyvs that 160 patients were admitted to 
that institution during 1000, being 27 more than the previous 
vear Of this number 108 were males and 42 females During 
the year 79 patients were discharged, the largest mimhcr in a 
single year 


FOREIGN 

Flowers and Plants for Berlin Hospitals —A flower show was 
held at Berlin in Jfnrch to raise funds to keep the pubhc hos 
pitals conatantiv supplied with cut flowers and plants 

Metnc System Rejected by Great Britain.—The British Par 
hament has rejected, by a vote of 160 to 118, a proposal to 
make the metric svstem standard in the United Kingdom 
German Medical School Founded in China—Shanghai is to 
have a German medical school and Claude dii Bois Reymom 
of Berlin has been appointed professor He is the son of the 
famous phvsiologist and has devoted himself mostly to op 
thalniologv 

Recipients of Salomonsohn Prize—From the endowment for 
promotion of scientific research knoym as the sinlornnnsnim 
foundation sums hayc been giien recently to Xfidain liainno 
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ivitscli Kempner of Berlin, Eosenfeld of Breslau and Zoepprjtz 
of Gottingen, about 5S00 being dnided bet^veen tbem 

Free Tuberculosis Dispensary in Constantinople—^An anti 
tuberculosis league in Constantinople mil open a free dis 
peiisary ivbere people, irrespectire of creed and nationality, 
mai receive treatment for tuberculosis or any other disease 
of the respiratory organs It mil be conducted ns are similnr 
institutions m ivestem Europe 

Typhoid Fever m Turkey—The Lancet states that there is 
much typhoid fever in seieral suburbs of Constantmople In 
Hnskeuy, on the left bank of the Golden Horn, more than 00 
cases have been reported m a comparatively short space of 
time. The sanitary authorities are alarmed and the prefect of 
the city has ordered that nU the drams and fountains should 
be e\i\mmed and necessary repairs made 

Transactions of the International Cancer Conference—spe 
cial number of the Zeitschrift f Kreiforschung is devoted to 
the transactions of the mtemational conference of rvorkers m 
cancer research which was held at Heidelberg last September 
The journal m question is issued by D v Hansemann and Q 
IMeyer ns the official organ of the German cancer research com 
mittee, which has its central office in Berbn, Bendlerstrasse 13 

Extensive Bovme Vaccination in Argentina.—P ROmer of 
AInrburg leaves at once for Buenos Ayres to apply von Behr 
mg’s method of laccmation of cattle against tuberculosis on an 
extensive scale on request of the Argentme government 
ROmer has been at the head of one department of von Behr 
mg’s Institute for Hygiene and Experimental Therapy, and 
the German government conferred the honorary title of pro 
lessor on him as be left for South America 

Ernst Haeckel’s Fiftieth Professional Anniversary—On the 
occasion of the fiftieth anniversary of his graduation in medi 
cine, Prof Ernst Haeckel of Jena was made a ^nvy medical 
councilor with the title of Excellcnz He practiced medicine 
for n time in Berlin, but then turned his attention entirely 
to the natural sciences and made his name famous with hia 
researches and publications on comparative embryology, an 
atomy and physiology Ha is now in his seventy third year 
and said to ^ in the best of health 

Resignation of Hospital Medical Staff at Cracow—^A Vienna 
exchange states that the physicians connected with the public 
hospital at Cracow recently petitioned the authorities for in 
creased remuneration Their request was denied and they have 
unammously decided to resign their positions on April 1, 
their resignations to take effect in two weeks Steps are 
being taken to insure that their notion will be sustained by 
physicians generally throughout Austrian Poland, so that no 
physician will accept a position in the hospital udder present 
conditions 

Recipients of Tiedemann Pnre—This prize is awarded every 
fourth vcar by the Senckenberg Society at Frankfurt a SI 
to the German writer who has produced the best work along 
the Imes of comparative anatomy and physiology It was 
awarded this year to E. Buchner of Berlm for his research 
which has demonstrated that the process of fermentation is 
not due to the action of Imng organisms, but is a physical con 
tact action Tlie previous recipients of the prize have been 
Koch Ehrlich, BQtsclili, E Fischer, von Behnng A Kossel and 
F Schaudmn 

A New Maternity for Constantinople —The Italian Hospital 
of Constantmople, according to the Lancet, has opened a mater 
nity section tor tlie poorer classes of the population under the 
charge of Dr Stavridis Three days a week there are free 
consultations If a woman desires to enter the hospital she 
must write her name in the register kept at the hospital for 
that purpose and occupy the bed assigned to her If a woman 
desires to be deliiered in her own home she will be furnished 
information and assistance Tlic rooms in the maternity are 
equipped with every modern appliance, and the institution 
should prove a boon to indigent mothers 

Death of Berthelot, Founder of Organic Synthesis.—^The 
death IS reported from Pans of another great chemist Prof 
JI P E Berthelot at the age of SO, to whom is ascribed the 
lionor of lasing the foundations for organic ssmthcsis and for 
thermo chemistry Besides his important pioneer work in 
these lines ho published many articles on other pln'cs of 
cheniical rcscnrcli fully COO svorks issuing from liis pen Tlie 
list includes a number of historical treatises on chemistry and 
alclicniv the results of study of papswi and of Greek Arabnn 
and Syrian records He took an nefive part in public life 
scrsing as minister of foreicn nffiirs and as -onator and liis 
long bfe was crowned ivitli honor" allhoiigli he never sought 
to make a pcciinnrv profit out of anv of his important «cien 


tific discoveries from which others are still reapine" such bar 
1 ests ° 


Blackwater Fever in Bengal and Assam.—Blackwatcr fever 
13 reported to be more virulent than ever in Jalpaigun and the 
tea planters have appealed to the lieutenant goi emor of Fast 
em. Bengal and Assam for help During 1900, 13 young Euro 
peans out of a population of 200 died from this disease, and 
the survivors are beginning to ask themscucs if the worldly 
prospects are such ns to justify them in running so serious a 
risk to bfe by remaming there According to the BntisU iled 
teal Journal, the mortality is not confined to Europeans, that 
of the coolies and of all whose work lies in the Diiars is ap 
pallmg, and it is hoped that the goiemnient mil appoint a 
commission to mvestignte the matter In spite of all that 
has been done on the subject, it is felt tlinr the knowledge of 
blackwater fever is in an unsatisfactory condition and it np 
pears that m Jalpaigun the conditions for studying the sub 
jeet are favorable There are physicians on the spot who have 
mtimate knowledjie of the clinical features of the disease and 
of the local conditions and who wiU gladly place these valuable 
assets at the disposal of any commission which the govern 
ment may appoint The planters ha\e promised a consider 
able sum toward the expense of an investigation, and ns the 
existence of an important industry is at stake the government 
can hardly fail to help m the matter 

Congresses m Europe This Year—Tlie International Con 
gress for Psychiatry, Neurology, Psychology and the Circ ol 

the Insane will be held at Amsterdam, September 2 to 7-It 

will be foUowed a week later by the first congress of German 
neurologists, which meets at Dresden At the latter the main 
addresses are to be on various phases of the surgical treatment 
of nervous affections, deliiered bv Krause Bruns Ncisser and 

MUUer-The congress of French speaking nourologisks and 

alienists is to be held in Switzerland in August, Prciost ot 
Geneva to preside Professor Berdez of Lausanne is the sccre 
tary The subjects to he discussed are hysteria periodical 

neuroses, medicolegal testimony and responsibility-The 

Seventy ninth Congress of German Physicians and Sci 
entists—the l^aiurforschcr congress—opens at Dresden Sep 
tember 16 and closes the day before the congress of hvgicnc at 

Berlin-The Second International Physiotherapy Congress 

will convene at Rome in October Tlie Italian congresses also 
meet m October ns a rule, and the French surgical congress at 

Pans-The Seventh International Physiology Congress will 

meet at Heidelberg August 13 10, and the International Anti 
tuberculosis Conference at Vienna September ID 21 followed 
October 2 6 by the first annual congress of German speaking 

urologists-The Twelfth German Gynecologic Congess mil 

be held at Dresden May 21 25 Leopold will preside, Wcmdlcr 
of Dresden is the secretary The principal subjects arc pcliis 

enlarging operations, and asepsis in gynecologic operations- 

Elaborate preparations have been made for the Fourteenth 
International Congress of Hvgicnc and Dcmograpln at Bcr 
lin, September 23 27 The chief of the impcnal Imard of 
health. Professor Biimm will preside Further particulars can 
be obtained from the secretary Dr Nictncr, Eichhornslrns»c 9 
Berlin W 0 
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(From Our IteguJar Corrctpondcnl ) 

LoxnON, ‘March 10, 1007 

A Central Emergency Fund for Maintaining the Interests of 
the Profession 

As the British Jledical Association is constituted as a Oiui 
ited liability company” not formed for profit no part of it-* 
funds can legally be used for the lioncflt of anv indiiidital 
member c.xccpt bv wav of remuneration for Fcriiees nndrii 1 
to the association This has prevented the gning of finannal 
assistance to its members engaged in disputes nidi nrgamre 1 
bodies in the matter of contract practice The eniincit there 
fore has instituted for tin" purpose the rentnl em r,_( i n 
fund, which is maintained bv ao'iintari sub criplion* \1I 

members of the profession are muted to eontnlmte tin 

rontnbiilion mav be marked for ii e in «pe ifie 1 di pulr < 
for application to special metho<!s of caminc ( ut the olig )• 
of the fund The fund will l>e under the control of ih in< Ii > 
political committee ef the association 

Lord Lister’s Eightieth Birthday 
Lord listen- eightieth birthday falN ni \pril I 1'‘97 \ 

movement has l>een s(srted to coniei to bun l! e a Iriin i i 
which IS felt for bis work Dr C T tlartin dim o' ' 
lister Institute has sucre tel Hint tie 1 st f ii ’ I 

expression could tal e r ould lie the mil n i ’ •'b > —^ 

tific p,apers prefac 1 bv a bi _ V ' ^ 

his diseoaera of the anti 
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London Ambnlance Commission 
The first meeting of the London Ambulance Commission 
ivas held February 14 An experimental motor car, at a cost 
of $2,600, has been made and a station unll probably be built 
near St Bartholomew’s Hospital This ambulance is equipped 
with every latest portable appliance for surgery, together with 
a full stock of medicines, lotions and bandages A surgeon 
will accompany the ambulance It seems strange that the 
largest and richest city of the world should haie only just 
aunkened to the fact that her ambulance arrangements are 
many years behind the times Hand ambulances and stretchers 
are still in vogue in London, but a beginning has been made, 
and this state of affairs will soon be changed 

London, March 22, 1007 
The Royal Commission on Tuberculosis 
An important report on the histologic and bacteriolopo 
investigations earned on by Dr Eastwood in connection with 
the Royal Commission on Tuberculosis has jusb been issued 
It emphasizes the findings previously referred to m The 
J ouiiNAE —that bovme tuoerculosis is transferable to man 
But Dr Eastwood adds the mteresting statement that “The 
endence before him confirms the view that some viruses of 
human origin are relatii ely innocuous to bovines ’’ Bacilb 
of boime ongin produce in bovines lesions of a highly acute 
type Some virsues of human ongin produced similar re 
suits, while others produced only a mild type of disease In 
the anthropoid ape the human viruses, which were relatively 


ne Eighth International Conference of Red Cross Societies 

Conference of Red Cross Societies 
will be held in London June 10 16 It is belicied that the 
number 200—from all the European 
W w ’ ^fma Japan, etc They will probably be received 
bv Social entertainments are being organized 

by the Marchioness of Salisbury, Lord Rothschild and others 

“Thickemng” m Cream. 

CoUmgndge, health officer of the city of London, refers 
^ Pormcious practice of adding 

definition of cream, and the 
TheSfp f 15 to 65 per cent 

opmmn “f the value of cream by the only 
'"'''"'luble-its thickness The addition of starch or 
f™„ii “• fifl’lmus appearance of thickness A ^cry 

thickening material will compensate for the 
ti!^ ^ amount of fat and allow an inferior article 

n^r+Ti ^ departmental committee in 1901 re 

the artificial thickening of cream by the addition 
aubstance should raise a presumption that 
the cream is not genuine The sale of foods and drhgs act of 
1876 makes it an offense to sell any article of food to which 
a J jT"®! ingredient not injunous to health has been 
added fraudulently to increase the bulk, weight or measure, or 
to eoncenl the quality 

VIENNA LETTER. 


innocuous to boymes, produced typical tuberculous lesions 
similar to those produced by bovine bacilli Even in small 
doses bovine bacilb produced typical tuberculosis Dr East 
w ood concludes that his investigations have failed to give the 
slightest indication that there is any peculiarity about bovme 
viruses which might suggest that compared with other 
viruses they are relatively mnocuous to man 

Death of a Surgeon from an Accident During an Operation 

Willie operating for appendicitis. Dr Lowson of Hull pricked 
his finger in November, 1908 For sev.,rnl weeks he lay 
seriously ill with septic cellulitis After a tew weeks’ vaoa 
tion he returned to work, but in impaired health Toward 
the end of January he was taken ill with pleunsy, which 
terminated in empyema Ho came to London, where his 
cheat was opened and dramed, but his reserve strength was 
reduced so low that he lingered for a few weeks and died 
Slarch 15, at the age of 60 Many years ago he also suffered 
in the discharge of his duty He contracted diphtheria from 
sucking a blocked tracheotomy tube and saved the patient’s 
life, for which he was awarded the Albert medal The result 
of that accident was to render him unfit for work for a 
rear His reputation ns an operator was considerable He 
appears to have been the first to perform the operation of 
pneumonectomy In cases of early phthisis he removed the 
affected portion of lung with success. 

The Soaety of Tropical Medicme and Hygiene 

A society of this name has been founded The determina 
tion to found it was formed two months ago at a meeting 
held at the Colonial Office on the suggestion of Mr James 
Cantlie Sir Patrick Mnnson presided, and a subcommittee 
was formed to make the necessary arrangements, consisting 
of the chairman, Col Melville, Dr Sandwith Dr Carnegie 
Brown, Prof Ronald Ross Dr G C Low and Mr Canthe 
To these were added the following in order to constitute a 
general committee Professor Nuttall (Cambridge) Dr W 
Hartigan, Lieutenant Colonel Giles Dr Sambon The pro 
moters hope that the society will become universal, and em 
brace every man and woman interested in tropical medicine 
Nine-tenths of the members will probably live abroad, and the 
object will be to provide mutual instruction and support 
for all 

The Epidemic of Cerebrospinal Fever 

Cases of cerebrospinal fever continue to be reported from 
I ondon and various parts of the country, but epidemic prev 
alcnce is still confined to Glasgow and Belfast In Glasgow 
on Alarch 15 112 cases were under observation, ns compared 
with 101 on March 8 On March 19 the health officers issued 
a statement that during the past two weeks there had been 
98 cases and 65 deaths, as compared with 90 cases and 00 
deaths in the preceding fortnight During February, 140 
deaths occurred in the eight pnncipal towns of Scotland, 
being 00 more than in Janiiarv In Belfast 185 cases have 
been reported up to the present and 104 deaths In Dublin 
la cases and 11 deaths have occurred, but no new case has 
liecn reported since March 0 




Vienna, March 19, 1907 
Professional Secrecy and the Present Law 

R-.o'inJLi’®®!'!'''®! before the medicolegal society. Dr 

enb6ck illustrated the false fiosition in which the practi 

bm?nA if V tbe law Thus, the medical attendant is 

bound not to disclose the nature of tlie illness of his patient 
one nn porticulars in regard to the condition of any 

professional help, while, on the other 
, e practitioner must inform the officers of an insur 
fpop® corporations, who engage his serv 

ices, of the health of certain individuals, thus vaolating the 
lavv Furthermore, praetitioners are bound to inform the 
ponce of every case of injury or suspicious disease, and to 
inform the magistrates of cases of infectious disease Each one 
Of these breaches of professional secrecy is, stnctly speakmg, 
amenable and mvolves danger to the doctor On the other 
hand, the persons auviliary to the doctor—nurses, servants, 
not qualified assistants—are not bound by law to keep the 
secrets of which they may obtain knowledge during their 
function in the service of the doctor In cases of suits for fees, 
the doctor 13 not allowed to disclose to the court the nature 
of the disease of the patient although such a disclosure 
might mean for him a very substantial help in the litigation 
KienbOck also spoke of the painful position of the practi 
tioner, who by his office learns of dangerous conditions of 
his patients as, for instance, in cases of syiihihs or tuberculo 
SIS of a bnde or bridegroom, or of the deafness or blindness 
of a railroad employe, or of the mental condition of a busi 
ness man suffering from cerebral paralysis The lecturer de 
manded the adoption of a wider view of modem ethics in legis 
lation and the addition of necessary provisions to the law now 
in force 


Jubilee of the Vienna "Operateur-Institnt ’’ 

The "surgeon’s school,” or “Operatoiir Institut,” of Vienna 
recently celebrated its centennial anniversary It was founded 
by Emperor Francis I, who, acting on the suggestion of the 
then famous professor of surgery. Dr V v Kern, ordered 
him to tench several well qualified surgeons in a special wav 
and he the emperor, would defray the expenses This insii 
tution was then incorporated in the University of Vienna, and 
in 1803 the two surgical clinics were ordered to take the 
“Operateur Institut” over Since then, everv surgeon, who 
desired anv sjiecml instmction in his branch, had to become a 
pupil of this school, admission was not ensv, ns a severe ex 
nmmation in anatomy and surgery had to be passed before 
obtaining permission to enter the clime It mnv be stated 
that everv living well qualified eurgeon in Austria has been 
a pupil of this school All the regular professors of surgery 
in the Vienna university have been directors or teachers in 
the institute, so that tucre is always first class Instruction, 
while the clinical material to be drawn on numbers upward 
of 25 000 patients for both clinics The centennial celebration 
was described in these columns on page 1043 
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GtJDE’S PEPTO MANGAN 

An Investigation Into the Reliability of an Alleged Scientific 
Report. 

In Tjif Jouhnai, Sept, 23, 1005, ve exposed the imsuse, 
bj the cvploitera of Pepto Itlnngnn, of the goiernment report 
on aiieniia in Porto Eico The conclusion of the Government 
ConiniiBsion, 11111011 miestignted the nnoniin preinlent in Porto 
Rico, 11 ns that iron iias of subsidiary importance in treat 
moiit, and that the carbonate, ns represented by Blaud’s pills, 
seemed to giie the best results Iinmediatelj Messrs IL J 
Brcitenbnch A Co used this report to exploit their preparation 
(Pepto Mnngan)—first in ndi ertisenients and reading notices 
and Intel in n garbled e.xtrnct of the report printed in pnmpb 
let form and scattered broadcast among physicians This 
pamphlet com eyed the idea that Pepto Mnngan had been 
endorsed by the government as superior to any other iron 
preparation, and that it had proved most eflicnciouB in the 
treatment of anemia, that “this report alone ivould suffice to 
establish Pepto Mnngan at once ns the foremost hematinic 


knomi ” The Commission later publi''hed a denial stating 
that Pepto Mnngan vns used bi them onlv for a little vhile 
because it was found to be of eien less value than other iron 
preparations 

Some months ago another pamphlet was sent out bv the 
same company purporting to give the results of the treatment 
of 32 cases of “infantile anemia” nt the Infints’ Hospital, 
Randall’s Island, Xen \ork Cit\ The report was nritteii bi 
Mateo M Guillen, designated as house physician and surgeon 
A cursory examination of this pamphlet showed that five of 
the 32 cases cited had an initial blood count of over 4 500,000 
erythrocytes, and one over 70 per cent hemoglobin, with 
nearly 4,000,000 reds Thus 18 per cent of the cases cited 
could not be classified ns anemia Moreoier, in 2G cn=cs the 
anemia had followed some acute disease or the patients vero 
convalescent from such n diseise In either case, spontaneous 
improienient nas naturnlh to be cxpLctcd 

THE TxnELIVBLF HFPOrT 

These facts aroused suspicion and suggested further invcs 
tigation Accordingh, ne had the books of tlie ho'pitnl in 
spected bv n competent representative, who deiotcd consid 



5 G. ISTMO 

MT WS" 

TV IK G hijtevw 
3H W S ptwx 
TiW S S 


Jg W5b 
s a 5i> 
SL WXV 
m as 


m 


2SH 




\TW [TS. 






2S3 


TTr OU?) 


3511 2 6 



||M^ 


mm 

n ’ 

5.5b15W 


3>i15IU 



15 • 

*l3ba«iS‘l 

5.019 m 



lEsa — 






^ 5.335 




lic-o t \t>c 


i^nptc CUwcmvcv 

imikg ll^rl f ^ It.. _ Ifiec.j-{ 

The nliovc table Is reiiroduceil from a sheet 11 bv 14 ’A inches nhich Is a part f.|,T jnf, , [j , , 

folio, incYn dIspIn, heodlnc Com.mratlvo table of 32 cases of Infan.ile Areinla , ' 13 

Island Nen iork Cltv durlnK n period of four months with Gude* I eptoMnnenn Hv Hr lai.o 

Surgeon 


t t J 

*! If ’ P 

\ f t*” # 
































































































































































































1198 


FHARMAG0L0Q7 


Jooa. A. M A, 
Apbil 0, 1807 


erable time to a careful examination of the original reconls of 
the hospital Hia report follows 

“In reply to tout request tliat I examine mto the 
authenticity of the cases advertised as having been treated 
with Pepto Mangan at the City Hospital, Randall’s Island, 

I am able to make the following report, after a thorough 
examination of the reeords of the hospital in the clerk’s 
office, the daily charts and the physicians’ order books 
“Dr Mateo M. Guillen, house physician in 1D02, whose 
name is attached to the report as havmg treated the ca^s 
with Pepto Mangan, has been in South Amenca since that 
time Through the kmdness of Dr WiUiam L Stowell, 
visiting physician at the Infants’ Hospital, I was furnished 
with the full names and data of the patients whose cases 
are reported, so I was able to get the correct histones of 
them in the hospital records Dr Stowell informed me 
that he was aware that some of the patients had received 
Pepto Mangan simply as one form of iron, though he be 
lieved the simpler forms of iron preferable, and that if I 
would trace the treatment in the cases 1 would douhtless 
find the simpler forms of iron prescribed. 

“Examination of the hospital records and daily charts 
of the cases show remarkable discrepancies from the results 
and treatment ns advertised in the Pepto Mnn^n pamph 
let Some of the most sinking are the following 

“Three patients, reported in the pamphlet as cured 
through the use of Pepto Mangan, the hospital records 
show died, VII. 

“Case n, K. T (Katie Turner) 

“Case XrX, W B (William Bnrkdale) 

"Case XXH, R. S (Reuben Schehr) 

“The results in all the cases are advertised ns bemg ob 
tamed bv Pepto Mangan On the contrary, the daily- 
charts and the doctor’s order books show that some of the 
patients never received Pepto Mangan For instance, m 
Case Xn, L C (Lillian Codney), mstcad of Pepto Mangan, 
pas given syrupus fern lodidi, and at other times malt 
zyrae and liquid peptonoids and vanous local, external 
and symptomatic medicines, but at no time was Pepto 
Mangan proscribed _ 

“Similarly, in Case KTH, I H (Irene Harowitz) was 
never given Pepto Mangan 

"The charts of Case IV, C V (Catherine Vaugh) show 
that Pepto Mangan was only prescribed once, and at 
other times she was given spruptts fern todidt 

“Similarly, the charts of Case V, H. V (Helen Vaugh) 
show that Pepto Mangan was only prescribed once, and at 
other times was given synipus fern todidi 

“In Case XVIH, W B (Wilham Bom) was given Pepto 
V Mangan on July 19, but it was discontmued on Au^st 
13, although the pamphlet states that ho was under 
treatment fifteen weeks 

"In Case X, D S (Dand Smulewitz) was given syrup 
of h 3 q)ophosphites and cod liver oil along with the Pepto 
Siangan 

“I was informed by Dr Oberdorfer who was on the hos 
pital staff at the same time, that in Case I, E P (Eva 
Pnses), though Pepto Mangan was given, arsenic was 
pushed in very large doses 

"Of the thirty two cases reported in the Pepto Mangan 
pamphlet, only twenty two were reported by Dr Stowell, 
and among the history charts for that period I was unable 
to find anv cases corresponding to the initials of the 
additional ten cases 

“I hereby swear that the above statements are correct 
data taken from the records of the Citv Infants’ Hospital, 
Randall’s Island, and am able at any time to prove them 
hv the mentioned records 

■ “GEOroE hi Geeser " 

pfr Gelscr is a senior student in the medical department of 
Cornell University ] 

SEjnt KTtY 

This throws a somewhat different light on the impressive 
report of thirtv two cases Analysing the results obtained, 
ue find that 13 cases, namelv. Cases VH, XV, XXI, and all of 
the cases from XXHI to XXXH were not found on tbe bos 
pital records The fable in the pamphlet shows that the 
patient in Case V died The hospital records show that Pa 
ficnts H XIX and XXH, which were reported as cured, also 
died Tlie records apo show that in Cases XU and XHI 
Pepto Alangan -was never given that in Cases TV and V but 
a sinnlc dose was giv cn tbat in Cases I and X tbis prepara 


tion was given in conjunction with other preparations, such 
as syrup of hypophosphites and iron, cod liver oil, etc, which 
can certamly claim a share in the results In Case XVTTT, in 
which the report says Pepto Mangan was given for fifteen 
weeks, the records show that it was given but three weeks 
and a half Cases XHI, XV and XVH are not cases of anemia 
at all Striking these from the table, we have left eight 
cases entered on the hospital records, m which there is evi 
dence that Gude’s Pepto Mangan was administered But the 
table itself shows that seven of them, namely. Cases 
nr, VI, Vm, IX, XI, XIV and XX, were entered ns 
convalescent at the tune of beginning treatment, the 
anemia follo-wing some acute disease, such ns pneu 
monio, whooping cough, bronchopneumonia, enterocolitis and 
summer diarrhea In all of these cases, anemia is to he 
exp^ected dunng the height of the disease, and rapid recoverv 
from the anemia, as soon as convalescence is established would 
also be observed in 96 per cent of all cases which received 
ordinary care and nourishment, regardless of medication The 
imposing and delusive chart which has, on first sight, such an 
ultra scientific appearance, melts down under impartial Inves 
tigation to a smgle case which is m any sense worthy of 
consideration Case XVI is reported as that of a child, 22 
months old, suffering from anemia, accompanying acute tuber 
cular epiphysitis In this case, Pepto Mangan was given for 
nme weeks An increase of red blood corpuscles from 2,904,000 
to 3,872,222, and an increase of hemoglobin from 40 to 04 
per cent took place in the same penod Even the sanguine 
and optimistic author of the pamphlet and the compiler of the 
chart does not venture to record this case as anything more 
than improved 

PKEVAttXT msnEGAim OF Tntrrn 
Two things may be learned from this interesting analysis 
The first is that so called scientific reports ore only of value in 
proportion to the veracity and rehability of the -writer Unless 
the statements of tbe author are founded on scientificallv 
established facts, they are delusive and as dangerous ns the 
false lights of a shipwrecker or the decoy signals of a train 
robber It seems incredible that any physician having the 
slightest conception of the dignity and honor of the profes 
Sion would deliberately falsify and distort hospital records for 
the sake of the pittance offered by proprietary houses, whose 
preparations he lauds, or for the sake of the cheap notonetv 
which he obtains while lending his name to such a deception 
The second and equally deplorable fact is that firms com 
posed of men who are personally honorable seek to obtain 
busmess by means of such unjustifiable methods It might 
be said m defense that the M J Breltenbach Compani 
did not investigate the statements set forth m the pamphlet, 
and that it rebed on the truthfulness of the writer This does 
not relieve the firm of its responsibility 
There is an apparent tendency on the part of propnetarv 
houses to accept any report, statement or testimonial, no 
matter how obviously absurd, distorted or highly colored—if 
onlv it be favorable to their preparations—and to eliminate and 
to suppress any unfavorable reports or facts This tendency 
has helped to produce the present deplorable conditions in the 
proprietary medicine business Such methods are not scientific, 
they are not even in accord with the ordinaVy prmciples of 
busmess honesty, which are supposed to obtain among repu 
table merchants An honorable and legitimate busmess should 
have a better foundation than adiertising matter which will 
not stand investigation 


Lactopeptme Exposed Thirty Years Ago 

Sotrrn Bexd Ixd March 23 1907 
To the Editor —Tlie rejicrt on Lactopeptme in Tite JoxmXAE 
of March 23 is very interesting and it is hoped that it will 
prove equally instructive to your readers While it is interest 
ing to us pharmacists I can not say it is cspccinllv instnictnc, 
for the facts contained therein have been mirmi‘'ed if not 
actiinllv known to pharmacists for manv years Tlie siirpns 
mg thing however is that the members of the medical pro 
fession should go along blindlv prescribing such preparations 
venr after venr, often ngainst our protest, ns was more espc 
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cmllj Ihe ensc the ncetnnilid mixtures For years the 

pharmaceutical journals had pointed out the deception con 
cemed m the exploitation of the medical profession (and 
eientually of the public) by nostrums of this character with 
out avail, until the Council, through The Jouhnal, began 
some two years ago, to show up the true character of these 
nostrums Lactopeptine and especially its elixir haxe been 
used in enormous quantities by the medical profession, al 
though in 1870, soon after its introduction. Prof Emil Schef 
fer of Louisi ille, Ky, contributed a paper to the American 
Pharmaceutical Association, in which he reported some cxperi 
ments he made on Lactopeptine, and proved that it had no 
greater digestive lalue than the saccharated pepsin then in 
vogue Tins paper appeared in the Transactions of the Amen 
can Pharmaceutical Association for 1870 Although Scheffer 
was an authonty on the subject, he being the author of the 
first process for obtaining pepsin in a pure state, it is not 
apparent that any attention uas paid to this article by the 
medical profession, in fact, it was entirely ignored by medical 
journals, and extensne adiertising soon made''Tjactopeptinc 
the most extensively employed proprietary article This leads 
to the observation how helpless we pharmacists haie been m 
the past because of the lack of cooperation of the medical 
profession We have had to supply such articles ns were in 
demand, and when such articles as the Compound Powder of 
Acctanilid and the Compound Powder of Pepsin and its elixir 
in the Pharmacopeia and National Formulary are criticised, 
such criticism should bo directed against the members of the 
medical profession because of their lack of interest and co 
operation in the preparation of those standard works Now 
that their attention has been so forcibly directed to this 
anomalous condition, it is hoped that physicians will pnrtici 
pate actively in the roiiaion of these joint authoritative 
standards Leo Eeiel, 

President, American Pharmaceutical Association 
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A TnEATisB ov Tnn Moroa Aptaiutcs op Tin: Erss Fmbracine 

an Frposltlon of the Anomalies of the Ocular Adjustments and 

Their Treatment with the Anatomy and rhyslolofry of the Mascles 
and Their Accessories By G T Stevens M D Ph D Illustrated 

with 184 encravlnss some In colors Cloth Pp 400 Price 

?4 BO net Philadelphia F A. Davis i Co 1000 

Tins book is offered ns a sequel to the author’s work on 
“Functional Nervous Diseases,” the preface stating that "difll 
culties of adjustments of the eyes are a source of nervous 
trouble, and more frequently than other conditions constitute 
a neuropathic tendency ” The subject is very fully covered, 
beginning with a short historical sketch dealing with the time 
when actual strabismus only was recognised, and including our 
present recognition of lioterophoria Tlic comparative anatomy 
of the eye muscles of fishes, birds, reptiles and mammals is 
consider^ in the chapter deiotcd to anatomy This chapter 
IS particularly exhaustiie and is diiidcd into ten sections, 
which deal with the movements and positions of the eyes, with 
coniparatiie anatomy, with the orbital measurements, planes, 
axes, etc, with the eye-muscles themsehes, and with the Inscr 
tions of the tendons, etc, coicring the anatomy of the orbital 
aponeuroses, capsule of Tenon, vessels and ncncs Under 
physiology is discU8=cd the subject of binocular vision, with the 
larious methods of detecting and encouraging its development 
Tile remainder of the book is devoted to the study of the 
anomalous conditions of the motor apparatus of the eves, con 
sistent and inconsistent with the physiologic state Tlic illiis 
tmtions arc modest in character and number ns compared with 
the aierngc book of to day As a whole, it offers a fair rfsiimC 
of the important advances made bv its author in muscle work 
during the past ten years, but neglects tho'c ideas advanced 
bv others 


M oitiN IN GiPinoop Wirmoon MoTurruonn A Gable In 
tlic Maintenance of tier Own Health nnd that of Tier Chllilren Bv 
M sioiiH Gohen A B M D Instructor In I livslcal Dlacno Is T nl 
versltv of PennsvHanIn lllnstrated with folor Plntcs «clenllfle 
Dmwinea nnd Half tone rncravlncs with Manikin Chart printisl 
In colors with nn Index Cloth Pp 400 1 rice sgoonpi 1 hlln 
dolphin The John C M Inston Companv 


As a book for the wife and mother nnd a guide to such do 
mestic medicine as is really desirable, this work meets all 
requirements of clearness, simplicity of language accurncx of 
statement, nnd temperate, judicious treatment of delicate sub 
jects While it gixes helpful suggestions as to the prc'ena 
tion of health nnd as to action in emergencies, it discourages 
self medication and especially the resort to “patent nicdi 
cincs ” The work consists of three sections, general hygiene, 
nnd the rules for care of the body applying cspccinllv to 
women The hygiene of the pregnant xvomnn nnd the care of 
mother nnd child during confinement, nnd the hvgicnic care of 
children The popular aim of the book requires the introduc 
tion of many topics which are only indirectly of medical inter 
cst, but these parts appear to have been written with judg 
ment and care Jfnny illustrations arc introduced, both of 
medical nnd artistic merit The work appears to bo one that 
the physician can cordially recommend to his patients, and de¬ 
serves a place m exery home 

PnnxAirNT Discases or Tuc rxE A ncfcrcacc Handbook espo 
dally Adapted to the bccds of the General I rnctitloncr nnd the 
Medical Student By S Theolinld M D Clinical Professor of 
Ophthalmology and Otolofty In the Johns Hopkins Dnlverslty etc 
efoth Pp BU Price 84 00 net. I hlindelphia XX 1! Sounders 
Company 1000 

This IS the most comprehensixc work vet xvritten for the 
special benefit of the general practitioner The book begins 
with a xery complete synopsis of contents a distinct ndxantnge 
to the busy man who, by its aid mnj read just what he needs 
with little expenditure of time Tlie question of diagnosis is 
gixcn greatest space nnd prominence, as it should be The 
family physician secs the eye cases first, nnd a knowledge of 
the more important diseases is essential to him in order that 
he may treat the simpler cases nnd send the sex ere ones to nn 
ophthalmologist xvithout delay Tlic lino is definitely drawn 
however, between those eases xvliich can bo carcxl for by tlie 
family physician and those requiring the sen ices of a special 
ist, and the proper warning sounded The more technical dix i 
sions of ophthalmology such as the use of the ophthnlmoscojic 
muscular anomalies, etc, are merely mentioned, ns they require 
thorough study and preparation to bo of definite xaluc Tlie 
dominant note of the book is the completeness with xvhieh 
diagnostic methods arc set forth in a stjle very clear and 
readable 


Mopnax SpnoiCAP Trcnxic iv Its HrrATioss axp XX’onxn Trrxr 
xirxT Bv C 1 Pearson M D M C F It C 8 Professor of 
Surjrery Queen r CoIIckc Cork lllnstrated with Two Colored nnd 
Other Platen Cloth Pp 302 Price $1 BO net. New lorl 
XVIlIIam XVood A Co 

The author has compiled in this work the subject matter of 
a senes of lectures on the tcclinical details of modern siirgerx 
It IB designed to meet the requirements of the students and 
assistants in siirgcrv xvlio are not familiar xvilh the soienee 
of bactcriologv and the prevention of wound infections Its 
chapters are devoted to a clear and concise discussion of siir 
gical bacteriology nnd infections Tlic mode of wound infie 
tion, the consequence of such infection nnd the xarioiis moth 
odg employed in the prcxcntion of infections are treated In a 
consccutixe nnd cxhniistixc manner A chapter devoted fo 
the preparation of ligature nnd suture material is espenallx 
complete nnd comprehensne Some attention is gixen to 
operative technic including a disrii«"ion of surgical needles nnil 
their u»cs, together with a dc«eriplion of the xarioiis I In Is 
of sutures 


TrxTnooK or Tiir Peicricr or MrmciNr I ar 
Practitioners Br Hobart Amorx Hare xf I> 11 “-e 
Therapeutics In the Jeffi fon XlertlenI f nlle-e I iiilnil 
I ctitlon Hex I eil nml I ila-reil with 1"1 I nCTarlnus 
Ijeo Price f on net 1 jllnd Iphla ly-a I r. < 
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That this work has mft the needs of prielwai ii eu as w II 
ns medical students is sufTieicnlh ciilcnee] hx the tu' t' it 
a new edition has been rallel for in two x(ar inee II. 
npjiearance of the xxorl The Ik.oI In* Ism tlj imi iIx 
xised the latest xiexx-« that haxe hern ncee](el - ali 
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Temto UniNAiii Diseases and Siphilis By n n Alorlofl 
H D Clinical Professor of Genlto-Drlnary Diseases In the Dons 
Island College Hospital Genito Urinary Surgeon to the Dong Island 
and Kings County Hospitals and the Polhemus Memorial Clinic. 
Illustrated with 158 half tones and photo engravings and 7 full 
page color plate Second edition revised and enlarged Cloth 
Pp 600 Price 54 00 net Philadelphia P A Davis Company 
1906 

This work IS admirably written, well nrrnnged and well 
printed, and the author’s ideas, whieh are those of the German 
school, are clearly set forth Tlie subject of gonorrhea is well 
covered, and the treatment of acute and chronic urethritis is 
explicitly dealt with Eecapitulations, which are frequent, 
could well have been sacrificed to the elaborations of the more 
important subjects The author’s advice in case one fails to 
find the urethra in doing an external urethrotomy without a 
guide, to blindly puncture with Guiteras’ trocar in order to 
reach the limit of the canal behind the stricture, must surely 
be condemned as unwise, ns the results might be unsatisfactory, 
not to say disastrous, if such procedure were followed by others 
than the expert operator Neither can we agree with the 
statement that it is necessary to produce ptyalism in order to 
cure syphilis, nor with the advice to curette the floor of a 
gummatous ulcer Eather striking is the omission of some 
of the generally accepted remedies, viz Nitrate of silver and 
chromic acid solutions, often used as applications to mucous 
patches 


PnACTiCE OF OnsTETnics Designed for the Use of Students and 
Practitioners of Medicine By J C Edgar Professor of Obstetrics 
and Clinical Midwifery In the Cornell University Medical College 
Third edition revised Cloth Pp 1071 Price, 5d 00 net, Phlla 
dclphia P Blaklston s Son A Co 1006 

The same classification has been followed in this as in the 
preiioiis editions The size of the book has been reduced 100 
pages, but 140 new illustrations have been added The fol 
lowing subjects have been rewritten Development of embryo, 
fetus, fetal membranes and fetal structures, cbonoepitlieboma 
mnbgnum, treatment of placenta prtcvia, toxemia of preg 
nancy, etiology of eclampsia, ectopic gestation, treatment of 
pelvic deformity, morbidity of the puerpenum, indications for 
tlie induction of abortion and premature laoor, use of forceps. 
Cesarean section, vaginal Cesarean section, Porro operation, 
and complete and incomplete hysterectomy New subjects 
added are Appendicitis complicating pregnancy, tapeworm m 
pregnnncv, fibroma moluscum graiidarum (illustration) 
hematoma of the vuba (illustration), lactation atrophy of the 
uterus and breasts brachial birth paralysis, vaginal incision 
-ind drainage (illustration), new history charts for institution 
lork The illustrations are good and the schematic drawings 
whnh nccompnnv many of them odd greatly to their value 

A Manual of DoaiiAL Histoloot and OnOANOOEA put By 
Charles IIIII Ph D M D Illustrated Flcilblo Leather Pp 468 
Price 52 00 net Philadelphia tV B Baunders Company 1000 

This manual presents the fundamentals of histology in a 
clear cut manner, hut the evident intention of the author as 
I lat this book should be used ns an aid m laboratory work 
and to prepare the student for more thorough study in the 
class room rather than ns a text book. The arrangement of 
subjects 13 excellent, the central idea being to lend the student 
up gradually from the simple to the complex Considerable 
space IS devoted to the mouth, especially the teeth^thus mak 
ing the book a valuable one for students of dentistry The 
illu‘=tmtions are numerous and well made The book is to be 
coniiiicnded 


OnsTi-mics Edited bv J B DC I>ee AjM M D ProfcMor of 
Olotptrlcs Northwestern University Medical School with the Collab- 
oratlnn of D Hoehler M D and H XL Stoi^ M D C nf the 

PrnrUcal Medicine Series, Comprising Ten VoIuims on the Tears 
I rogress in Medicine and Snrgeiw Under the General Editorial 
Charge of G P Head M D Professor of Laryngology and Ithln 
ologv Chicago Post Graduate Medical School Series 1000 Cloth 
Pp -IC Chicago The Tear Book IMbllahers 1000 


This book renews the progress in obstetnes during the past 
vnr kittle advance has been made m the scientific fields of 
obstetric research Under ’ Eclampsia” are considered the 
biologic theories of the origin of this condition, and attention 
1 * directed to Fweifel’s announcement that lacticaciduna is 
an important etiologic factor The work as a whole, however, 
denis with the practical aide of obstetrics 


Medical Economids 


THIS DEPARTMENT EXIBODIES THE SUBJECTS OF ORGANI 
AATION CONTRACT PRACTICE INSURANCE I ECS, 

Medical lugislation, etc 


Suggestions for Authors 

In the midst of his exile for research on syphilis in monkeys 
m Java, Neisscr has found time to voice his exasperation at 
certain habits of medical authors and to beg them to refrain 
He has written an open letter on the subject which he Sent 
simultaneously to the principal medical journals of Germany 
and which appeared in most of them about March 12 It is 
noteworthy that Neisser does not write fiom the standpoint 
of an editor, but merely from that of an earnest seeker for 
what is really important in current medical literature 

He appeals to medical writers to make the titles of thoir ar 
tides more concrete and thus give readers an idea ns to the writ 
er’s views on the subject discussed ‘Tor instance,” he says, 
“instead of the title, ‘Calomel Solve in Prevention of Syphilis,’ 
write, ‘EfRcncy’ or ‘Non efficacy of Calomel Salve,’ etc , instead 
hf ‘Administration of Mercury by the Eectum,’ write, ‘Ineffi 
ency of Eectal Mercurial Treatment,’ instead of ‘A New Ecm 
edy for Gonorrhea,’ why not name the remedy and state at the 
same time whether the writer’s experience with it has hern 
favorable or the reverse” “The worst of all titles,” he adds, 
“are those such ns ‘Therapeutic Notes,’ ‘Clinical Experiences, 
and the titles in which an affection is called by a new name 
without reference to the name under which it has previously 
been recorded ” He cites as an example of tne latter “Tuhercu 
losis cutis pninginosn,” remarking how much better it would 
have been to have written, “Tuberculosis cutis pninginosn, the 
so called Urtieann perstnns ” “One glance at the title would 
have then informed the render—and likewise the larger multi 
tilde of non renders—exactly what the author was nimmg at 
Eien those most interested in a subject are unable to read all 
the penodicnls, the archives and journals, weeklies and month 
lies, centrnlblatts and year books, all the time, but when tlpey 
have occasion to read up on any special subject they rare 
grateful, indeed, to those who make their sifting of the ht^m 
ture as easy ns possible for them Tlie best wav to do lihis 
18 to make the titles of the articles a refieotion in condenfaed 
form of their actual concrete contents, not a vague generalijja 
tion ” The titles need not be any longer, as a rule He co/m 
mends henrtiiv the habit of appending a good summary of/the 
article, adding that if authors omit this they can not c om 
plain if their communications fail to attract the atteni J ion 
thev deserv e ^ 

He also expresses dissatisfaction with the articles pri(,\tc(l 
without paragraphs or headlines Tins he finds very oftof ^ in 
English works, and he snyg that it makes the reading of? ffie 
articles very difficult for him, adding that frequent 
graphs, numbering or lettering the different parts of the i^irti 
cic, and the occasional use of black letter typo would mak? g it 
much easier to read the article and to discern the drift ofjiie 
author’s ideas, even when hastily scanning the article T '"hose 
works will he read the most eagerly and the most freguc ^nfjy 
winch realize some of the above suggestions T 

In conclusion he expresses his abhorrence of the footnlotes 
which say merely Z o (loco citato, in the place before cit led), 
requiring long and weary search, perhaps, for the original ■ [.Rn 
tion He continues “Some authors add a bibliography r mUi 
out citing names or without references to the titles in the 
text, so that such a tail piece, parading ns an ovidenco orl the 
literary and collecting industry of the author (or of some Bone 
paid for looking up the references) is absolutely useless toinnv 
one A bibliography is valuable only ns it saves future rtnd 
ers the trouble of hunting up the references Consequently,/ the 
contents of each work cited should he indicated in some Intr 
Tins might be done bv adding n brief summary of the article 
to each title or bv grouping them according to the phases of 
the subject Quoting rare and practically inncccssihlc pcriodi 
cals, transactions and the like, has scarcely more than decora 
tive value At least, they should be accompanied bv rhe indi 
cation of some accessible periodical in which an abstract of 
the article cited can be found ” 
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Physicians and Their Profession. 

Under the aboxe title the Trenton (N J ) Jmcncan com 
monls editorially as follows 

“There are few professional men so habitually misunderstood 
ns physicians Ihe clergy are expected to practice self 
effacement, to work unselfishly for others, to be constant m 
good Morks, hoping only for a future reward But the bodily 

f ihysicinn ofttimcs Ties with the phvsician of souls in his 
oiing kindnesses and self sacrifices, yet his acts arc usually 
rewarded with suspicion 

“Popular Ignorance is responsible for quackery m religion 
and m medicine There are hosts of charlatans pretending to 
be able to cure souls of sin for a pnee, and there are quite 
as many who, for a similar consideration promise to cure 
bodily ailments If people would only take the trouble to 
learn something of religion and something of medicine, they 
would escape mipostors in both of these professions 

“Tlie health of a community depends largely on its infor 
mation regarding the laws of Nature l^idemics are in 
lariably products of iTOorance Disease is the result of not 
uml causes The medical profession has sought out and is 
seekmg out these causes It alone can not remore them, but 
the intelligent action of the people can remove many of them 
“It has long been a practice of the Christian churches to 
send missionaries abroad to open a way for the establishment 
of churches and the advancement of religion The American 
Medical Association has undertaken a similar missionary work 
and Dr J N McCormack of Kentucky is touring the country 
for the enlightenment of many on the subject of medicine and 
its practitioners His mission is to inform the lOTorant of the 
possibihties and limitations of medicine and how to avoid 
calhng the doctor A strange mission for one whose livmg 
depends on his patients? Yes if the practice of medicine is 
regarded as a mere money making agency But not at nil 
strange if one is large enough to beliei e that aU men are not 
sordid seekers after material gain.” 

More Societies Agree on Insurance Fees 
Dr J Meigs of Lowell Mass, reports that the Middlesex 
North District Medical Society lotod at its last meeting that 
a minimum fee of S6 for life insurance examinations be 
adopted. Ihe Androscoggin Coimty (Maine) Medical Asso 
elation and the St I ouis County (Minn ) Medical Society 
bale taken similar action 

The Southern District (N D ) Medical Society and the Van 
Buren Couutv (Iowa) Medical Society haie adopted the Ken 
tueky resolutions 

Legislation Notes 

Dr J V Stevens, secretary of the Wisconsin Board of Med 
ical Examiners, has sent out a circular letter to the 00 county 
secretaries m his state, emphasizing the importance of cooper 
ation between the state board and the county and state med 
ical societies Dr Stmens says 
“Our board greatly appreciates the active and valuable as 
Bistance rendered by the county medical societies, in helping us 
to get nd of the medical quacks and impostors who hnie m 
festod our state and robbed its citizens so long Wo want to 
enlist cierv member in the state in an actiie campaign to aid 
us in semuing the passage of bills now pending m the state 
legislature, introduced for the purpose of improving the stand 
mg of the profession, and in defeating the bills introduced by 
the quacks themsehes in an endeaior to weaken and dcstroa 
the etTcctivenesB of the laws wc now possess” 


criminal operation had been performed On ini estigating the 
law ho found that he was equally liable with the phi sician 
who had performed the operation It is reported that steps 
will be taken to amend the law so os toTcheie physicians of 
responsibility and liability in ca^e they are innocently called 
in as consultants 

The standing committee on tuberculosis ot the Medical Soci 
ety of the State of Alabama has issued a pamphlet and nd 
dress to the members of the state legislature, setting forth 
the position ot the profession regarding the control and euj) 
pression of tuberculosis in that state The pamphlet explains 
the most recent Mews on the subject and points out the man 
ner in which, through proper legislation, the citizens of the 
state may bo protected from this disease 

The physicians of Sliclbyvillc Ill hn\e sent to the Icgisla 
tne committee of the Illinois State Afedicnl Society a nTsolii 
tion protesting against the passage of senate bill No 21, in 
trodueed bj Senator Chaffee, whose home is in Shclbwillc 
regulating the practice of osteopathy in Illinois V protc-t 
19 made against the passage of the bill and the legislatuc 
committee is urged to use e\cr\ means in its power to preicnl 
the bill from becoming a law 


Queries and Minor Notes 

Anonymocs COMMIMCVTION^ wJU Tiot bo Tioticctl Quprlc? for 
this column must be accompanied bv the writers pamo and nd 
drcBB bnt Ihe request of ibe not to publish name or addrr'is 

^11 be falthfullr observed 

wrcT BurvTn in inffctious disfasfs 

Chicago “Morch 2S I^OT 

To the FiUtor —In pome cases of Fcorlct fever I have notlce<l n 
suect chloroform 111 e odor of the breoib which BOimcd the onlv 
fllcn b;' which In the Dbcicmce or masked condition of the rash and 
Bvmptoms a dlagaiosls could be mode TMint Is the sl^lficanct of 
this odor? Dr CH\rLrs F Stot*' 

A\swm—A sweetish odor of the breath Is frequently noticed In 
dlttbeteg. In which It has been attributed to the presence of acetone 
A Blmllnr odor lias been described ns occurrlnj? In the brcnlli of 
women durlnK menstruation A sweetish odor has also been notirul 
Id Repllcemla and premia \b acetone Is present In the bloed In 
various Olsons s e'tpcclallr In the Infections like measles senrli t 
fever etc it Is likely that the swcoUsh odor of the breath will 
occaslonnlly be nollee<l In such cases when not oli^cureil \ v ft lur 
No dcnnltc slimincancc can be ottnehed to such an odor ns It mav 
occur under «:urh diverse circumstances If due to acetone It nin\ 
not be of emt Importance ^he R\mptom slionld Fuct:e‘<t ex nn 
Inntlon of the urine hoinever and mnr he ren'ion for pnnrtlln^ 
npnlnst cxce^j'^lve acidosis nhlch Is to n preatrr or less extent n 
phenomenon of a larpe number of Infections 

DATF 01 nrscRiiTioN or ni vnn s rnrvTMFNT oi 
cvNcrn 

■McRKnrrn. T T Mnnh 2" 

To the Pflitor On pnue vnl xlvlll No 12 H n r fir tne 

to Tiir JoiR\ vr \ M \ Feb IT |mf:er4l Ther ii > 

issue on Febmnrv 17 nor do I find on pace "44 of Tiir l»u i 
of Feb 30 10O< the reference to Dr John ItDnrd and 111'' i ui 
crcutlc treatment of canctr II II 

m—Th» rear Is an error The nl trart will 1 f >und In 
Tiin JntrNVT Feb IT lonr 


One of the most promising features of society nctmty since 
reorganization is the effectiveness of cooperation between state 
boards and the organized profession Where there is complete 
cooperation and unanimity between these two forces results 
otherwise impossible can he obtained 

It IS reported that the New York County Medical Society 
has asked for the passage of a hill to protect reputable phvsi 
Clans who mas be called in consultation in cases in which 
cnrainnl operations have been or may be later jierfonncd 
The law ii New \ork state jiroiidcs that any plnoician known 
to he present when nn illegal ojicmtion is jicrfoniio I or who 
may he found treating a palient after such operation, is liable 
to nrrest, fine and imprisonment An instance recently oc 
curred in which a physician, a member of the New York 
County Medical Society, was tldlp 


The Public Service 

Army Chan;;cs. 

Memorandum of cbmerR of Motion^ nnd dull - < f nir itni / r 
T Armv weel endlnp Mnreh "0 lOO' 

Miller n. M ri' t «;urvfon left rtii n fn rrutr if ilI r r 1 
*5|'ite«; to nvnll him* If of twrntr dixs Irir n if 

I mi’ll rinrlov p m nl FinT vIM I nt il i r lI'’ 

7Xo*ton ’Ml « for the pun>‘ ^ <^f d llv rltir n I<- I r \y II 1" 
1007 to the meillcnl ofTicur* of til" Mt "I "D \ jut H i 
Jone< 1 erev I n* t Funr^on n u n Ir rf cl -* i 
Fort 1 rcllo Me will rnr thn rrilntl n r 1 Jrnxc , 
Jamestown Fxpo 111 n f'riunl rud r*; I tn I f w 

omprr Jxmr-lown I nrnmpmrnt for » ilv r r Ur w 

me^llrnl and ‘-nnlinrv f^err 

^imlth Ilovd K n t ir-oon r ! r-T to t 
Point NT 10 1 irt 'I nror \n for if-q; r- 
^ -liqpUUJL F I n t irponn r l r M "t \ 

CJwWiVr I nnr! "o fr m 'I 1 II 


■. M. G. 0;y»c» 




1202 


THE PUBLIC SERVICE 


Joun A M. A. 

Apeil 0, 1007 


Morris Sojnuel J, asst sorgeon now on duty at Fort Washing 
ton Md will furnish such medical attendance at Fort Hunt Va , 
ns mnv he needed during the absence of Contract Surgeon Hart 

Gilchrist, Harry L, asst surgeon, granted leave of absence for 
one month 

Conzelmnnn F P, contract surgeon ordered from New Tort 
N 1 to Fort Ethan Allen Vt for duty 

Roberts Ernest D contract surgeon, left Fort RUey, Kans , on 
leave of absence for ten days 

Gunckel G I, dental surgeon arrived at San Francisco, from 
Philippine service ordered to Port McPherson, Gn and granted 
leave of absence for two months 

Mason G M dental surgeon relieved from duty at Fort Me 
Pherson Ga, and ordered to Manila P I for Philippine service 

Miller A L. contract surgeon arrived at San Francisco on 
leave of absence for two months eighteen days, from the Philip 
pines Hlvlslon 

Long S M contract surgeon, arrived at San Francisco, on 
leave of absence for one month from the Philippines Division 

Lambkin F H contract surgeon arrived at San Francisco, from 
Philippine service, and ordered to his home, Baltimore, for annul 
ment of contract 

Bvars C R contract surgeon left Fort Ethan Allen, Vt for his 
home Houston, Teins for annulment of contract granted leave 
of absence for one month 

Tan Kirk H H contract surgeon returned to Port Logan 
Colo from temporary duty at Fort Wingate N M 

Love Joseph W contract surgeon granted leave of absence for 
fourteen davs 

Sown, Polk D, contract surgeon, granted leave of absence for ten 
days 

Ingalls Raymond E dental surgeon, ordered from Los Angeles 
Cal to Fort Leavenworth Kuna , for duty 


Navy Changes 


S N, for the week ending 


Changes In the Medical Corps U 
March 80 1007 

Parwell, W G asst surgeon detached from the Worden April 
16 and ordered to the Laiicasler 

Schwerin D H, acting asst, surgeon, detached from the Naval 
Hospital, Norfolk Vn and ordered to the Worden 

Hammnr A pharmacist ordered to the Naval Hospital, New 
Port Lyon Colo for such duty ns he may be assigned. 

Holloway J H P A surgeon detached from duty with Naval 
Recruiting party No 4 and ordered to the Indiana 

Ryder C E P A surgeon detached from duty at the Naval 
Recruiting Station Omaha, and ordered to the Vermont 

Butler C St J PA. surgeon, detached from duty at the Naval 
Hospital San Juan Porto Rico and ordered to attend course of 
Instructions at the Naval Medical School Washington D C 

Bronm E M P A surgeon detached from duty under the 
department of government and sanitation Canal Zone, Isthmus of 
Panama and ordered to the Bureau of Medicine and Surgery, Navy 
Department for special duty 

Bogan F M P A, surgeon detached from duty at the Naval 
Recruiting Station Baltimore and ordered to attend course of In 
structlon at the Naval Medical School Washington D C 
May H A asst surgeon detached from the Indiana and ordered 
e to await orders 

Iknap J L. asst surgeon detached from duty with Marines 
nba and ordered to the KenUtc’Ky 

challer W P asst surgeon detached from the Naval Medical 
hool Washington D C April 8 and ordered to BrooHitn 
Brown H L. asst surgeon detached from duty with Naval Re¬ 
cruiting Party No 3 and ordered to attend course of Instruction at 
Naval Medical School Washington D C 

Shook F M asst surgeon detached from dnty at the Naval 
Hospital Mare Island Cal and ordered to dutv under the depart 
ment of government and sanitation Canal Zone Isthmus of Panama 
Munson P M asst surgeon detached from Naval Proving 
Cround Indian Head Md and ordered to attend course of Inatruc 
tion Naval Medical School Washington D C 

Chappelear F D acting asst surgeon detached from Naval 
Medical School Washington D C and ordered to duty at the 
Naval Hospital Pensacola Fla 

Castro D H acting asst surgeon detached from Naval Medical 
School B ashlngton D C and ordered to duty at the Naval Re¬ 
cruiting Station Baltimore. 

Curtis, P E acting asst surgeon detached from the Naval 
Medical School Washington D C and ordered to duty at the 
Naval Ilospltnl Norfolk Ta 

Jones A hli K acting asst surgeon detached from the Naval 
Medical School Washington D C and ordered to duty with Naval 
Recruiting Partv No 4 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned ofllcors of the Public Health and Jlnrlne-Hospltal 
Service for the seven days ended March 27 1007 

Pettus W J asst surgeon general, granted leave of absence for 
tear davs from March 27 1007 

Stoner G W surgeon granted leave of absence lor four days 
from March 18 1007 under Paragraph ISO of the Regulations 
Banks C E surgeon leave of absence granted lor fourteen 
davs from Feb 21 1007 revoked 

Carrington P IL surgeon granted leave of absence lor three 
dats from March 23 1007 under Paragraph ISO of the Regulations 
Lumsden L L P A surgeon granted leave of absence for one 
month from March 18 1007 on account of slck-ness with permis 
slon to leave his station 

box C V K surgeon granted leave of absence for one month 
from March 28 1007 

Collins G L. asst surgeon granted leave of absence for one day 
Long n D., nssL surgeon relieved from temporary dutv at the 
Government Hospital for the Insane Washington D C ana 
directed to rejoin his station at EIIIs Island Jvew Tork 


rS' surgeon relieved from temporary duty at the 

Hospital for the Insane 'Washington, D C and 
dlr^ted to proceed to Ellis Island, New York » ana 

Fir°7o^ especial 

fo/n rya Ho^m illrolTAoOI 

® surgeon, granted leave of absence for 

three davs from March 20 1007 

T ^ J' acting nsst surgeon directed to proceed to EIIIs 

special temporary duty, upon completion 
of which rejoin his station at Boston n uu 

Small E M, acting asst surgeon, granted leave of absence for 
8 days beginning April 16 1007 

Thurston E J pharmacist, relieved from duty at Gulf Qnaran 
tine Station nnd directed to proceed to Mobile Qonrantlne Station, 
reporting to the medical olBccr In command for duty 

La Grange, T V pharmacist, relieved from duty at Boston and 
directed to proceed to Savannah Ga reporting to the medical 
otDcer In command for duty nnd assignment to quarters 


BOAIID COVTENED 

medical omcers was to meet at Seattle, Wash, March 
-io 11)07 for the purpose of making physical examination of an 
alien Detail for the board AssL Surgeon H Q 'Ebert, chairman 
Acting Asst Surgeon F R Underwood recorder 


Health Reports 

The following cases of smallpoi, yellow fever, cholera and 
plague have been reported to the Surgeon General Pnbllc Health 
and Marine Hospital Service, during the week ended March 20 1007 

SWALtPO'V—UNITED STATES 
Georgia Augusta, March 12 20 11 cases 

Illinois Chicago March 10-23, 0 cases 1 death Galesburg 
March 0-28 9 cases Springfield March 714 1 case Danville 

March 13 27 8 cases Stark County to March 13 276 cases. 

Indiana Culver Jan 21 March 6 0 cases, Elkhart, March 10-23 
4 cases Indianapolis March 10-24 0 cases 

Iowa Dubuque March 18 08 cases Peoria, Feb 2 March 23 03 
cases Spencer Jan 8 March 14 6 cases 
Kansas General Jan 131 120 cases 

Louisiana New Orleans, March 9 23 35 cases 2 deatlis (7 cases 
imported) Shreveport March 9-10 1 case 
AlassachusettB Boston March 10-23 1 case 
Michigan Centerville, Feb 20, 30 cases Detroit Feb 9 23 12 
cases 

Minnesota General Jan 28-Jrarcb 11, 205 cases Winona 
March 0 1 case March 10-23 2 cases 
Mississippi Natchez Feb 2 March 10 13 cases 
Missouri St Joseph JFarch 16-23 16 cases, St Louis,! case. 
New Jersey Newark March 10-28 1 case 
New York Binghamton March 10-23, 3 cases New York 8 cases 
North Carolina Charlotte March 9 2S 2 cases Greensboro 
March 9 10 1 case 

Ohio Cleveland March 16 22 1 case Hamilton Feb 0-16 9 
cases 

South Dakota Sloiir Falls Ufarch 0-28 2 cases. 

Texas Galveston March 15 22 1 case Williamson County 
Georgetown Included Dec to March 23 76 cases 1 death 
Virginia Richmond March 9 23 2 cases 
Washington Spokane March 2 10 20 cases 1 death 
Wisconsin Milwaukee, March 0 23 11 cases Wausau March 
0 10, 1 case. 

KMAT liPOx—rveuEJLit. 

Philippine Islands Manila Feb 2 9 1 case (on S S Yrk) 


s jr ALLPOX—ronEiGV 
Africa Algiers Feb 1 28 2 deaths 

Brazil PaiTi March 2 0 2 cases Rio de Janeiro Feb 24 March 
3 4 cases 1 death 

Chile Coqulmbo Feb 26 24 cases 1 death Iqulqne Feb 26 
present 

Chinn Honckong Jan 20-Feb 2 9 cases 0 deaths 
Colombia Cartagena Bfarch 2 0 present 
rcundor Cuaynqnil Peb 23-March 2 4 cases 
Fgvpt Cairo Feb 26 March 4 8 cases 1 death 
France Marseilles Feb 1 28 230 deaths Paris Feb -3 

March 9 14 cases 

Germany Bremen March 2 0 1 case 

Clhmltnr Feb 26 March 10 6 cases ,, . 

Great Britain Bristol Peb 28 March 2 1 case Cardiff March 

2 0 2 cases ^ 

India Bombay Feb 12 20 10 deaths Calcutta Feb 0 10 41 

deaths Madras Feb 10 22 1 death 
Italy Naples March 9 10 2 cases 

Madeira rnnchnl Feb 24 March 10 3 cases 2 deaths 
Alevlco Aguaa Cnllentes March 9 10 10 deaths Jalf\bn Marcn 

3 16 1 death Mexico Dec, 20 Jan 20 00 deaths Jan 27 Feb lu 
44 deaths 

Ncftherlnnds Rotterdam March 2 0 1 death 
Portncal Lisbon Feb 23 March 0 11 cases 
Russia Moscov, Feb 0 March 2 8 cases 4 deaths Odessa i 
23 March 2 43 cases 7 deaths Rlcra Dec. 1 31 10 cases Marcn 
2 0 0 cases Warsaw Feb 2 0 3 deaths 

Salvador San Salvador Feb 0 10 2 cases i oo n 

Spain Barcelona Feb 18 March 10 7 deaths Cadiz Feb i 
deaths Seville 28 deaths Valencia Feb 23 Jfarch 2 1 case 


vFTT/iw rrvm—uxirm ktatfs 

Tx>ulfl!ana Mississippi River Ounrantlne "March 20 1 case (on 
S S Cauosoio from Cuban nnd jrevican ports) „ nnitll 

Texas Calveston Quarantine "March 22 3 cases (on o 
from Para) 


Fonrirv 

Rio de Janeiro Feb -4 


TELT^OW mTIT 

Brazil Jsichthcrov Feb 10 1 case 
March 3 2 cases, 2 deoths 

Ecuador Gnnyaqnll Feb 23 "March 2 7 deaths 

Mexico Parnjd Nuevo March 3 0 1 case 1 death 

Peru Callao Feb 17 ID 1 case 1 death (on S S Paiena) 
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CnOLEOA 

India Bombay Feb 12 20 3 deaths Calcutta Ftb 010 5S 
deaths Madras Feb 9 2- 10 deaths Itanffoon Feb 210 23 

deaths 

PbAODE. 

Australln Neu* South Wales Kempser Jan 20 1 case 1 death 
Sydney Jan 10 Feb 2 12 cases 8 deaths Queensland Brisbane 
Jan lO Feb 2 0 cases 4 deaths Port Douglas Jan 19 20 61 
cases 1 death 

Brazil Para Feb 23 March 0 11 cases 7 deaths, Rio de 

Janeiro Feb 10 March 3 0 cases 3 deaths 
Chile Antofagasta Feb 25 10 cases 4 deaths 
Egypt Afslout Province Feb 7 25 12 cases 10 deaths Balinna 
Province Feb 23 27 20 cases IG deaths Beni Souef Province 

1 eb 23-24 2 cases 1 death Ismallla, Feb 25-26 2 cases 2 

deaths Glrgeh Province Feb S 27 7 cases 6 deaths Keneh 

Province Feb 26, 2 cases, 2 deaths Mlnleh Province Feb 25 27 
8 cases, 1 death, 

Formosa General Jan 131 165 cases 141 deaths 
India General Feb 0 10 27 384 cases, 23 411 deaths Bombav 
Fob 12 26 384 deaths, Calcutta Feb 016 17 deaths Rangoon 
Feb, 216 105 deaths, Maurltlns Jan 24-Feb 14 27 cases IS 
deaths 

Peru Chepen Feb 14 1 death Chiclavo 6 cases 4 deaths 
Cbolseca 13 cases G deaths liamhayeque 3 cases 1 death Dtmn 

2 cases Pacasmavo and San Pedro 3 cases, 3 deaths Trujillo 
1 case Mru 8 cases 3 deaths. 

Russia Cronstadt March 6 1 case 1 death (laboratory plague) 
CHOLERA—rxstrhAB 

Philippine Islands Manila Feb 2 0 10 cases 5 deaths 


Marri&^es 


Philip EicuAnn Tati on, 3IX), to iirs P E Tnvlor, both of 
LoiusyiUe, Kv , March 19 

Joseph C Placak MD to Miss Eunice Sabina Emde, both 
of Cleveland, Ohio, March 20 

Stephen A HEJiin JfD to ^Miss Helen Librenz, both of 
Chicago, at Springfield, March 23 
Bnroo L ScirosTEn MJ) to JIiss Louise Kuniz, both of 
Milwaukee, Wis, m Chicago, Ifnrch 21 
Haiuit J Moss MX), Philadelphia to Miss Adeline E 
Grobwan of 'Woodbine, N J, March 17 
Kei<aeth E'oble, MX) to hfrs Berthia Z Schuemght both 
of Jfilnn, SlichT at Bfonroe, Mich, February 28 
Lucius F C Gaevd,, MX), tormerlv governor of Rliode 
Island, to JIiss Sarah Emma Tomimson, both of Lonsdale, 
B I, April 2 


Deaths 


Reed Brockway Bontecou, MX) 'V'ennont Academy of Medi 
cine, Cnstleton 1847, n member of the American Medical As 
socintion and delegate to the International Medical Congresses 
of 1S87 and 1890, surgeon of the old Twenty fourth Eegimeut 
Hew A’ork State Militin, since 1849, surgeon throughout the 
Civil War, servmg first with the Second Hew A^ork Volunteer 
Infnntrv and later ns brigade surgeon of volunteers, on dutv in 
the surgeon general’s oIBce Washington 1802, and afterward 
chief militnrv officer of nil hospitals at Beaufort H C in 
charge of the Hnierford U S ianv General Hospital, "Wash 
ington from 1803 until its discontinuance m 1808 one of the 
most evfcnsiie contributors to the Medical and Surgical His 
tory of the War of the Eebelhon, breietted lieutenant colonel 
and colonel of lolunteers m 1805 for faithful and meritorious 
sernce durmg the war, first surgeon of the Troy (H Y ) Hos 
pitnl, surgeon at the Marshall Sanitarium, Trov, since 1880 
attending surgeon at the Watervliet Arsenal since 1870 who 
contnbuted much to medical bterature and especinllv to 
militnrv surgerv said to be the originator and first to prac 
tice tho application of photographv to the historv of militarv 
surgerv ns well as the first in tins ccuntrv and the second in 
(he world to attempt to repair a tvphoid perforation (m 1SS7) 
died at lu» home in Trov, H Y March 27 after an illness of 
one -neck aged 82 

George G Wheelock, MX) College of Phvsicians and Sur 
geons in the Cit\ of ^ei\’ York 1804, for a venr in charge of 
the Armv Ginernl Hospital Savannah and later house surgeon 
at the Hew Aork Hospital formcrlv assistant demonstrator 
of nnntomv lecturer on plivsical diagnosis trustee registrar 
of the iKiard of trustees and treasurer of the alumni ns=ocia 
tion of Ins alma mater later a trustee of Columbia Univer 
Bitv, manager of the Vanderbilt Clinic and president of the 
Sloane Afatemitv Hospital a trustee of the Hew A'ork Dis 
pensarv. Hew A'ork Institution for the Blind, Children s Aid 


Society, and president of the State Chanty and Aid Associa 
tion, died at his home m Hew A’'ork City, March 22, from heart 
disease, after an illness of two vears, aged 68 

Jerome B Thomas, MX) Jefferson Medical College Pliiladel 
phia, 1858, assistant surgeon of the Twentv fourth Illinois 
Volunteer Infantrv, Inter surgeon m chief of the government 
hospitals at Boulmg Green, Ky, and Gnllntm, Tenn , after 
wand acting medical director on the staff of General Pain and, 
at the close of the Civil War, in charge of the Armv General 
Hospital, Hnshville, who practiced in Wyandotte, Kan, after 
the war, and since 1688 had been governor of the Central 
Branch of the Hational Soldiers’ Home for Disabled Volunteer 
Soldiers, Hational Home, Dayton, Ohio, died at his residence, 
March 6, after an illness of four weeks, from heart disease, 
aged 71 

W illi a m Carr Glasgow, MX) St Loms Medical College, 1869, 
n member of the state and countv medical societies, professor 
of clmical medicine and Iprvngologv in Wnsbington Univer 
sity Medical Department president of the American Larvngo 
logical Society in 1S90, fellow of tlie American Chmatological 
Societv, consultmg phvsician on diseases of the throat and 
chest at the St. Louis City Hospital and the Martha Parsons 
Hospital for Clhildren, died at his home m St Ixmis, March 22, 
from uremia, after an illness of two vears, aged 62 

Henry Root, M D Hew A'ork University Medical College, 
1859, of 'Whitehall, H A , a member of the state and countv 
medical societies and for 12 vears secretary of the latter, a 
veteran of the Dvil War, in which he served ns surgeon of the 
Fifty fourth and Fiftv eighth Hew York Volunteer Infnntrv 
and was brevetted lieutenant colonel, for several terms -vice 
president of the Society of the Army of the Potomac, health 
officer of Whitehall for many years, died suddenly at Sira 
toga, March 20, from cerebral hemorrhage, aged 70 

Wflham D McCarthy, MX) Cooper Medical College, S.in 
Francisco, 1882, n member of the state and county medical 
Boeietieg, major and surgeon of the First California Infnntn, 
U S V, during the Spanish American War, who served with 
that regiment in the Philippine Islands died at his homo in 
San Francisco, March 16, from rheumatism, contracted in tho 
service, after a long illness, aged 46 

Hiram M Keyser, MD Bush Medical Gpllege Chicago, 1863, 
on dutv at Camp Dougins, Chicago, in 1802 and 1803, roeeiv 
mg and disbursing agent for the temtorv of Montana in 1800 
and 1887, representative to the Thirtv fifth General Assemhlv 
of Hhnois, for several terms mnvor of Momeneo, HI, died at 
his home m that citv, January 24, from angina pectoris, 
aged 72 

George Henry Van Wagner, MJ) Albanv (H Y ) Jfodicnl 
College, 1881 a member of the state and countv medical soci 
cties, at one time president of the countv medical societv, for 
mnnv vears health officer for the town of Poughkeepsie, and 
the village of Wnppingers Falls, H A’, died at his home m 
Wnppmgei-8 Falls, March ID, after a lingering illness, aged 66 

Otto Albert Weigand, MJ) College of Plnsicinns and Siir 
geons m the City of Hew Aork, 1890, a member of the 
Amencan Medical Association one of the host known inung 
practitioners of Hudson Coiinti, H J died at Ins home in 
Hudson Citv H J JInrch 23 from tuberculosis, after an ill 
ness of more than three months, aged 38 

Amos J Jones, MX> College of Phvsicians and Surgeons 
Baltimore, 1808, a member of the state and countv medical 
societies for four vears a soldier in the Confederate striico 
during the Civil War, and for the last four vears health offi 
cer of Duplin Countv H C, died at his home in Kcnansiillc, 
March 13 after a brief illness, aged 03 

Thomas B Lacey, MX) Horthwestom Uniicr«ifv Afcdical 
School, Chicago 187) professor of surgerv in the Tohn A 
(Treighton Medical College Omaha, and for more than 30 \cars 
a practitioner of Council Bluffs Ion a did at his home in that 
cila Ifnrch 2a, from s\ nngomi elia, after an illness of fit 
vears, aged 55 

George Miller Hull, MX) Medical Department Oninlm Lnl 
icrsiti, 1885, a member of the \mencan Mcdic-al \« oeiation 
and secretarv for mnnv vears of the Buffalo Countv 'Medical 
Association died nt hu home in Keamev, Hcb Februarv 27 
after an illness of ncarlv a vear, aged 43 

James William Murfin, MJ) St Louis a Co' ’ 

a member of the \merican Medical h ^ 

home in Yemon Ilk, Februarv 23 .* s 

an operation for the romovil of the 
illness of four davs aged 51 
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Pemberton Dudley, MJD Homeopntluc Mediral College of 
Pennsylvania, Philadelphia, 1861, formerly dean of Hahne 
mann Medical College, died at his home in Philadelphia, March 
26, as the result of injuries reccued in a street ear accident 
in December last, aged 69 

William B Irish, MD Western Pennsylvania hledical Col 
lege, Pittsburg, 1894, a member of the American Medical As 
sociation, and for 10 years a practitioner of Pittsbui-g, died at 
his home in that city March 22, from pneumonia, after an ill 
ness of SIS days, aged 36 

Charles E McAdams, MJ3 Missouri Medical College, St 
I/iuis, 1869, a member of the state and county medical socie 
ties, of Wichita, Kan , for several years a councilman of that 
city, died suddenly in Kansas Citr, Mo, March 19, from heart 
disease, aged 61 

Hezelaah D Fuller, M.D Albany (N T) Aledical College, 
1879, a member of the state and county medical societies and 
of the Fox River Valley Medical Association, died at his home 
in Berlin, Wis, March 20, from uremia, after an illness of two 
days, aged 67 

Harland S Boardman, M.D Homeopathic Hospital College, 
Cleveland, 1877, formerly president of the Vermont State 
Homeopathic Society, died at his home in Montpelier, March 
21 , from organic heart disease, after an illness of several years, 
aged 66 

Owen Eugene McCarty, MJ) Trinity Medical College, To 
ronto, 1890, a member of the American Medical Association, 
and a practitioner of Niagara Falls, N Y, since 1892, died at 
his home, March 25, after an illness of several months, aged 36 

George Elmer Sanford, MJ) University of hfichigan, Depart 
ment of Medicine and Surgery Ann Arlwr 1876, a member of 
the state and county medical societies, died suddenly at his 
home in Saline, Mich, March 18, from heart disease, aged 66 
Albert Fox, MJ) Eclectic Medical College of the City of 
New York, 1871 once president of the Eclectic State Medical 
issociation of New York died at his home in Waterbury, 
Conn, March 20, from senile debility, aged 81 

George W Hunt, MD Castleton (Vt) l\redicnl College, 1854, 
dean of the medical profession of Sullivan County N H 
died at his home in Cornish Flat, N H March 3, from neph 
ntis, after an illness of ten days, aged 77 

Mary E Van Schoonhoven, M D University of Jlichigan, De 
partment of Medicine and Surgery Ann Arbor, 1801, died at 
her home in Salt Lake Oty, Utah, March 20, from vnlvular 
heart disease, aged 64 

I Edward L Carpenter, MJ) University of T/Onisville Medical 
Department, 1886 a school trustee of Louisville for too tenns 
died at his home in that city, March 23, after an illness of sev 
oral weeks, aged 41 

Joseph Marshall, MJ) St Louis Medical College, 1863, a 
leteran of the Civil War and for many years a practitioner of 
Normal, III, died at his homo March 21, from dropsy, after a 
long illness, aged 74 

Edward J Jenner, MJ) Eclectic Medical Institute Cinein 
nati, 1878, formerly of Birds Ill, died suddenly at his coun 
try home near Lawrenceville Ill, from heart disease, 
klarch ^2 

Thomas W Davis, MJ) Western Resene University Medical 
College Cleveland, 1867 for half a century a practitioner of 
De Witt County, Til died at his home in Wapella, March 10 
aged 70 

John J Hopkins, MD New York University Medical College 
1874, a surgeon in the Confederate semee durmg the Cm! 
War, died at his home in Upper Tract W Ya , March 24 
aged 05 

Charles R. Brown, MD New York Homeopathic Alcdical Col 
lege and Hospital New York City, 1873 died suddenly at Ins 
stable in Lvnn, Mass, March 21 from heart disease, aged 70 
William L Lmder, MD Jfedical College of the State of 
'^outh Carolina, Charleston 1000, was shot and instantly 
killed in his office, in Union S C, March 25, aged 29 

William Steward, MD Bellevue Hospital hledical College, 
New York City, 1880 died in the Brooklyn Hospital from 
pneumoma, Dec 24, 1906, after an illness of one ncek 

Charles F Morcom, MJ) New York University Jledicnl Col 
lege, 1889, died at his home in New Aork City, March 23, 
from cirrhosis of the liver 

Moms E Michel, MD Ifedico Clumrgical College o' Pbila 
delpliin 1803 died at his home in Pittsburg, Pn March 20, 
aged 62 


Society Proceedings 


COMING MEETINGS 

AMiniciN Mcdical Association Atlantic City, June 4 7 

Tennessee State Jlcdlcal Assn , Iiaslivine April 0 

Mississippi State Medical Association Gulfport, April 10 

Medical Assn of State of Alabama Mobile, April 10 

Florida Medical Association Tampa, April 17 

Med Soc. of the State of California Del Monte April 10-18 

Medical Association of Georgia, Savannah, April 17 

Sonth Carolina Medical Assocflatlon, Bennettsvllle, April 17 ID 

Medical and Chlr Faculty of Maryland, Baltimore, April 23 25 

Am Confed Keclprocatlng Exam. & Lla Med Bds Chicago Apr 30 

Association of American Medical Colleges, Washington, May 0 

American Therapeutic Society Washington May 4-7 

Amer Assn of Genlto-Drlnnry Surgeons Washington, May 7 0 

Am Assn, of Pathologists and Bacteriologists, Wnshlngtoa May 7 9 

Amer Climatological Association, Washington, May 7 0 

American Gynecological Society Washington May 7 9 

Amer Laryngologlcal Association, Washington May 7 9 

Amer Medico Psvchologlcal)Association Washington May 7 9 

American Ophtholmologlcal Society Washington May 7 9 

American Orthopedic Society Washington May T 9 

American Pediatric Society, Washington, May 7 9 

American Assn of Phvslclahs Washington May 7 9 

American Surgical Association Washington May 7 9 

NebrnsKn State Medical Association Lincoln May 7 9 

Texas State Medical Association Mineral Wells Jlay 7 

Utah State Medical Association Salt Lake City Mnv 7-8 

New Mexico Medical Association Jais Cruces, May S-D 

Kansas Medical Society Kansas City May 8 10 


BOSTON MEDICAL LIBRARY MEETING 
HeU Feb IS, mi 
Dn RionAiUJ C Cabot, Chairman 
MEDICAL SUPERVISION OF SCHOOL CHILDREN 
Physical Training in the Boston Pnhbe Schools 
Db, James B Fttzoebajj) said that gymnastics was intro 
dueed in the Boston schools in 1800 along the lines of Swedish 
gymnastics A director was elected in 1801, out this form of 
training has never been fuUy established m all the Boston 
schools It was projiosed by the superintendent of schools in 
1800 , but failed to be approved by the school committee 
Bnebuske’s book was used, and, under the regular classroom 
teachers, eyerefses tried m school rooms, halls, eta In 189!) 
Dr Fitzgerald became the director He found that some 
teachers are better in this bne than others and wherever pos 
Bible has this “departmertnl” arrangement. Instead of the 
book there are a set of graded cards devised bv Hartng Nis 
son, physical director of the schools in Brookline All ever 
cises are at the word of command None are rhvthmic or auto 
mntic There is no music There is a dednite order for each 
day, including facing, heaving, stretching, balance, hack, abdo 
men, jump and breathing in regular sequence Primary grades 
devote twelve minutes per day, and these exercises are more 
in the form of play Grammar grades exorcise sixteen min 
utes each day and seek TFest Point ideals For purposes of 
play some simple gymnastic apparatus has been installed in 
ten of the school buildings There should he a special teacher 
of physical training for eiery grammar school district 

The best work in physical training in the scliools is done by 
the girls in the high schools They are required to spend two 
periods of forty five minutes each week in gymnastic iiork, 
and excellence counts several points in their records ns scholars 
They need, howcier, to have medical ovamination 

The high school boys do little because of the military drill 
It would be well if the schools were* well nd of this Some 
thin" has been done in the supervision of corapeling athletes 
however, and now nil such competitors have a physical ex 
araination vhich certifies to their fitness There are too in 
structors m athletics In all the school athletes evammed bv 
the reader he bad found only one aasc of athlete’s heart, no 
pulmonary tuberculosis and rarelv any cardiac Iwion ■^cir 
legs are however, usually much better developed than their 
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cUcsts The department now haa one director, four nasistants 
and fifteen teachers It needs athletic fields and more teachers 
for bovB 

School Hygiene As It Is and As It Ought to Be. 

Dr Sasiuel H DurqiN said that during the more than 30 
years that he has been a member of the Boston Board of 
Health there has been much progress in the hygiene of school 
buildings Thus priVY vaults and cess pools are abolished. 
Tliere are separate toilet howls and wash howls Basements are 
well lighted Fresh air is obtained for the school rooms by air 
shafts and the needed power Pupils are properly seated and 
not overcrouded Still much is needed m the way of new 
buildings, school play grounds, etc These matters are now 
m the hands of the school house commission, a very able body 
of men 

In 1894 agents of the Board of Health, physicians, were 
appointed to daily inspect the schools Cases are referred to 
them by the teadiers, diagnoses made, and the pupils either 
returned to the school room or sent home Advice is given as 
to the best care for the others who may have been exposed to 
a contagious disease Vaccinations are inspected and pediculo 
SIS detected Each medical mspcctor receives a daily bulletin 
of all cases of contagious disease reported m Boston durmg the 
previous day and is expected to attend to the isolation of 
aueh cases in their homes By examination of rashes and des 
quamations and cultures of throats and noses they determine 
when cliildren shall be allowed to return to school Other 
cities have followed Boston in this medical school inspection, 
and now the State of Massachusetts has made it obligatory in 
all cities and towns There are many ways in which this 
inspection can be improied It should be aided by trained 
nurses All abnormalities should be detected, not only of 
sight and hearing Necessary treatment should be insisted on 
All exposed children should be followed up and exammed The 
school nurse, already a success in New York City, is now 
assured for Boston 

Physical Welfare of Public School Children. 

De. S C Badoeb’s paper was a preliminary report of a com 
mittee of five physicians appointed by the Boston School com 
mittee to study the lowest three grades They advise that 
artificial light be introduced into these school rooms and, 
when necessary because of dun light, schools should be 
dismissed For the same reason windows should be washed 
more often Two sessions are better than one. Koce^s in the 
afternoon should be longer and include more play In the late 
afternoon there shoidd be games and manual training Grade 
I should be limited to 26 pupils. Grade FT to 35, and Grade 
ni to 46 Backward pupils should be studied by themselves 
Schpol nurses are needed School yards should he open to the 
children after school hours and should have swings and such 
like apparatus, and when possible school gardens Pupils should 
be allowed to continue play on the school grounds and public 
playgrounds after the close of the afternoon session 

As to medical inspection, the real inspection is done by the 
teachers and they vary in their skill and interest m this sub 
ject. It is desirable that the physician should observe all the 
children and not merely those referred to him by the teachers 
This inspection has not been of much importance 

The work done seems to show tliat the public schools arc not 
such great Centers of infection as they hai e been thought to be 

Tlie school nurse will help greatly ns will co operation by 
teachers The value of special examinations are indicated 
that in one building with 1,275 pupils where the eyesight was 
tested this last year, 10 per cent have been fitted to glasses 
The committee found the children generally well nourished 
and healthy, with but few cases of apparent neglect 

Medical Supervision versus Medical Inspection. 

De TnoiiAS B Harrington maintained that the latter was 
not adequate Physician, teacher and parent must co-operate, 
and often do not, in order to fit the child and the curriculum 
Several foreign countries already have medical supervision of 
the schools, notably Austria and Japan This medical super 
vision must have due authontv, and in manv matters besides 
mfectious diseases In this latter matter it would bo better 
for the teacher to exclude suspicious cases and report to the 


board of lieallh Their inspectors and nurses should then fol 
low up the cases in their homes Something of this sort has 
already been done in New York Citv, and ns a result, while 
m 1002 there were detected in the public schools 10,502 cases 
of contagious diseases, m 1903, with the new plan, only 1,001 
were so sent home, others being detected in their homes or 
prevented by proper attention to the first case m the home 

Medical supervision, on the other hand, is a much wider 
subject and includes n study of the physical and mental devel 
opment of the child Not all grow equally All develop best in 
certain periods This the medical man must study and should 
control The school should be a continuation of the home 
and the home should be the strength of the school 

DISCUSSION 

George H MAimif, secretary of the State Board of Educa 
tion, told of the effort being made to interpret practically the 
words of the new law which reqmre that “each child shall bo 
examined annually for any defect or disability which may m 
terfere with school work ” Governor Guild asked a committee 
consisting of three members of the State Board of Health, 
three members of the State Board of Education, and three 
prominent physicians to consider the matter and report a plan 
They appomted a subcommittee consisting of Dr Kohert W 
Lovett, Dr Charles Harrington, and Mr Martin to prepare a 
circular to be sent to the medical inspectors throughout the 
state to secure uniform intelligent inspection Conferences 
were held with specialists of oU kinds and they were asked 
what defects they would expect to meet among school cliildren, 
and the indications As it was found that practically, in most 
places in the state this inspection must bd made by the teach 
ers, these specialists were asked to each prepare a brief, simple 
statement This material was then gathered and arranged bv 
the committee, and is now being pnnted This circular, signed 
by those experts who are authority for its statements, will go 
to eicry teacher and medieal inspector in the state, and is 
likely to form a most efficient aid 

Dr. AimruB C Jelly told of his work among the backward 
scholars Graded classes are for the average pupil For 
many years there have been “ungraded” classes for the back 
ward pupils, and now tliere are seventy such classes in Boston 
The same methods are employed ns m the graded classes, the 
object being to conch them in some special lines, e g, foreign 
bom, frequently ill, slow dei eloping, irregularly developing, 
deaf, partially blind, poorly nourished, or mentally deficient 
children 

In 1898 three classes Mere started especially for these, and 
in 1902, when Dr Jelly took charge, four more such classes 
were established There are 16 children in each, or 106 in all 
4t first they were chosen by the teachers, and lowest types 
were so separated These were not capable of doing anything 
and the semee was thrown aunv Now the effort is made to 
induce parents to send such children to the School for Feeble 
Minded at Waverlv This gives a chance for the admission to 
these special classes of less extreme types, and often thc«c 
can be so helped by the special training that they are able 
to return to the regular graded classes It is thus possible to 
instmct the teachers and less obi ions defects are now noticed 
by them and remedied More such special classes arc neciied 

Dr. Joel E GoLDTnwviTE said that the school sjstcra in 
Boston 18 broadly a great success Tlie problems arc laricd 
With 40,000 pupils in the lowest three grades the onli siir 
prise IS that the curriculum so well meets their inned con 
ditions Physicians must he careful not to condemn the 
system because of a few isolated c-xamples of faults which 
come to their indindual notice Doubtless a iiiiieh better svs 
tern can be developed, but meanwhile be temperate and help 
ful in cntlcisms The school committee and the teachers arc 
remarkably efficient, and all suggestions of the committee were 
well received 

Dr. WiLLiAii H. Potter said canes of tlic teeth is one of the 
most common defects among cliildren It disables insidiously, 
affecting mastication digestion, nutrition weight. Of 700 
pupils examined in one building in Brooklyn this past year, 
50 per cent, had poor teeth, 26 per cent fair tcctli md 25 per 
cent good teeth, bv this being meant teeth which liad no 
readili observable defects ” 
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Db Charles Puiisam said that the nearly 500 boys who are 
^ent bv the courts to the parental school at Eoxbury, or to 
the Eainsford Island in Boston Harbor and put under the care 
of the trustees for children, all of them, nearly 500, hare the 
benefit of regular examinations of teeth, sight and hearing 
Surely it is proper that ehildren nho are not bad should have 
the same privileges 

jMb. Joseph Lee, of the Civic League, told of two bills now 
before the legislature, one to combine the public baths, gym 
nasiums and playgrounds under one paid commissioner to be 
appointed by the mayor, with the advice and consent of the 
aldermen This he opposed ns not bemg practicable or likely 
to benefit the children The other is to put the playgrounds 
and outdoor gymnasiums, ns well as the public school yards, 
under the control of the school committee This is based on the 
idea that they can and should care for the physical os well as 
the mental well being of the ehildren Boston has playgrounds 
valued at $4,000,000, and appropriates $50,000 annually for 
their maintenance Results are now bemg obtained Super 
vision IS needed. Men and big boys monopobze the spaces for 
baseball, etc Children dare not go there There are nob 
ninny professional playground directors The school committee 
IS already m the business The best teachers outdoors are 
those who teach indoors One of the best places to determine 
a child’s mental ability is while nt his play Such a man of 
the right character can get out all the scholars and not merely 
those who are proficient 

Attention was called to the International Congress of School 
Hygiene to he held m London, England, Aug 4-9, 1907 


NEW YORK ACADEMY OF MEDICINE 
Regular UeeUng, held March •?, lOOt 
The President, De Johh A Wteth, in the Chair 
SYMPOSITOI ON TYPHOID FEVER. 

The Typhoid Epidemic in Berwick, Pa. 

Db J H Bowmah, Berwick, said that for two wmters in 
succession Berwick has been visted by an epidemic of typhoid 
fever In the wmter of 1906 7 the epidemic began in October, 
and new cases wpre reported until Jan 1, 1907 The total 
number of cases to March 1 was 114, with 9 fatalities, Ber 
wick and its vicinity has a population of 16,000 and is de 
pendent for its water supply on the Susquehanna River and 
several mountain streams It is situated 41 miles below 
Scranton The sewage of Scranton, ns well as that of Wilkes 
hnrre and Pittston, empties into the Susquehanna River Soon 
after the outbreak of typhoid the water was turned off from 
the river and was not turned on again until February 16 An 
examination of the water from all sources has been made, 
but the presence of typhoid bacillus can not be demonstrated 
An inspection of the water sheds has also failed to reveal the 
source of the infection The dairies have likewise failed to 
show the cause of the outbreak Dr Bowman concludes that 
the water was responsible for the epidemic and that the river 
probably caused the first cases and that these cases infected the 
mountain streams 

The Typhoid Epidemic m Pittsburg 
Dr J F Edwards Pittsburg said that typhoid fever has 
been present continuouslv in Pittsburg since 1873, or during 
the entire period of available statistics Ceidain years or 
groups of years show higher percentages than others, but the 
mortality has always been high ns compared with other Amen 
can cities Tlie nvernge mortality from 1880 to 1900 was 107 
per 100,000 population The lowest rate was 55 per 100 000 
in 1894 and the highest 168 per 100,000 in 1882 It is evident 
that a predominant etiologic factor is at work continuously, 
but with varying intensity Tlie present high rate period be¬ 
gan in 1899 The predominant cause was an infected water 
supply, although other agencies and conditions were also at 
work The general water supply of the city is drawn from 
two intakes in the Monongahela River and two in the Alle¬ 
gheny River, the water is pumped directly into reservoirs 
and distributed to the people Several wards in the city are 
supplied b\ corporations one having its intake about a mile 
farther up the nver than that of the city supply There is 
said to be some filtration here by means of a crib in the nver 


bed One ward is supplied by a corporation which has its in 
take farther up the hlonongahela River than the others and 
has installed an infiltration plant This ward is nt presept 
practically free from typhoid fever; Both nvers have a large 
population in towns on the water’s edge There are larger 
towns along the Monongahela than along the Allegheny, and 
one would expect more typhoid in the portions of the city sup¬ 
plied by that river, but this is not the case The Monongahela 
has a slow current and m low water stages is said to be 
pumped out and put back five or six times during its course 
One of these times it must run back through the sowers of 
a town 

The mines and mills along the river introduce acid enough 
into the water to render it acid during low water Five parts 
of sulphuric acid to 100,000 parts of water is fatal to typhoid 
germs in one and one-half hours The river reaches a much 
higher percentage than this The objection to this theory is 
that the river is alkaline during a greater part of the year 
and typhoid fever was prevalent in August when the water 
was low The heating of large quantities of water by man 
ufacturing plants along the course of the river also acts ns a 
corrigent Four large establishments pump 178,000,000 gallons 
per day and heat five and three-quarter millions gallons Many 
others also use large amounts and return it in a sterile condi 
tion. During the winter 1905 0 typhoid prevailed in a niim 
ber of boroughs above Pittsburg on the Allegheny and the 
March thaw probably accounts for the large inerease in the 
number of cases reported during the month of April No 
considerable number of eases could be traced to the milk sup¬ 
ply Since July, 1005, there has been a progressive increase 
in the number of cases, and during the year 1900 there were 
6,729 cases with 608 deaths 

In general, it may be stated that typhoid fever was more 
prevalent in those districts where the standard of hung is 
lowest This class of people are less likely to boil the water 
and there are greater opportunities for contact infection A 
large percentage of cases occurred among immigrants from 
Austria Hungary, Russia and Italy A municipal filtration 
plant IS now near completion, and it is hoped that this will 
greatly diminish the ravages of this disease, which destroys 
on an average 300 of the most productive part of the popu 
lation each year The action of the state looking toward the 
prevention of pollution of streams throughout the state holds 
another promise of relief ^ 

The Typhoid Epidemic at Scranton 

Dr j M Wainwriqht, Scranton, said that wliile reliable 
morbidity reports are not nt hand, and while the disease has 
been constantly present in that city, it has not prevailed to 
any great extent ns compared with other American cities The 
fall rise in Scranton has not been nearly ns great ns in other 
cities Tlie sudden onset of the epidemic points to some sud 
den and large pollution of the water A map shoaing the 
Scranton water supply, the larger part of which came from 
the Elmhurst reservoir, shows that the principal tributary of 
the Elmhurst reservoir was Roaring Brook which ran 
through Moscow, a village of about 800 inbabitants, and also 
through a hamlet of about 200 inhabitants Until last Sep 
tember the water from the Elmhurst reservoir was delivered 
over a spillway and allowed to run several miles into a storage 
reservoir This reservoir was abut 2,000 feet in length and 
the water displaced itself in every two to four dnjs A mil 
road runs near the brook and also one on either side of the 
Elmhurst reservoir In the latter part of September the 
water was piped directly from the Elmhurst reservoir to the 
city cutting out reservoir The water was taken from near 
the bottom of the reservoir instead of over the spillway 

During the first week in December, 11 cases of typhoid fever 
were reported this time suggested close connection with a 
heavy snowstorm on November 16, followed by warm rams, 
so that it was probable that a fecal accumulation was washed 
suddenly into the water Considering the epidemic to have 
extended over December, January and Eebruary there were 
1,155 cases reported and 111 deaths The map of the city 
shows very strikingly that the distribution of the cases cor 
responds with the Elmhurst water supply In portions of the 
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city having another water supply there were only 28 cases, 
and these were persons who were employed or who visited fre¬ 
quently m that part of the city supplied by the Elmhurst res 
ervoir After a painstaking search of the entire water shed 
by both city and state authorities, the origin of the infection 
could not bo located, this was probably due to the multipbcity 
of possibilities 

Dr Wainwnght drew the following conclusions from this 
epidemic 1 All cases of typhoid fever ought'to be reported 
promptly, ns when this is neglected grave danger signs often 
pass unnoticed 2 Municipal ownership was an advantage, 
as it eliminated the harm that a private corporation can do 
during an epidemic in its effort to guard the Capital stock at 
the expense of disaster to the people. 3 The numerous nui 
sauces that have been sustained along this water shed demon 
strated the necessity of rigid pohee inspection of the entire 
■watdr shed by inspectors employed by and for the people and 
not by the water company 4 Frequent bactenologic and 
chemical examinations of the water are another safeguard 6 
In times of epidemic the water supply should be changed, if 
possible. The necessity of boiling water and imik should be 
hammered into the people, and all possible precautions should 
be taken to protect the milk supply The spread from indi 
vidual cases should be prevented by visiting nurses, circulars 
of instruction and the free distribution of some one effective 
antiseptic Too many antiseptics confuse people. 6 Typhoid 
fever is to a very great degree a directly communicable die 
ease. 7 Physicians and sanitarians must recover from their 
habit of speaking of a certain number of cases of typhoid 
fever as normal, because typhoid is caused by imbibing more 
or less directly the feces of a sick man The only normal for 
a civilized community is no case at all 

Bacteriology of the Blood m Typhoid Fever 
Db Wakben Coliuean' said that up to 1004, 76 per cent, 
of typhoid patients whose blood was examined revealed the 
presence of the typhoid bacillus Broths were used in the 
earlier experiments, but the method now used is to take 00 c c 
of ox bile, 10 c 0 glycerm and 2 grams of peptone The mix 
ture IS distributed m small flasks, containing 20 c c. each 
and IS sterilized Three of these flasks are used for every 
examination and about 3 c c of blood is run into each The 
flasks are then incubated until the following morning, when 
streaks are made from each over the surface of a litmus lac- 
tose-agar plate If the micro organisms are present they may 
be observed in flve or six hours It the growth does not red 
den the medium and the bacillus is found to be one resembling 
typhoid, the Widal reaction with immjine serum is applied 
In this way one can determine within twenty four hours 
whether a case is one of typhoid 

Since using the ox bile method a much larger percentage 
of positive results has been obtained, in fact, the results now 
obtained show that the bacillus is present in the blood in prac 
tically all cases of typhoid fever Out of 224 examinations in 
the flrst week of the disease, 200, or 89 per cent, were posi 
tire. Of 484 examinations made in the second week of tlic 
disease, 353, or 73 per cent, were positive, of 208 examina 
tlons made in the third week, 178, or 00 per cent were posi 
tive, of 103 examinations made in the fourth week, exclusive 
of relapses, 15 or 26 per cent were positive Tliercfore, the 
percentage of positne results is greatest in the flrst week of the 
disease and thereafter steadily declines Tins does not indicate 
that the bacillus has disappeared from the blood in negatne 
cases, but points to a diminishing number of bacilli, nhosc 
presence imperfect methods fail to reveal 

From investigations in regard to the absorption of the bacilli 
from the peritoneum and from the fact that the lymph nodes 
and spleen contain such enormous numbers of bacilli, it mav 
be concluded that in typhoid fcicr the bacillus flrst finds its 
wav from the alimentary tract to the lymphopoetic svstem, in 
eluding the spleen, where it is developed chiefly and from 
whence it finds its way into the blood stream It seems 
doubtful whether the bacillus multiplies in the blood, its 
presence means simplv an overflow from the Ivmph organs 
The presence of tvphoid bacilli in the blood consequcntlv docs 
not constitute a true septicemia The destruction of the ba 
cilli proceeds most rapidiv in the blood, and hence the disease 


is caused by the destruction of last numbers of bacilli in the 
blood with the liberation of their endotoxins It is accordingly 
irrational to believe that the course of the disease can be af 
fected by intestmal antiseptics, because after the invasion of 
the body proper by the bacillus the battle ground shifts from 
the intestine to the blood. 

There appears to be a defimte relation in the evolution of 
typhoid fever between the symptoms and the bacillemia The 
intensity of symptoms in the early stages of the disease corre¬ 
sponds to the active growth of the bacilli They iniade the 
blood stream in increasing numbers and are there destroyed. 
Then eomes the stationary period when the ratio or growth and 
destruction appear to be uniform The steep curve period cor 
responds to the diminishing bacillemia and defervescence to 
complete disappearance of the bacilli from the blood. Degen 
erative changes occur only in the presence of actii e growth and 
destruction of the bacilli. Relapses are probably caused by 
the persistence of some bacilli in the bodv and not by reinfec 
tion The bacillemia apparently bears no relation to the type 
or seventy of the disease, except ns regards the number of 
bacilli The bacilli are found in the blood with the same per 
sistence in the mild as in the severe cases, and in the cases of 
short as well as in those of long duration The definite estab¬ 
lishment of the nature of these short duration cases would be 
of immense value from the epidemiologic standpoint 

A bacteriologio e.xaminntion of the blood m 33 cases of re¬ 
lapse resulted in the recovery of the bacillus in 00 per cent 
of the eases 

DISCUBSIOX 

Db. Mobbis Manges, in speaking of the direct infection of 
one subject by another, told of the case of a woman baker in 
Germany All those who ate her bread dci eloped typhoid fe 
ver The typhoid bacillus was found in her feces, and inasmuch 
as she used the same toilet and prepared the food for the 
others who contracted the disease, the source of infection was 
not hard to find He cited another case of a woman who had 
some intestinal trouble and fed only on a beef diet Her cook 
had a slight diarrhea, but the feces contained a number of 
spinlliB, thus showing the source of infection It is difficult 
to find the foci of infection after the epidemic has passed 
away The fact that the nndity of the river water in Pitts 
burg faded to do away with the typhoid germs shows how 
fallacious is the antiseptic action of the gastne juice on ty 
phoid bacilli He called special attention to the fallaciousness 
of statistics in small towns 

Db Sedoewick said that the summary of infection is Food, 
fingers and flies 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Abkansas state Jlcdlcnl Board Little Rock April 0 Sccrctarx, 
Dr F T ilurphy Brinkley 

Abkavsas Domcopathlc Medical Board Tlttk Rock April 0 
Secretary Dr V H ITallmnn Hot SprlngH 

Wkst AinaiMA State Board of Health ^hcellnp, April OH 
Secretary n A Barbee Point Pleasant 

DiSTBiCT OF CoLUJiBiA Board of Supcrrlsora In Medicine Mash 
In^oD April 12 Secretary Dr Geo C 0|»cr MashlnKton 

Califobma state Board of Medical Txamlncr® San I mnclpco 
April IG Secretary Dr Chas L. Tisdale San Francisco CnI 
MiSRonni State Board of IlcaUb St Louis and Kansas City, 
April lG-18 Secretary Dr J A B Adcock Warrensburr 

Illinois State Board of Health Great Northern Hotel ChlcaRo 
April 17 10 Secretary Dr J A Epnn Sprinpflcid 
Ke^ttjcet State Board of Health City Hall Louisville April 23 
Secretary Dr J N McCormack Bonllnp Green 
Geohoia Repnlnr Board of Medical Examiners Cnpllol Bulldlnp 
Atlanta April 30 ilay 1 Secretary Dr E R, Anthonj ( rlllin 
Texas State Board of Medical Examiners, Aualln April 30 May 2 
Sccretnrj Dr T T Jackson San Antonio 

Tnx-ts hclcctlc Medical Board Dallas about \prll 27 Secretary, 
Dr L. S Downs Galveston 


Rules for Conducting Examinations in California—^Thc fol 
lowing set of rules governing examinations for liccn«c to prac 
tice medicine in Califomn were compiled bv Dr J C King, 
cx president of the Board of Medical Kxamincrfl of that state: 



1208 


STATE BOAUBS OF REGISTRATION 


Joon A. M A. 
ArniL 0 lOOT 


1 Regular meetings of the Board of Medical Examiners of 
the State of California wll be held on the first Tuesday of 
each April, August and December Examinations ■will be held 
on the third Tuesday of each June, September and December, 
unless otherwise ordered by the board. Only necessary routifle 
busmess may be transacted at any meeting held on a first 
Tuesday of any month 

2 The debberations of this board shall be governed by 
Robert’s Rules of Order, so far as they do not conflict -with the 
state la-w under -which this board is organized, nor -with other 
rules adopted by this board. 

3 Any motion to add to, rescind, alter or suspend these 
rules or any part thereof, shall be submitted to the com 
mittee on rules -without debate On the favorable report of 
the committee, said motion shall be put before the board for 
action, but, if adopted, shall not become operative until the 
next regular meeting 

4 There shaU be three standing committees, to mt One 
of three members, on rules, one, of three members, on creden 
tials of applicants, one, of two members, on auditmg of 
accounts 

6 In determimng the standard grammar and high schools, 
academies, colleges (other than medical) and umversities, the 
opinion of the recorder or of the credential committee of the 
University of California shall be taken as a guide by this 
board 

0 As appheations are received, the secretary shall im 
mediately place at thp disposal of the committee on creden 
tials all documents relatmg to each and every new applicant 
This committee shall, on the first day of each regular meet 
mg, report to the secretary the result of their investigation 
The secretary shall thereon, withm twenty four hours, mail to 
the address of each appbeant a permit to take the examine 
tion, or, in beu of such a permit, a statement sho-wing in 
what respect the credentials and documents of the applicant 
are incomplete or defective, together -with notice that said 
applicant may appeal, in person or by attorney, to the full 
board at its next meeting, specifying date and hour 

7 An adjourned meetmg of the board shall be held in San 
Francisco at 9 a m , on the day on which each examination 
shaU begin Prior to this meeting the committee on creden 
tials shall present to the board, and to each individual mem 
her thereof, a formal, complete and typewritten report This 
report shall uiolude a list of the names of applicants to whom 
permits to take the exammation shaU have been issued, it 
shall specify, as regards each applicant individually, the reason 
whv his or her credentials or documents, or any part thereof, 
shall have been deemed incomplete or defective by said com 

Thereon, any applicant to whom a permit shall have 
u refused or not issued, may appear before the board, in 
uii or by counsel, and may present an amendment to hifl 
her credentials or documents, or may appeal to the board 
om the decision of the committee In case the amendment is 
accepted or the appeal sustamed by the board, the secretary 
shall at once issue a permit to said applicant. 

8 Immediately befor an examination begins, a numbered 
envelope will be handed to each applicant. In this envelope 
the applicant shaU insert his permit, after having signed his 
name and -written his address on said permit, and shaU then 
seal the envelope Said envelope shaU then be returned to the 
custody of the sccretarv and shall not be opened until all the 
markings connected -with that examination shnU have been com 
pleted and then only in the presence of the board The num 
her of the envelope shall become the number of the applicant 
whose name shall have been inserted therein Each applicant 
shall remember his or her number and shaU inscribe it, in 
plain figures, on the exterior of each set of examination papers 
Mo other mark shall be placed on any paper whereby the 
identity of the applicant may be discovered 

9 Each member of the board, to whom a subject for exam 
ination shall have been allotted, shaU prepare a list of ques 
tions, at least ten of which must be answered by each applicant 

10 All questions must be -written -with ink, in English 

11 Each question shall be graded and marked separately on 
a scale of 1 to 10, in plain figures m ink, on the margin of the 
examination paper The total attained shnU then be com 
puted and marked on the extenor of said paper 

12 Each of the following, when made a part of any exam 
ination, shall constitute one question (a) Identification of 
microscopic preparations (b) identification of gross patho 
logic preparations (c) clinical examination of patients, (d) 
anv other practical work In nU such cases questions must be 
answered in -wnting as n part of the examination paper, in 
order that the identitv of the nppl cant may not be revealed 
to the examiner 


13 No oral, clmical or other form of exammation shall be 
conducted in a manner that iviU permit the applicant to 
reveal the identity of his or her number to an examiner, or 
to any other person 

14 During an examination no applicant shall consult or 
open for inspection, any book, notes or other aids to memory, 
hold any communication -with any other applicant, smoke to 
bacco, leave the room prior to the completion of his paper, 
unless accompanied by a member of the board, or by an in 
spector appointed by the board, create any unnecessary noise 
or disturbance, mtroduce into the room any -visitor or friend 
Violation of this rule will be punished by exclusion from the 
examination 

16 Two hours shall be allowed for the completion of papers 
on each subject 

16 On its completion, each e-xamination paper shaU be de 
posited by the writer thereof, in a baUot box to bo provided 
for that purpose by the secretary No examiner nor other 
person shall be permitted to handle or to inspect any such 
paper until after its removal from said box No paper shall 
be removed from said box until after all papers relating to the 
same subject shaU have been deposited therein, and then only 
by a member of the board Each applicant is absolutely for 
bidden to reveal the identity of his or her number to any ex 
aminer, or to any other person, under penalty, if discovered, 
of summary rejection 

17 Each examiner shaU be responsible for the removal from 
the ballot of all papers relating to the subject allotted to 
him, for the correct markmg of the same, and for the delivery 
of the same to the secretary before 10 o’clock a m , of the 
day next succeeding the last exammation 

18 Section 1 On the day follo-wing the lost day of exam 
ination the secretary shall record on a chart prepared for the 
purpose the number of each envelope, and beneath that num 
her the markmgs attained in each subject by the exammation 
papers correspondmgly numbered 

Sec. 2 The numbers showing an average work of not less 
than 76 per cent, and also a mark of not less than 00 per 
cent on any one subject, shaU be deemed to have passed the 
exammation 

Sec 3 When it appears that any number has attained an 
average of at least 76 per cent, and yet has failed to attain 
at least 00 per cent on any one or more subjects, then the 
board shall re-new papers so numbered, so for os they relate 
to defective subjects, and shall, by vote, re mark each answer 
thereof, and the result arrived at by the board shaU be in 
sorted on the chart, instead of the original marking 

Sec 4 All numbers which shall finaUy appear to have at 
tamed an average of less than 76 per cent, or which shall 
have attained less than 00 per cent on any one or more sub 
jeets, shall be deemed to have failed 

Sec 6 Ihe numbered envelopes shall then be opened and 
the name on the permit contained therein shall be attached to 
the numbers on the chart corresponding to the numbers on the 
envelopes, thus determining the identity of each applicant 

Sec. 6 After the numbered envelopes shall have been 
opened, no change whatever shall be made m the markmgs or 
their result, except as hereinafter specified 

19 Within three days after the success or failure of ap 
bcants shall have been determined, the secretary shall send, 
y express or otherwise, to the address of each successful ap 

plicant, a license, properly signed and sealed, to practice modi 
cine and surgery m the State of Cabfomia And he shall 
send, by mail, to the address of each unsuccessful applicant a 
statement shelving his or her markings in each subject. 

20 Applicants for re&xammation must, not later than the 
first Tuesday of any April, August or December, following 
the legal interval after them last examination, make appli 
cation to the secretary for a permit, m the form prescribed for 
the first examination and accompanied by the same fee, ex 
cept that no credentials need accompany the application The 
secretary shall thereon issue to such appheants permits to 
take the next ensuing examination 

21 On the last day of each examination the secretary shall 
return to each applicant at the examination, his or her diploma 
and other documents, taking therefor a receipt from each 
specifying all documents delivered. 

22 Any clerical error in computing the results of the mark 
in"S may be corrected at anv time by the secrctarv But 
such correction must be reported to the board at its next 
session 

23 At the meetings in each April, August and December 
the secretary and treasurer shall present a complete report of 
receipts and expenditures, which shaU be referred to the audit¬ 
ing committee. 
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Aa Advertsmg Quack Wants a Helper 
Tlie following ad\ ertisement appeared recently in a Chicago 
evening paper 

MALE HELP WANTED 

DOCTOn SINGLE BEGISTERED IN PENNSTL- 
vanla wantea In a phllaaelplila aavertlslng office 
by April 10, mnat be first-class casetaker, strictly 
sober, goofi letter composer typewriter put up pre¬ 
scriptions hours 0 4 0-0 Sundays, 0-2 steady man 
willing to sign five year contract snould send pboto 
highest references or securl^ wages to start, $840 
yearly no board or lodging Doctor 204 2d at. AUoml 
Pla , send full particulars 


An answer to it brought forth the hterary gem here ap 
pended 

MiAiu Pni., Feb 26 1007 

Dear Sir —Yours to hand and In reply will say that I am a well 
known specialist In Philadelphia and my labratory (sic) contains 
actual fact over 3 to 4 000 different drugs and they are used and 
not for show I am the only physician who positively cores Sn'n 
Ills, Blights Disease, Dlabetls Mellltns Kidney and Bladder DIs 
ease and Cancers, It I can gat at It Psoriasis Heart Liver Rheum 
atlsm Piles all kinds Bronchitis Malaria, Bndwated (?) Scrotu 
latlc Glands Shingles, etc , Spermatorrhea, Impotence and all other 
curable coses 

IVhereos I am an old man, hence I must have an honest man 
who loves medicines and who is not laiy and who tries to follow my 
method, the Eclectic, Homeopathic Allopathic, Botanic. My drugs 
are very expensive by the combination, and hence a physician 
must be able to make the patient understand that he gets cured 
that we don t give mercury, calomel salts etc., bnt we combine from 
12 to 60 drugs and atlll they do not effect the stomach I cure 
Syphilis and I don t care how dangerous cases are but the cost for 
each mild case $285 00 Well we have to get from $860 00 to 
$600 00 and In dangerous cases the drugs cost between $360 00 to 
$500 00 and for those cases $760 00 to $1 000 00 Is not too much 
1 am no fakir I mean Just what I claim, and the most expensive 
treatment and work has to be done In the first thrde months, and 
therefore patients have to pay all or a great deal of amount down 
find I have proof of nU I claim. Now then I need an honest man 
who V. Ill work All he has to be Is a good diagnostician and then 
study up the cases and then prescribe according to my B 

How are yon as a good case taker? That la to take the patients 
who have the money? To pay my expenses It takes monthly 
$2 460 00 now yon see that the money has to come In Now hon 
esty and a good case taker Is everything Then above all a man 
has to be strictly sober Then It not sober he can do no boslness 
A man has to start In with $840 00 the first year without board or 
$000 00 and board, but as 1 said It he la a good man and can In 
crease the Income he gets more. If he Is not a good case taker, of 
course I don t want him not even for his board I am an old man 
and as I said I need and honest man Of course you would have 
to sign a contract lor five years with a provision that if you are 
not capable to fill the bill I can discharge you Then It must be to 
you ns reasonable os possible That It you are not a good case 
taker and not able to follow my method I conld not keep you I am 
sure a good case taker alone would not amount to much If the 
man la not abld to cure you know as well as I do that It yon conld 
only take the money and not cure the people will say Oh that e a 

bent and my office would soon go to H- 

Now please be kind enough to send me your photograph I gen 
erally can have an opinion from the expression, of the man s face. 
Consider this well Hours 0 to 4 evenings from 0 to 8, Wednesdays 
and Saturday from 0 to 0 Sundays from 0 to 2. 

You have to put up all your own R you must see to everything 
It I am not at home, yon to write with machine and dictate a good 
letter The composing of these letters Is In Itself very Important 
Of course you will also have to sign In the contract that you have 
never been In my employ and you never have a right to copy my 
prescriptions or to take addresses or names of patients nor to open 
an office In Philadelphia or associate yourself with any one else or 
say I was formerly with so and so using my name nor can you 
practice outside of my office while In my employ and you must be 
registered In Pennsylvania without fall 

The position Is a good steady one for the right man In the right 

?Ince state the age nationality and what college you graduated from 
n fact to avoid unnecessary correspondence and time send high 
est references not from friends and patients but from honorable 
citizens nho know your good os well as your faults 

Yours faithfully 


As the name of the Indiiidunl who signed this rcninrknble 
effort was not to be found in any of the medical directories, 
further information was asked for, regarding the legal liabil 
itj of the assistant The replv defined the status of the ns 
Bistnnt with cleaniess Here it is 

Miami Fla. March 6 1007 

Dear Doctor —Mv uncle for whom I write Is Registered since 80 
In Philadelphia and has practiced since IS vears In Phlladelphlo 
Of course vou are responsible ns far ns Patients goes If yon poison 
any but otherwise no Patient Is taken without a Contract that re¬ 
lieves von and my uncle cure or no cure. Now what Uncle wants 
Is a Honest Man strictly sober good talker a Man who will not 
take a Peanv nor Hnndreds but who Truly Is Honest A of conrse 
Uncle Trusts none until he finds him Honest & so long will set 
Trapp to find It out If vou are the right man vou get a good 
Place If you arc N G ns I wrote before you re not worth a 


Penny to Uncle & If vou are the right Man you will get your 
wages Increased but don t Expect It In a Month or 3 You must 
show your value first &. not Expect the Earth or after vou find 
out vou arc the right Person say here I want the Earth Mv uncle 
Is O K nil he wants Is the Right Man Send Photo A Ref 
He has to decldfe quickly as mv Cousin now takes care of office 
but mv cousin Is this Kind of n fellow He knows that he can run 
the office A wants the Earth hence Uncle has to make a change 

Answer and act quick 


One more letter, thanking the nephew for his services as 
emplopnent agent and suggestmg that he send his uncle’s 
name and address so that further eorrespondonee might he 
earned on direct failed to elicit a reply 

Whether the doctor was able to get the honest nnr who 
didn’t want “the earth’’ to take charge of his evidentlv lucra 
tive practice and at the same time to fulfil the somewhat 
exacting requirements, all for the munificent sura of ^70 
monthly, we know not 

Venesection in Acute Nephritis.—^Baccelb treats acute ne 
phntis by withdrawing 200 c c. of blood from a vein in the 
foot In a typical case described in the PoUcUmco, xn, IS, 
1007, the edema of the lids, fever, blood, albumin and casts 
m the unne indicated severe nephritis a few days after the 
first stormy onset. The trouble in the kidneys causes lower 
arterial pressure with increased venous stasis and thrombosis 
in the finer ramifications of the veins with the glomeruli com 
pressed and paralyzed Venesection relieves these conditions 
as if by magic, and Nature then has a chance to heal In the 
severer cases he follows the venesection with powders contain 
mg sodium sulphate, sodium nitrate and senmmony, everv fii o 
minutes This stimulates the emunctones very powerfulh, 
but the venesection alone generally aborts the nephritis nnd 
prevents its tmnsfonnation into a chronic phase In the so 
vere acute case desenbed the venesection was repeated the sec¬ 
ond dav and recovery was soon complete 


DEDICATION OF THE BARLOW MEDICAL LIBRARY OF 
LOS ANGELES 
George H Kress, M.D 

LOS ANGELES 

The establishment of medical libraries is so desirable a need 
of the medical profession and at the same time so unusual an 
event, that everv such occasion seems worthy of special men 
tion nnd record It is, therefore, mth considerable pndo that 
Ix>3 Angeles, now a city of 200,000 persons, nnd the metropolis 
and natural geographical, financial, social and literary center 
of that wonderful region known as “The Great Southwest,’’ is 
able to announce to the world that the mcdicil profession of 
that section has come into possession of a fire proof medical 
library building nnd equipment costing more than thirti 
thousand dollars and that the institution starts its career of 
active work with more than five thousand volumes and pub 
Hcntions 

For the generous gift of the building nnd equipment the 
medical profession is indebted to one of its own members, in 
fact to one of the voungcr members of the profession of Los 
Angeles—Dr W Jams Barlow, who occupies the chair of 
clinical medicine in the College of Medicine of the Uniicrsitv 
of Southern California. Dr Barlow gave the building without 
any restrictions, but in his honor it has been called the Barlow 
Medical Library by the hoard of trustees, who were elected hv 
the members The books with which the institution starts eon 
stituted the former lihrnrv of the College of Afedicine of the 
Umversitv of Southern Cnlifomin The control of the institu 
tion is in the hands of the patron members, the'c hoitig phv 
sicians who subsenhe twentvfiie dollars annually As set 
there is no endowment nnd the snlarv of the librarian nnd the 
expense of publications come from dues of patron memlnrs, 
annual members (ten dollars venrh ) nnd of nssocintc members 
(five dollars yearly) 

The building has been erected within eight minutes’ dislnnee 
of the center of Los Angeles, opposite the buildings of the Col 
lege of Medicine, so that It is accessible I»oth to phvsicians and 
to the medical student* of the citv Tlie structure it'elf is 
virtnallv a single mass of cement, the architecture being dig 
nificd nnd handsome and the color tones most pUafj pg In 
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addition to the general reading room there are a number of 
research rooms ivhere physicians carrying on special investiga 
tions may leave books and papers without fear of having tliem 
disturbed. Light, lentdation and heatmg arrangements are 
most excellent 

The influence which this institution will have on the seientiflo 
tone and culture of the medical profession of the Southwest is 
inestimable That it will be great and that its effects will be 
far reaching is not to be doubted In conjunction with the 
Los Angeles County Medical Association, an organization that 
now holds weekly city meetings, in addibon to maintaining sec 
tions in the specialties as well as supporting three branches in 



rtg 1_Front view ot the Barlow Medical Library 


near by towns, the Barlow Medical Library is bound to be a 
potent factor in the development of scientific progress and in 
the organization of the medical profession of the Southwest. 
The Los Angeles profession is grateful because of this new 
library and proud of the generosity displayed by one of its 
members in making this institution a reality 

An appeal is herewith made to medical librarians and to mem 
beta of the profession elsewhere to aid m the work of Increasing 
1 olumes and publications now on the shelves of the in 



2_Interior view of the Barlow Medical Library 


stitution Medical publications of any kind and reprints of 
medical articles will be gladly received. Lists of books or re¬ 
prints may be sent to the librarian of the Barlow Medii^ 
Library, 740 Buena i'lsta street, Los Angeles, who will be 
glad to giie detailed information concerning the needs of the 
institution 

The first board of trustees elected by the patron members con 
sists of Br Alilbank Johnson president Dr Stanley P Black, 
secretary, and Brs George L Cole William A Ldwnrds B P 
Church, John E Havnos and Fitch C AIatti«on These ihen. 


on behalf of their fellow practitioners of the Southwest, request 
the cooperation and aid of the profession of other parts of the 
country m the work of which they are the custodians 

Tumors of Cerebellum and Posterior Cranial Foss®,—^Tho 
Med KUmk publishes with its first number In 1907 a supple¬ 
ment containing an article by W Selifer presenting the present 
status of our knowledge on this subject. He explains the con 
tmdictory findings of various investigators as due to the more 
or less gradual development of the tumor Of all the organs in 
the body the cerebellum seems to be able to benefit moat from 
compensatory processes A tumor developing slowly in the 
cerebellum exhibits entirely different symptoms from one that 
develops rapidly, without time for the compensatmg processes 
to be established He urges careful record of the consequences 
of surgical treatment of such a tumor Eveiy operation of 
the land is not only a hfe-saving measure, but is a most impor 
tant contribution to the progress ot science The inoperable 
intrapontme tumors seldom cause choked disc or much head 
ache, but spastic hemiparcsis with exaggeration of the reflexes 
and Babinski's sign arc frequent, also alternating hemiplegia, 
that IS, paralysis of one or more of the cramal nerves on one 
side and of the extremities on the other There is, further, 
frequently a total and permanent ophthalmoplegia (which is 
not total with tumors of the cerebellum), or bilateral spastic 
paresis of the extremities, sphincter disturbances (seldom ob 
served with cerebellar tumors), eventually also hemitremor and 
hemianesthesia Spitzer regards conjugated deviation of the 
head and eyes toward the sound side as the chief sign of an nf 
fection of the pons 

Cost Increases with Purity—The argument that enforce 
ment of the laws regulating the purity of milk will result m 
Increased cost of the product to the consumer is not a valid 
one The price is being advanced anyway The law of sup 
ply and demand wiB settle that question, as it does all others 
in domestic and political economy —LcnttsvxUe Monthly Jour 
nal of Medxcxne and Surgery 


Therapeutics 


[It Is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and methods of treat¬ 
ment for the diseaaea seen especially in every-day practice 
Contnhutions will he welcomed from onr readers ] 


Alopecia. 

McKee, m the Lancet Ohnw, states that the first step is to 
cleanse the scalp and to remove some of the inflammatory 
exudates The next step is to apply some antiseptic medica 
tion which should not only cover the scalp, but also pene 
Irate into the iiair follicles Through this cleansing process 
and disinfecting the natural oil of the scalp will be removed 
and the third step consists in replacing it Vaselin or lanolin 
In which some antiseptic has been incorporated is rubbed 
into the scalp daily for from one to slx weeks, then every 
other day for a similar time, then twice a week, and then 
once a week. 

Clirysarohin is one of the best remedies in this condition It 
Is best appplied in 0 per cent ointment wath vnselin or lanolin 
ns a base It is applied dnilv for a week or two, then dis 
continued to see if the progress of the disease has been 
checked If lanugo hairs do not appear, or if the hairs in the 
periphery of the patch can be pulled out easily the treatment 
should be resumed This remedy should not be used near the 
cics I he author asserts that lactic acid, fiO per cent in 
water or alcohol, gii cs good results The nifeeted parts are 
first freed from oil with alcohol or ether, then the remedy is 
applied on a swab till the skin becomes red Tlie following 
combination is useful 

B Tlivmolis 5ss 15 

Olei rieini 

Olei amvgdalie dul, ftil 5ii 50 

M ?ig Apppiv to the scalp 
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As recovei’y is often spontaneous, it is difficult to determine 
the exact ^alue of the remedies used Internally, arsinic, cod 
liver oil and similar tomes should be ^ven when indicated, 
in connection with regulation of the diet and physical and 
mental hygiene To prevent baldness the following may be 
used 

R Pilocarpmte hydrochloridi 
Olei roste 
Olei rosmarim 
Tinctune canthnxidis, ilfl 
Glycermi 

Olei amygdalte dul 
SpintuB camphone 
M Sig Kub well into the scalp mght and morning 
In alopecia prematura, Stelwagon, “Drseases of the Skin,” 
states that the patient’s general health and the condition of 
the scalp must both be considered. Of general tomes he men 
tions nrsemc, cod liver oil, strychnin, iron and the hypophos 
phites The external treatment is the essential part. In 
cases m which eczema seborrhicum or seborrhea is present, or 
is the cause of the alopecia, treatment must be directed 
against this alone, and when this condition is removed the 
usual applications in uncomplicated cases of loss of hair can 
be utilized One of the moat valuable remedies is resorcin, but 
Stelwagon warns ngamst using this drug, except cautiously, 
for patients mth wlute or gray hair, as it stains the hair, 
givmg it a dingy yellow tinge Stelwagon recommends the 
following 

IJ Resorcim 3i n 

Olei tiglii m IV XX 

Olei ncim m x xxx 

AlcohoUa vel 
Spmtus myrci® 

M Sig Apply to scalp night and morning 
In alopecia greata Stelwagon advises givmg araemo mter 
naUy, in tlie form of Fowler’s solution, in doses of from 3 to 5 
drops (0 2 to 0 33) three times daily Nux vomica and the 
iron tomes are also of value Locally he prescribes the fol 
lowing 

IJ Sulphuris precipitatis 3i ii 4 8 

Beta naphthol gr xxx 3i 2 4 

Adeps lame 3u 8 

Petrolati liq q s ad 5i 30 

Ft unguentum Sig Rub well mto scalp once daily 
The remedial application should always be earned one 
quarter or one half inch beyond the border of the affected area 
If there are but two or three areas, Stelwagon states that 
the stronger remedies may be employed Of these he recom 
mends an ointment of chrysarobm, from 10 to 00 grams to 
the ounce of lard or vaselin, well and energetically rubbed m 
Hyde and hlontgomerv, “Diseases of the Skin,” recommend 
the following formula 


4 8 


20 1A3 
05 1 90 


120 


Olei ricini 

fSss 

16 

Phenol (ocidi carbolici) 

3i 

4 

Tincturie canthondis 

fSss 

16 

Olei rosmarini 

gtt XV 

1 

Alcoholis q 8 ad 

fSiv 

120 


M Big Apply to the scalp 

Jackson has recommended a pomade made by boding down 
a stated quantity of the fluid extract of jaborandi to one half 
its volume and adding to this four ports of lard This is 
rubbed mto the scalp twice daily Jackson also recommends 
a lotion of corrosive sublimate gr 1^ (01) to the ounce of 
water, not on account of its parasiticide qunhtics, but solely 
on account of its stimulntmg effect 

All the preparations in common use in this condition possess 
both parasiticide and stimulating properties 

Herom Addiction 

Paul Duhem, in Progns Mcdtcalc, calls attention to the fact 
that since the introduction of heroin, and especially since its 
emploiment in the treatment of morphia addiction, cases of 
heroin addiction haic been obsened in mcrcasmg numbers 
Duhem bases his conclusions on 10 cases of heroin addiction 
ohsersed in connection with Sollicr Of these, three patients 


acquired the habit from the use of the drug for asthma, four 
were morphin habituSs who had used herom in the hope of 
cure, three had first taken the drug for pam, while m six 
others the use was traced to various causes, such as fatigue, 
overwork, insomma and other nervous symptoms which were 
added to a neuropathic constitution The doses which were 
used ns a remedy for asthma and other respiratory affections 
as well ns those used as a substitute for morphin were rather 
large, 3 to 22 grams (0.2 to 15), while when used ns an anal 
gesic the amount was somewhat less, % to 1 gram (3 to 5 ) 

The method of withdrawal of the drug was the same ns 
that practiced by Sollier for the withdrawal of morphm The 
patient is isolated and prejiarntory treatment instituted to 
stimulate the ehmmntive organs Then the drug is with 
drawn ns rapi^y as possible, endmg in complete withdrawal 
in about a week, with constant supervision of the elimmation, 
finally an abundant diet and tonic treatment are given Con 
trary to the experience with morphm, it was found that to 
allow injections of herom during tlie eoiirse of the withdrawal 
was accompanied by serious mconiemenees While morphm 
m mmute quantity will restore a patient with slight cnniiao 
defect, if he becomes prostrated during the withdrawal of 
morphin, patients addicted to herom showed no such effect 
from mjections of herom Duhem, therefore, concluded that 
it is best in case of herom addiction to withdraw the heroin 
completely and to substitute morphin for it. This metliod 
suffices to prevent many accidents, but does not obviate the 
dangers altogether The preference of heroin for the respira 
tory tract explains the frequency of attacks in which this 
function may be almost in abeyance These attacks of rcspim 
tory failure occur m eases in which they may not be ex 
pected From the moment of withdrawal the respiration and 
circulation are slowed and intellectual torpor is marked, there 
IS marked sweating and a leaden type of countenance, but 
nothmg indicates the imminence of the failure of respiration 
’The pulse is generally good, and if the countenance is not 
watched the attack may not be noticed until it is in full 
action The breathmg suddenly censes, the face becomes pale, 
the eyelids tremble, the face becomes covered with a cold 
sweat and the patient loses consciousness In addition to 
rubbing the hmbs a double injection of ether and morphin 
should be given, the nse of heroin is without effect in such n 
case It 18 evident that heroin is removed from the svstem 
with much greater difficulty than morphm Tlie patients 
become very feeble and emaciate alarmingly The normal 
functions are more slowly established and the convalescence is 
more tedious While morphm users regain their lost weight 
at the latest at the end of the second week, those habituated 
to herom require four weeks or more for the restoration of 
their original weight. 

’These considerations lead to tlie conclusion that morphin is 
to he preferred to heroin when an active narcotic is to be 
used, and that physicians should be on their guard against 
allowing patients to become habitual users of this drug on 
account of the greater injury which its habitual use entails 
and the greater difficulty presented m curing the patient of 
the degrading habit 

Gastnc Sedatives 

H B Sheffield, New York calls attention to the fact that a 
highly imtated stomach uill often reject even tlic most pal 
atable medicine Cracked icc cold or hot water calomel or 
bicarbonate of soda peppermint lime, or bitter almond water 
small doses of bismuth and cerium oxalate, minute quantities 
of tincture of iodin well diluted in water, arc all iioefiil gas 
tnc Bcdativca In continued vomiting of infants, lavage ad 
aantngeouslv supplants drugging 

Wlicn administering medicines to infants, it is often helpful 
to dmde the regular dose, giving it, if need be drop bv drop 
until the -nliole do»e is consumed In this manner the moot 
irritable stomach will frequently retain the medicine when it 
nould othcmisc reject it 

Before prescribing anv medicine the physician should nlivais 
bear in mind the dictum “What is hateful to thee, do not 
unto thv fellow man ” 
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Medicolegal 


Duty Owed Injured Seamen. 

The United States Circuit Court of Repeals, Third Circuit, 
says, m the case of Tlie Alars, that the fact that a tug is 
engaged m comparatii ely short coast wise trips does not 
relieie her from the usual obligations of a vessel to her crew 
One of these is to furnish, at the vessel’s expense, care and 
maintenance to a seaman injured in her service The Osceola, 
189 U S, 175 This right extends to a fireman The North 
America, 5 Ben , 480 The word “cure” is used m its onginal 
meaning of care and means proper care of the injured sea 
man and not a positive cure, which may he impossible The 
Atlantic, Abb Adm, 451 The duty is to furnish menus of 
cure and to use aU reasonable efforts for that purjmse Brown 
SB Overton, Fed. Cas No 2024 In the nature of things the 
end of the voyage does not end the obligation, if there was 
not sufficient time and facilities for the vessel to have then 
done its duty Its unfilled obligation may eontinue after the 
vojage ends McCannon vs Dominion Atlantic Company 
(D C), 134 Fed, 702, Henrv B Drake, 141 Fed, 191, The 
Svealand, 136 Fed., 109, Reed vs Canfield, 1 Sumn, 195 
Neither the ancient codes nor the modern decisions show any 
reasoning or authority for holding that, where the injury to 
the seaman in the performance of liis accustomed duties, was 
received through remissness or not unusual carelessness on his 
part, he thereby forfeits bis right to cure and maintenance 
Tlie Osceola, The City of Alexandria (D C ), 17 Fed, 395, 
The Ben Fbnt, 1 Abb (US), 126 

Good Case Made Against Illegal Practitioner 

The Supreme Court of Iowa affirms, in the case of the 
State IS Kendig, a conviction of praeticmg medicine without 
a license The indictment, found under Sections 2S70 and 
2580 of the Iowa Code, charged that “the said A J Kendig, 
on the Ist day of September, A D 1903, and from the said Ist 
day of September, A D 1903, until the time pf the finding of this 
indictment, did, m the county of Madison and state of Iowa, 
falsch wrongfully and unlawfully asBunie the duties of a 
physician and make a practice of prescribing and furnishing 
medicme for the sick, and did wrongfully, falsely and uplnw 
fully publicly profess to cure and heal, without haring first 
obtained from the board of medical examiners of the state of 
Iowa and filed for record, a certificate conferring on him the 
right to practice, contrary to the statutes in such cases made 
ana prondeil” 

The indictment was challenged on several grounds, and, 
first, that it was not sufficiently certain as to the person 
charged, or as to the offense intended to be charged, in that 
the act or omission charged was not set forth with sufficient 
particularity It was said that the indictment did not give 
the slightest information ns to the time, place or circumstances 
of the offense, nor of the evidence the defendant would be re 
quired to produce to establish his defense But the court 
holds that here the statutory definition of the crime was 
complete, and, as the indictment charged the defendant's 
offense in the language of the statute, it was sufficient 

Again it was said that the indictment did not charge the 
defendant with prescribing medieine for, or practicing on, 
human beings, ns distinguished from fumishmg medicine for 
domestic animals This objection, the court says, was purely 
hvjiercritical and without merit According to the common 
understanding ns well ns in law, there is a distinction be 
tween the practice of medicine and the healing of the sick 
and the treatment of diseased animals 

Nor docs the court think that the indictment was insufil 
cicnt in that it did not negative the exceptions contained in 
the statute ns that it shall not be construed to prohibit stu 
dents from prescribing under certain conditions or gratuitous 
sen ices in the case of emergenev etc The court savs that the 
gcncril rule ns to exceptions, provisos, and the like is that 
where the exception or proviso forms a portion of the descrip 
tion of the ofien'e =0 that the ingredients thereof can not 
be ncciimtcli and dcrmitclv stated if the exception is omitted, 
then it is neecssarv to negative the exception or proviso, 
but where the exception is separable from the description 


and IS not an ingredient thereof it need not bo noticed in the 
accusation, for it is a matter of defense 
That there was ample testimony to justify the verdict re 
turned, the court explains by saying that there was no 
doubt that the defendant was visiting the sick, diagnosing 
their ailments and furnishing medicmes for their cure Not 
only this, but he filed claims against the estates of some of 
his patients for medical services rendered and asked the 
county to recompense him for treating a “county charge” 
Ihe statute, the court further sajs, was intended to coier the 
advei tising and selling of all medicines except those known ns 
“patent” or “proprietary,” and there was no testimony that 
the medicmes which the defendant was vending belonged to 
either of these classes Moreover, the defenaant was not 
merely selling certam preparations, but he was visiting the 
sick and prescribing them for his patients 

By Whom Statutory Pnvilege May be Waived. 

Tlie Supreme Court of Mmnesota says, in the case of 
Olson vs Court of Honor, that Section 5002, Subdivision 4, of 
the General Statutes of Minnesota of 1894 provides that “a 
regular physician or surgeon can not, without the consent of 
his patient, be examined, in a cml action, as to any informa 
tion acquired in attending the patient which was necessary 
to enable him to prescribe or act for the patient.” It is 
manifest that the purpose of the statute is to protect the 
patient, and not his adversary, for the evidence may be 
recened with the consent of the patient 
Does this pnnlege become absolute on the death of the 
patient, or may those who represent him or claim an interest 
under him after death waive the privilege for the protection 
of such interestf Tins is an important question, for if they 
can not wane the pnvilege given by the statute, and their 
adieisary may invoke it to suppress the truth and defeat the 
enforcement of rights the deceased provided for them m his 
lifetime, then the statute may be made an instrument for cheating 
justice If such be tne proper construction of the statute, 
then, if an executor or legatee presents a will for probate 
which IS contested on the ground that the testator was of 
unsound mind when the will was made, the e.xeoutor or Icga 
tee may not, if the contestant objects, call the physician who 
was attending tne testator at the time to testify as to his 
knowledge of the patient’s mental condition, acquired in 
attending him Nor could the personal representatives of a 
party, in an action to recover damages on account of the 
death of his intestate by the alleged negligence of the de 
fendant call the physician wvho attended the intestate after 
his injury to testify as to the nature of the injuries and the 
cause of death, if such information was acquired in attending 
him. 

Again, the case under consideration, the court savs, illus 
trates the unreasonableness of such a construction The de 
fendant insured the deceased for the benefit of her husband 
and children against death by unintentional self destruction 
while under treatment for insanity The best, and perhaps 
tac onlv, evidence to prove that the deceased was under 
treatment for insanity at the time of her death was the 
testimony of the physician Yet, if the statute was to be 
construed ns the defendant claimed, then the plaintiffs, who 
were asserting a right under the deceased which provided for 
them in her lifetime, might not waive the privilege, but the 
defendant might invoke it to defeat the enforcement of their 
right It can not be that such is the proper construction of 
the statute for it is unreasonable and unjust 

The adjudged cases, however, relevant to this question, are 
not in entire harmony, due, perhaps, to a difference in the 
wording of the sercml statutes construed On principle and 
what seems to be the weight of judicial niitliont} this court 
holds that the statute in question is for the protection of the 
patient, and he may waiv e the privilege if he secs fit, and 
that ns a general rule those who represent him after his 
de.ath may also waive the privilege for the protection of in 
tcrests winch thev claim under him In re "Will of Dayman 
40 Afinn 371 Contes vs Semper 82 Alinn, 400, 2-3 Enc of 
Law no Denning vs Butcher 01 Town 425, Winters vs 
Winters, 102 Iowa, 53 Grand Rapids Rv Co vs Martin 41 ' 


■voL \L\ in 

NusiBLn 14 


GUEEENT MEDICAL LITEEATUEE 


1213 


!Micli , 007, Senpps is loster, 41 ^[ich, 742, Fraser tb 
Jennison, 42 IMich , 207, Groll va Ton er, 86 Mo, 249 It 
follows that the CMdencc of the phvBicion m this case ivas 
competent 

Insanity at Time of Trial and Expert Testimony 

In the United States Circuit Court in Alabama, in United 
State vs Cliisolm, an inquiry as to the sanity of a prisoner, 
the jurj were told, among other things, that finite man at last 
gropes hut darkly into the conditions of the human mind, 
and it IS impossible for any court to lay dowm any fixed rule, 
ns a matter of law, ns to any particular state of facts which 
will unemnglj demonstrate sanity, or the contrary condition 
of the human mind, or the degree of aberration which, when 
found to exist, exempts an accused person from criminal 
responsibility, or unfits him to rationally aid in his defense 
, w hen arraigned for crime 

But whether or not an indiiidual’s departure from general 
rules governing human notion demonstrates such aberration 
of mind as exempts him from criminal responsibility, or 
shows unfitness on that account to be placed on trial, depends 
on the circumstances of the particular case, and is to be 
gathered not merely from the act for which he is arraigned, 
but must also he determmed and tested in view of every other 
fact and circumstance which sheds light on the condition 
of the defendant’s mmd at the period as to which the inquiry 
IS directed Each particular case, therefore, presents a prac 
tical question, in the decision of which general tntements 
of the theories of medical men and the reasoning of jurists 
furnish only partial, and sometimes Uttle, if any, practical 
help 

A person may be insane or partially so at one time, and 
subsequently be restored to sanity, and afterward be a re 
sponsible being in the eyes of the law The reason why an 
insane person, or one who, though not insane, is Inbonng 
under such mental infirmity ns to prevent his rationally aid 
iiig in his defense, sliould not be put to trial, is, m the Inn 
guage of the old books, ‘Tiecause he is disabled by the act of 
God” from making a just defense if he has one, and “be 
cause there may be circumstances lying in his prnate knowl 
edge which would prove him innocent or his legal irresponsi 
bility, of which he can have no advantage, because they are 
not know n to persons who undertake his defense ” Ne\ erthe 
less, a person though not entirely sane, may be put on 
trial in a criminal case if he rightly comprehends his own 
condition with reference to the proceedings, and has such pos 
session and control of his mental powers, mcluding the faculty 
of mcniorj, ns will enable him to testify intelligently and give 
his counsel all the matennl facts bearing on the criminal act 
charged against him and material to repel the criminating 
ciidence, and has such poise of his faculties ns will enable 
him to rationally and properlv exercise all the rights xvhich 
the law gnes him in contesting a conviction 
The defense of insanity, or mental inability to properly con 
duct a defense, is frequently resorted to without any just 
basis, and in passing on such quesbons the jury may give that 
consideration such weight ns in their opinion it may deserxe 
Ill connection w itli all the facts in the particular case It 
would be n reproach to justice if a guilty man escaped the 
jicnnlly for a crime on n feigned mental irresponsibility, or 
postponed his trial on a feigned condition of mind, ns to liis 
iiinbilitj to aid in his defense On the other hand, it would 
be likewise a reproach to justice and our institutions if a 
huniiin licmg “made in God’s own image,” while suffering, ns 
the old books put it, “under a visitation of God,” xvcrc com 
pcllcd to go to trial when he is not sulTicientlv in possession 
of his mental faculties to enable him to make a rational and 
proper defense The latter would be a more grievous error 
than the former, since in the one case an individual would 
go unwhipped to justice, while in the other the great safe 
guards which the law adopts in the punishment of crime and 
the upholding of justice would be rudelv invaded bv the tn 
bunnl whose sacred dutv it is to uphold the law in all its 
intcgntj 

Tlie jurv is not bound bv the opinions of experts If the 
jiin s common sense, reason, judgment and observation, in 


mew of all the emdence, produce the eonvuetion in its 
mind that the expert is wrong in his opinions and conclusions, 
it may be governed by its own opinion and not by his A 
jury should not capnciouslv or recklessly disregard the adnee 
of medical men of experience m dealmg wuth diseases of the 
human mind, and the admee of physicians as to such mat 
ters should be carefully weighed, but the final responsibilitv 
in arriving at a decision as to the mental condition of the 
prisoner rests on the jury In this case all of the testimonv 
of the medical experts seemed to agree that the prisoner 
had neurasthemn One 6f them gave the opinion that he was 
suffering from incipient paresis The name of the mental 
disease, if the pnsoner was, in fact, suffering from such dis 
ease, was not important 

In the absence of any proof on the subject, the law presumes 
that eiery ordmnry bemg of mature age is responsible m all 
respects, and the government in prosecuting a defendant for 
crime is not bound to offer anv emdence on that point, but 
may rest on the presumption Wlien, however, any facts are 
del eloped which go to rebut the presumption of responsibility, 
it becomes a question of fact in the particular case While 
the force of the presumption of innocence until guilt is found 
beyond n reasonable doubt has no field of operation whatever 
in Bolmng such an issue as that now submitted, yet the 
humanity of the law is such that no man should be considered 
a proper subject for cnmmal prosecution of whose ability to 
fairlv and rationally make a defense there is just ground for 
reasonable doubt in the minds of the judge or jury which 
passes on that issue 
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Medical Record, New York 
2Iara?t 05 

1 • Fracture Dislocation of Spine S Lloyd, Now York 

2 •rathologlc Changes In Fracture Dislocations of Spine P 

Bailey New kork. 

8 •Treatment of Fracture Dislocations of Spine I S names 
New York 

4 •Phototherapy In Nervous Disease A. D Ilockwell New York 

6 •Early Mobllliatlon of Patients After Major Gynecologic Oper 
ntlons 4 Brothers New York 

0 •Prognostic 1 alne of the Dlaio Reaction In Tuherculosls. J 
R tVllllams, Greensboro N C 

1 Fracture Dislocation of Spine—Lloyd reviews the dm 
icnl historv of fmeture dislocation of the spine, and ninni 
of his mews in regard to the treatment of his condition 
agree with those held bj others His premous papers on llie 
same subject cover the ground fully He has now performed 
lamincctomv 32 times, and while some of hrs cases linic ini 
proved to a marked degree, a verv considerable numlwr Iinic 
shown absolutely no benefit from the operation In none of 
the cases does lie attribute the improvement to regcnemtioii 
He says that if regeneration of the cord docs occur, more 
improiement would have followed in some of the cases in 
which no benefit was manifested He save it is more than 
likely that there bale been none fibers that were not de 
stroyed and that have recovered their fund ion, allowing for 
a more or less considerable improvement in the patient’s 
condition ‘'pinal regeneration in the liiimnn species fins not 
been proved, and therefore, it is fallacious to hold out tills 
hope to tile patient. 

2 Id.—Eailev agrees with Tloid in the matter of regen 
eration of the spinal cord He aais that in one third of the 
fracture dislocations of the spine, the cord cscajies nil injnn 
Tins IS cspccmlh true in the eervlcal region He sais that 
the damage to the cord is that which takes place at once 
Bailev docs not bclicie that long continiieil pressure has 
much to do with it since if sevcrclv injured the coni slinnl s 
and there is «till space in the canal to hold t 

T Id—Havnes savs the tre« und " expectant plan 

consists of extcn'ion and im plaster jnel et 

If there is no evidence of u n is not in 

the thoracic region, repla thciil cut 
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ting But if the injury is in the thoracic region, or the cord 
19 involved, it mil be necessary to cut down on the laminm 
and spinous processes, open the canal, remove detached 
pieces of bone, or clots, arrest hemorrhage, and give drain¬ 
age Even if the corn is not involved at first, unless an 
Immobolizing apparatus is used, slipping ot the vertebra 
may cause or increase the injury of the spinal cord. 

Haynes bebeves that, even if we can not diagnose the exact 
injury to the cord we should promptly open the canal and 
give the patient the benefit of the doubt, since pressure for 
some days will make permanent an injury that might be re 
lie\ed by early operation Even when the cord has been en 
tirely severed, a sort of repair goes 6n which improves the 
, condition of the patient and enables him to live, while without 
repair death ensues under a year 
4 Phototherapy in Nervous Diseases—Rockwell claims that, 
as a rule, whenever and wherever pain exists, whether in the 
form of the neuralgias or neuritis, or pain of the rheumatic or 
gouty type, a judicious application of the light hath is pretty 
certain to give temporary relief, and successive applications, 
m a large proportion of cases, are followed by permanent 
relief In the toxemias and the toxic neuroses the thera¬ 
peutic value of light energy is beyond question The benefit 
derived from the bght batli is often greatly enhanced by 
supplementary physical methods, such as static high fre 
quency currents and general faradization 

6 Early Mobibzabon After Gynecologic Operation,—Broth¬ 
ers sums up his views as follows Early mobilization tends 
to overcome ordmaiy vomiting, accumulation of intestinal 
fiatuB, and bronchial imtation from retained secretions in the 
air passages Instead of contributing additional risks to the 
possibihties of thrombosis and embolism m the absence of 
septic infection, the early moving about of these patienta 
actually tends to reduce these risks The morale of these 
patients is always wonderfully improved The total result 
18 an earlier and more pleaiant convalescence Brothers cites 
a number of cases m support of his views 

0 Dlazo Reaction in Tuberculosis.—Williams always makes 
a careful and complete unnary analysis of qvery case of 
pulmonary tuberculosis, and the diozo reaction is one thmg 
in particular that he always looks for, believing its presence 
or absence a valuable prognostic sign He says that the nb 
sence of the reaction in white patienta is of favorable prog 
^ tic value In the colored patient, the absence of the 
Lion IS of no prognostic value The presence of the diazo 
Lion m white patients is of unfavorable prognostic value 
illiama says that not only the fresh specimen of urine 
should be exanuned, but also one which had stood for twenty 
four hours 
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Boston Medical and Surgical Journal, 

March tL 

•Subdeltoid Bursitis C F Painter Boston 
•Surgerr ot the Bight Upper Abdominal Quadrant. 

Lund Boston 

•Practical Considerations In Treatment ot Nenrasthenla. 
Canfield Bristol R I „ ... 

Studies In Psychopathologv B SIdls Brookline Mass 
New Obstetric Forceps P L Good Boston 
Progress In Theory and Practice ot Medicine H A. Christian 
Boston 
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7 Subdeltoid Bursitis—That traumatism in one form or 
another is the usual cause of subdeltoid bursitis is shown by 
the four cases reported by Painter He says that the most 
common injury producing this condition is a fall on the 
shoulder or a violent twist or wrench of this articulation 
Painter believes that the treaimenL of all these cases should 
consist in open incision and removal of the entire sac irro 
spcctive of the duration of the case or the cause of the con 
dition The after treatment, which is begun'within a week 
or ten days, consists of passive motion and hot fomentations 
to the shoulder Painter found that the prognosis is better 
after the open method ot treatment than after simple manip 
Illation Convalescence is also much shortened and the func 
tional results are coniidcmblv better 

S Surgery of Right Upper Abdominal Quadrant—Lund 
emphasizes the advantage of earlv operntion in diseases of 
the stomach gall bladder and pancreis and the imperative 
ness of earlv operation in perforations He says that pres 


ent diagnostic methods are inadequate, and therefore the 
Burgeon must hold himself m readiness at alt times to meet 
conditions different from those suspected before operation 

9 Treatment of Neurasthenia.—^In the treatment of neu 
rasthenia, Canfield considers it wise to begin at once with phys 
leal therapeutics, consisting of isolation, rest, over feeding, 
and exercise. These remedial measures are followed up hy 
psychotherapeutics 

New York Medical Journal. 

March B3 

18 •Essentials In Cmsaae Against Tuberculosis L F Flick, 
Philadelphia 

14 Historical Sketch ot the Development of Percentage Feeding 
T M. Botch, Boston s b 

16 •Physical Processes of Immunity and Infection J Wright, 

New York 

Iff •Behavior of Boslnophlle Leucocytes In Pulmonary Tubercu 
losis J M. Swan and H T Karsuer Philadelphia, . 

17 Essentials for Success In Medicine C B Nammack New 

York. 

18 •Aural Affections In Relation to Mental Disturbances W S 

Bryant, New York 

19 Pasteurization Advantages and Disadvantages to Consumer 

B. G Freeman New York. 

20 •Use of Ammonia In Counteracting Fumes of Formaldehyd. E. 

V Wllcoi Washington D C 

13 Essentials in Crusade Against Tuberculosis.—The essen 
tinls in the crusade against tuberculosis are enumerated by 
Elick as follows 1 The control of contagion 2 The drain 
feebon of infected places and things 3 Life in the open air 
4 Proper food. He says that so far as possible the work in a 
community should be led by private effort and supported by the 
government. Education and the value of fresh air and proper 
food should be inaugurated everywhere and earned on in the 
school room, in the press, and on the platform He urges the 
establishment of sanatona and convalescent farms for con 
sumption, although he considers the hospital the most efficient 
for the prevention of tuberculosis ns it removes patients from 
the commumty during the period when the disease is in its 
most contagious form 

16 Physical Process of Immunity and infeebon.—This is the 
third paper by Wnght on this subject. In it he discusses the 
electro-dynamics of the surfaces of living protoplasm 

10 Behavior of Eosinophiles in Pulmonary Tuberculosis — 
Swan and Karsner present further evidence of the behavior of 
the eosinophile leucocytes in cases of tuberculosis, with special 
reference to the prognostic value of these cells found in the 
pcnpheral blood. Differential counts of the leucocytes in the 
blood of 31 cases of pulmonary tuberculosis were made Of 
this number, 20 cases were fatal and five were stationary, or 
were improving under treatment at the time the observabons 
were discontinued In all the fatal cases except two the eosino- 
phile cells were below 1 per cent ns a rule, at penods varying 
from 102 days before death to the day of death In the cases 
which remamed stationary or which were improving under 
treatment the eosmophiles, while subject to fluctuations, were 
present in fair proportion, usually over 1 per cent The 
authors conclude from their observabons that in cases of pul 
monary tuberculosis the eosinophile cells tend to disappear 
from the circulating blood ns the progress of the disease brings 
the fatal termination nearer, and that ns the patient improves 
under treatment and ns the disease shows n tendency to become 
arrested, the eosinophile cells reappear in the circulating blood. 

A full report of the cases studied is appended to the paper 

18 Ear Disease and Mind Disease—The results of Bryant’s 
experience in examination of the cars of the insane liaie con 
vinced him that ear disease is much more preialent among the 
insane than among the sane In fact, it is the exception not to 
have some demonstrable functional disturbance of the car 
Bryant found it present in 00 per cent of the insane examined 
In many of these cases n history was obtainable which showed 
that the car disease was in existence before the insanity ap¬ 
peared, and in others the condition of the cars was such that 
it must have antedated the mental disturbance 

20 Ammonia to Counteract Fumes of Formaldehyd —ilcox 
subscribes to the value and efficiency of using ammonia for the 
purpose of neutralizing formaldehyd In fumigating a sick 
room containing 1,500 cubic feet of space, two quarts of methyl 



vou xiiVin 

NciiDCR 14 


CUERENT MEDICAL LITERATURE 


1216 


alcohol Tvcre conBunJcd in a fonnnldehyd generator, and in ad 
dltion three pounds of commercial fonnnldehyd ivere exposed 
on the sheets As soon ns the room hnd been ventilated sufS 
ciently to make it possible to ivork m it, one and one half 
quarts of nmmonin were sprinkled over the rpgs and bedding, 
and the room was closed again About the same proportion of 
ammonia was used throughout the other rooms of the house 
where the quantity of formnldehyd generated hnd been rela 
tively somewhat less The formnldehyd fumes were completely 
destroyed within one-hnlf hour, and the odor could not be 
detected in any part of the house except where formnldehyd 
hnd been spilled on the floor and hnd left an incrustation of 
pnraform on the woodwork. As soon ns these spots had been 
treated with ammonia the odor of formnldehyd disappeared 
entirely 

Lancet-Clinic, Cincmnati, 
ilaroh 23 

21 The Good of the Profession P W Langdon Cincinnati 

22 Farther Studies In Nasal Therapeutics. J A Thompson CIn 

cinnnti 

23 eprlmary Syphilis of Lips and Tonsils, A. B Thrasher Cln 

clnnatl 

24 Entoning of the Neurones In the Practice of Medicine and 

Surgery C H. Hughes St Loula 

23 Primary Syphilis on Lips and Tonsils.—Four cases of 
innocently acqmrcd syphilis are reported by Thrasher, not 
because the cases are unique, but solely for the purpose of 
directing attention to the fact that such cases occur far more 
frequently than is usually supposed In two of the cases the 
tonsil was aflTected and m the remaining two the lesion was 
situated on the lip 

St Louis Medical Review 
March 10 

25 ‘Cansatlon of the Waste of Infant Life. B Joll London Eng 
28 Medical Education In Paris C Q Chaddoct St. Lonls 

27 Medical Education In London L Williamson St Louis 

26 Waste of Infant Life—^According to Joll, the chief 
causes of the waste of infant life are unproper feeding, insan 
itary surroundings, ignorance of parents, and immorality 

Annals of Surgery, Philadelphia. 

March 

28 ‘Sarcoma of the lamg Bones W B Coley New Xork. 

29 ‘Successful Anterior Thoraco bronchotomy for a Foreign Body 

Impacted in Bronchus P A Goelt* Brie Pennsylvania, 

30 ‘Surgical Treatment of Enmyemo. 8 Lloyd New York. 

31 ‘Cysts of the Omentum R B Fort, Nashville Tenn 

32 ‘Tuberculosis of the Bladder G Walker Baltimore. 

83 ‘Drainage of Knee Joint in Severe InfecUons by the Transverse 
Incision C H Peck New York 

34 ‘Diffuse Cavernous Angioma of the Upper Extremity A. P C 

Ashurst, Philadelphia. 

35 ‘Fracture of Coracoid Process of Scapula Caused by Muscular 

Action O H Petty Philadelphia 
80 ‘Glanders In Human Subject J T Pilcher New York 

28 Sarcoma of Long Bones —The diagnosis, treatment and 
prognosis of sarcoma of the long bones are discussed by Coley, 
and he reports OD cases The great majority of his cases were 
treated by the routine methods now in vogue, namely, high 
amputation or exarticulation at the proximal joint lie has 
resected in no case He performed amputation at the hip joint 
eight times without mortality, but four of the six patients in 
whom it was performed for sarcoma of the femur died within 
the year, the fifth in one and one-half years, and the sixth 
was not traced In two the amputation was done for sarcoma 
of the soft parts One patient died a year later and the other, 
who hnd received several months’ treatment with the mixed 
toxins prior to amputation, now remains well after a period of 
SIX years Coley has seen six cases of sarcoma in patients 
under ten years of age, one, a sarcoma of the humerus in an 
infant twenty months old, and four of the femur in patients 
aged seventeen months, six, seicn, and nine years respectivclv 
Amputation was done in 2 cases, disarticulation in 10, re¬ 
section in 0, and in 29 no operation was done. Colev bclieics 
that the use of the mixed toxins of erysipelas and baeillus 
prodigiosiis after operation will greatly widen the limits within 
which tile operation of resection may be employed safely, even 
in the cases of more malignant sarcomas All the cases are 
reported in full 

20 Antenor Thoraco-Bronchotomy —In the case reported bv 
Gocltz a metal collar button was inspired and lodgca in the 
right bronchus It was impossible to remove the button, except 


by operation—thoraco bronchotomy—and this was done suc¬ 
cessfully Forty eight hours elapsed between the insjiiration of 
the button and its removak 

30 Surgical Treatment of Empyema,—In the method em 

ployed by Lloyd the opemng in the chest is made in the usual 
way, the pleura is incised, and the accumulated fluid is allowed 
to drain away gradually at first. Ether is the anesthetic em 
ployed, and before opening the pleura the anesthebc is stopped 
m order that there may occur n sudden expansion of the lung, 
and that durmg the remainder of the operation the patient 
may be coming from under the effects of the nnesthetie grad 
ually As soon ns the fluid is dramed away, the opening in the 
pleura is made sufiloiently large to permit of thorough explorn 
tion of the pleural cavity and to locate the position of the col 
lapsed lung While the adhesions are being severed with the 
finger the patient begms to cough, owing to the sensitiveness of 
the pleura, and with each forced expiration expansion of the 
lung takes place until finally the lung fills the pleural cavity 
Lloyd employs a drainage tube, which in appearance is similar 
to a spool He has operated in 226 cases by this method Of 
these, 07 patients were cured, 68 were improved, and 47 
died (including the deaths from all causes and for all periods 
of time after the operation) i 

31 Cyst of Omentum.—Fort discusses 21 previously re 
corded cases of cysts of the omentum and adds one personal 
case 

32 Tuberculosis of Bladder—In this paper Walker discusses 
the differential diagnosis, the prognosis and the treatment of 
tuberculosis of the bladder 

33 Drainage of Knee Joint.—Peck believes that drainage of 
the knee joint by the transverse incision has not received the 
attention it deserves He says that the operation should not 
be employed in mild or early cases in which there is hope of 
recovery with some preservation of joint function, drainage and 
irrigation through multiple incisions being preferable He in 
sists that a distinction should be drawn between cases in which 
the crucial ligaments are preserved and straightening tlie limb 
without resection, resutnring the patella or its ligament and 
preserving some degree of funchon is the end in view, and in 
the severer cases where avoidapce of amputation or death from 
sepsis are the sole considerations He maintains that in the 
latter class of cases the complete operation is of great value and 
should, ns a rule, be followed by resection ns a secondary pro¬ 
cedure, except in children Fle.xion of at least 46 per cent, on 
a suitable splint is essential The secondary operation should 
not be performed until suppuration has censed, surfaces arc 
cleanly granulating, and temperature is practically normal 

34 Diffuse Cavernous Angioma.—Asburst adds one case to 
11 other cases recorded in the literature His patient was a 
little girl, 12 years of age, the tumor being situated on the 
extensor surface of the forearm just above the wrist The front 
of the thorax on the right side was the sent of a nevus com 
posed of dilated capillaries, and below the angle of the right 
scapula was a mass the sise of a walnut Similar masses were 
palpable in several other localities 

36 Fracture of Coracoid Process of Scapula —Petty reports 
a case of fracture of the coracoid process of the scapula in a 
powerfully museled man, 67 years of age The shoulder was 
treated by dressing the arm in the Velpeau position, which siiI) 
sequently hnd to be changed on account of the inconvenience it 
was causing and the right arm was bound to the side of the 
patient, leaving his forearm free I.3itcr, light massage and 
passive motion were employed At the end of the scicnth 
week the patient was still unable to raise his rigid arm nlKivc 
his head 

30 Glanders.—Pilcher presents a detailed report of two 
cases of glanders occurring in the human subject In one case 
the infection is believed to have occurred through Inlinlntlon 
and in the other case through a scalp wound Both cases 
terminated fatallv In one case the incubation period was PI 
davs and the other onlv 6 davs In lioth cases the striking 
feature was the fact Hint the degree of prostration was greatlv 
out of proportion to the phvsical signs Tliere was earlv in 
vohement of the larger joints of the bodv 
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The Post-Graduate, New York. 

Fehruary 

37 ‘Urea TJilc Acid Ratio W H Porter l\ew York 

38 Case of Monocular Hysterical Amblyopia D B St I Roosa 

Aew York. 

39 Systematic Treatment of Syphilis W S Gotthell New York 

40 Syphilitic Lesion of Byelld. J Pederson, New York 

41 Case of Rachlschlsls P Horowitz, New York 

42 Talne of Cystoscopy In Gynecology H D Fnrnlss New York 

43 Sm-glcnl Treatment of Empyema. S Lloyd New York 

37 Urea Unc Acid Ratio—^After a very careful study of 
the exact ratio between the output of urea and uric acid. 
Porter concludes that no fixed standard of proteid intake has 
been established and that no fixed composition of the unne 
exists The mam pomt to be determined is the amount of uric 
acid produced because it is a positive index to one form of sub 
oxidation Securmg all the urmary analyses possible from dif 
ferent sources, adding them together and striking an average, 
giies a fair standard of nitrogen output by the kidneys A 
similar method applied to the hepatic secretion and to other 
secretions and excretions gives the total daily output of 
nitrogen from the system Secnrmg the total output of nitro 
gen determines the amount of food that must be ingested and 
assimilated to insure the full quota of mtrogen in the excreta, 
etc. Uric acid must be classed both as a secretion and as an 
excretion, and in both instances represents proteid utilization 
Porter says that faulty action of the hver often causes the toxic 
symptoms commonly classed as uremic, and especially so when 
there is an excessive elimination of nitrogen through the 
kidneys 

Denver Medical Times 
Fehruary 

44 •Traumatic Appendicitis with Report of Case H A. Black 

Pueblo. Colo 

45 ‘Case of Cleft Palate T B Carmody, Denver 

48 Roentgen Bay Findings In Sarcoma of the Femur S B 
Childs, Denver 

47 •Perforating Gastric Ulcer F L Dkeon, Denver 

48 •Simple Method of Controlling Hemorrhage In Certain Cases 

of Cesarean Section C K. Fleming Denver 

49 •Massage of Heart In Death from General Anesthesia L Free 

man Denver 

50 Appendicitis with Unusual Symptoms H G Harvey Denver 

51 Amputation of the Penis P Jaffa Trinidad Colo 

52 Uterus Blflda Unlcervlcalls with Pyosalplnx, Cystic Ovaritis 

and Adherent Appendix N A. Johonson Denver 

53 •Mammary Sarcoma G W Mlel Denver 

64 Gunshot Wound of Femur Non Union Resection with Suture 
of Fragments Cure C A Powers, Denver 

44 Traumatic Appendicitis -^ut of 129 cases of appendi 
citis Black found three in which trauma was the direct cause, 
and one in which it served as an exciting agency In the first 
three cases there was no history obtainable which m the slight 
est would suggest previous trouble with the appendix 

45 Cleft Palate.—Carmody reports a successful operation 
for cleft palate done on n young lady, 19 years of age The 
Brophy operation was the one employed 

47 Perforatmg Gastric Ulcer—^In the jise reported by Dixon 
the perforation oceurred in the anterior wall of the stomach 
It was closed with catgut sutures, 28 hours after perforation 
had oceurred The case was mteresting further because of the 
absence of many symptoms which typical cases of gastric ulcer 
oiler, if not usually present previous to perforation 

48 ControUmg Hemorrhage in Cesarean Section.—Tlie fol 
lowing plan of controlling hemorrhage under certam conditions 
was employed by Fleming After having made the usual in 
cision m the uterus the placenta was discovered attached to the 
anterior wall In attemptmg to detach it so as to enter the 
cai ity through the membranes, it was found that not only the 
placenta but the membranes were firmly adherent to the uterus 
It then became necesaarv, in order to quickly deliver the fetus, 
to go direetly through the placenta, which was done and the 
fetus delivered, cord cut between two forceps and the child 
handed to nn assistant The hemorrhage at this time was 
\ ery profuse, both from the plaeenta and the incised uterine 
wall The assistant could but partially control it by the usual 
method of pressure on the broad ligaments Fleming grasped 
the uterus with both hands and quickly and easily inverted it 
through the incision, when the hemorrhage ceased immediately, 
after which the placenta and its membranes were carefully sep 
arated and removed, the uterus replaeed and sutured 

49 Massage of Heart.—Freeman reports one instance in 
which massage of the heart failed to revive the patient, a 


woman 38 years of age, who was being operated on for ob¬ 
struction of the common bile duct by gallstones iThe patient 
had been jaundiced severely for months and the operation was 
one of necessity rather than choice She stopped breathing ns 
soon ns the abdomen was opened but was resuscitated by means 
of prolonged artificial respiration Strychnin was used and 
physiologic salt solution was injected during the operation 
While the wound was being sutured the patient’s brentliing 
again ceased Artificial respiration, continued for ten min 
utes, resulted m failure Meanwhile the cardiac impulse had 
stopped and heart massage was resorted to, but also proved 
ineffectiv e 

63 Mammary Sarcoma.—hliel cites a case of sarcoma of the 
breast occurring in a colored girl, 16 years of age The tumor 
was removed and after six years there is no evidence of recur 
rence 

Utah Medical Journal 

Fchntary 

55 Ingplnal Hernia and Its Relation to CoiTJorations J F 
Critchlow Salt Lake City 

68 Mental and Moral Delinquencies in the Degenerate or Feeble 
minded W B Ewing Salt Lake City 

St Louis Couner of Medicine 

Felirnarif 

67 •Conditions Experienced In Cases of Ordinary Labor That 
Have Caused Me at Times Considerable Discomfort F 
Reder St Louis 

58 •Acute Fever In Childhood, Usoally Incorrectly Diagnosticated, 
J Zahorsln^ St Lonls, 

60 Treatment of Goiter H N Chapman St Louis 

57 Complicationa of Labor—The conditions discussed by 
Reder nre unusual rigidity of the soft parts, a want of cor 
rcapondence of axis caused by obbqiuty of the uterus, and a 
mechanical obstruction of the os by a scar, the result of a trach 
clorrhaphy performed five years prenously 

68 Acute Fever m Childhood.—Zahorsky refers to an acute 
infection of the unnary tract, occurring especially in girls, 
AvUicli gives rise to nn acute fever of varying duration and in 
tensity and which is often overlooked He has seen nine cases 
The fever resembles that of typhoid, but it is dependent on an 
infection of the urinary tract A remarkable feature of these 
cases IS the slight disturbance of the bladder 

Amencan Medicine, York, Pa 
Fehruary 

00 ♦OrchlUa In Typhoid. N B Gwyn Philadelphia. 

01 •Pre-lcterlc Itching D Rlesman Philadelphia, 

02 Nervons Disorders of Children Their Relation to School Life 
and Work J Panton Kansas City, Mo 
03 Chronic Appendicitis W H Morrison Philadelphia 
04 Rupture of Colon from Violent Peristalsis Probably Induced 
by Fecal Impaction G W McCaskey, Fort Wayne. 

05 Treatment of Cardiac Dilation In Pnlmonary Tuberculosis by 
Means of Artlflclal ^auhelm Baths, G W Norris Phlla 
delphia 

60 Bilateral Malignancy of Ovaries L, J Hammond Phlladel 
phia 

07 •Medicines and Means for Control of Postpartum Hemorrhage 
J 8 Baudenbush Philadelphia 

OS Thrombosis of the Superior Mesenteric Artery with Hemor 
rhaglc rnfnrctJon and Perforation of the Ileum J Funke 
Philadelphia. 

09 •Congenital Fetal Malformation C. 8 Barnes Philadelphia 

70 Seven Tears with Home Treatment of Tuberculosis In Private 

Practice J B Martin I vnn Mass 

71 Pnmlent Meningitis with Meningococcus Intrncellularls A 

Gordon Phlladelphlo. 

72 Tests of Water by Bacterial Inoculation O A Johannsen 

Ithaca N Y 

00 Orchitis in Typhoid.—Gwyn reports tuo cases of tvphoid 
in which orchitis was a complication In the first casq the 
onset of the orchitis was marked by a severe abdominal pain in 
tlic appendiceal region, with marked distension slight rising 
pulse- and temperature, but no leucocytosis, muscular ngidit> 
or signs of collapse suggesting perforation Following this the 
testis on that side became enlarged The swelling subsided 
quicklv the pain disappearing by the fourth day This case is 
of interest in that it gives another clue to the origin of some 
cases of abdominal pain in tvphoid In the second case the 
orchitis occurred dunng the fifteenth week The pain in the 
testis and groin was most severe the gland rapidly swelled to 
the size of a goose egg, constitutional disturbance was marked 
After a week the organ suppurated and the abscess broke 
through the scrotum Gnvn pnvs that evidently this nna a 
ca«e of direct ta^phoid infection in the testis 
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01 Pre Ictenc Itclimg —Riesman reports three cnsea of 
jaundice in which itching was the first symptom, showmg that 
the itching is not due to a deposit of bile pigment in the skin, 
hut in all probability is caused by some metabolic poison 
Eiesman suggests that when itching exists for which no cause 
can be found, the liver ns a possible factor should not he over 
looked He says that pre ictenc itching is suggestive, though 
not pathognomonic of the existence of malignant disease in 
volving the liver or the biliary pnsages 
C7 —See abstract in Tn® TormNAL, Jan 13, 1000, page 149 

69 Congenital Fetal MaHormation.—In the case reported by 
Barnes two inches of the duodenum were replaced by a small 
impervious fibrous cord Below this cord the intestine was ab¬ 
normally small for a short distance and then shaded into a 
normal bowel The child died of exhaustion at the end of 72 
hours 

Buffalo Medical Journal 
Fetruory 

73 *101001116 Scurvy C W M Brown Elmira N Y 

74 Plea for PSirller Diagnosis of Appendicitis. A L. Beabnn, 

Canandaigua, N T 

75 •Prevention of Tooth Decay F W Dow Buffalo 

76 Cose of Cerebral Abscess Operation Death D TV Bose and 

It G Cook. Bochester 

77 Fracture of Skull with Compllcatlona A M Booker Bnf 

falo 

73 Infantile Scurvy—Brown gives the histones of five 
cases of infantile scurvy observed by him One of the cases 
terminated fatally 

76 Prevention of Tooth Decay—^Low discusses briefly the 
report of the committee on scientific research of the New York 
State Dental Society in which is recommended the administra 
tion of potassium sulphocyanate m one gram doses, before re- 
tinng at night, for the prevention of tooth decay This com 
mission found that in mouths where rapid and general decay of 
the teeth exists, potassium sulphocyanate is absent, whereas 
this salt 18 present in large quantities m the mouths of in 
dmduals whose teeth are immune to decay 

Montreal Medical JoumaL 
February 

78 Glanders In Canada G D Boblns, Montreal 

70 Family Physician and the Insane. T J W Burgess, Montreal 

80 ‘Miliary Tubercle of the Chorlold G H Mathewson Montreal 

81 The Quality of Milk What Can Be Done to Improve It J 

E iJiberge Montreal 

82 Purulent Conjunctivitis H. McKee Montreal 

80 Miliary Tubercle of Chonoid.—^Mathewson reports two 
cases which present some interesting features The first case 
was diagnosed ns a pleurisy with effusion, and a considerable 
quantity of fluid was removed An examination of the fluid 
and also of the sputum for tubercle bacilli proved negative ^ 
guinea pig was inoculated with some of the pleural fluid and 
when killed showed definite signs of tuberculosis A careful 
examination of the eyes revealed two miliary tubercles of the 
chonoid in the left eye. The patient died with pronounced 
symptoms of meningitis A necropsy could not be done The 
second case presented the characteristic symptoms of typhoid m 
eluding a positive Widal reaction, but the period of elevated tern 
perature was unduly prolonged The patient began to complain 
of headache, cough and scanty expectoration Exnmmation of 
the sputum for tubercle bacilli was negative. An area of 
slightly impaired resonance was found at the apex of the right 
lung In each eye there was a single miliary tubercle The 
patient died and the necropsy showed miliary tuberculosis of 
lungs, liver, kidneys, meninges and chonoid 

Western Medical Review, Omaha 
February 

83 The Trained Nurse F A Long Madison Neb 

84 Treatment of Fmetures of the Neck of the Femur J P Lord 

Omaha 

85 ‘What Shall We Do to Check the Commission Evil n Gif 

ford Omaha, 

SO Use and Abuse of Obstctrjc Forceps A B Somer Omaha 
87 Salt Action and Salt Solutions A L Mulrhend Omaha 

86 How to Check Comtmssion Evil—In Gifford’s opinion 
there are two measures that would, in a measure, check the 
commission ei il One of these would be for the state or 
national society to come out flat footed and say that the best 
way for the general practitioner to get his dues is to establish 
a rule that he w entitled to a deflnite share, say 10 pel cent, or 


25 per cent, of the fee charged by the specialist, and that this 
share shall be paid with the full knowledgfe of the patient, 
and that any one paying or offering to pay a larger commission 
than the established one shall be expelled from the society 
Such a plan, objectionable ns it might he on some grounds, 
would at least have the merit of being free from hypocrisy Its 
most serious defect, however, is that it would inevitably lend 
to one of the abuses which any system of commission gmng 
lends to, nnmely, to the sending off of a lot of patients for 
operations or consultations which could well be nyoided The 
other measure, and the one which Gifford seriously proposes for 
consideration, is a rule which shall automatically expel from 
the society any member who, after a fair and impartial hear 
ing shall be found guilty of giving or taking commissions 

The Ophthalmic Record, Chicago 

February 

88 •Impressions of the Basle or Inner pole Magnet H Gifford 
Omaha. 

SO A New Fixation Forceps C H Beard Chicago 

90 Tuberculin injections in a Case of Probable Cerebellar Tumor 
H B Yonng Burlington, Iowa 

01 Chalazion Forceps H B Boettcher Chicago 

02 ‘Pulsating Exophthalmos—LIgatloh of the Orbital Artery—Re 
CO very F P Lew in Buffalo 

08 ‘Simple Test for Convergence Power M D Stevenson Akron 
Ohio 

88 Inner Pole Magnet —Gifford questions whether the inner 
pole magnet can excel or even equal the strength of tho Hanb 
instrument, but his experience has convinced him that the in 
strument possesses advantages which make its use desirable 
These advantages are the ease with which the eye can be il 
luminated when the small points are used, and the handiness of 
the small cores in comparison with the giant magnet or any 
hand magnet. Where a maximum of magnetic force is desired, 
the Hanb mstrument, used as an inner pole, is the ideal one 

92 Pulsating Exophthalmos,—Lewis’ patient uns a strong 
man, 26 years old, who received a blow on tho head, which ren 
dered him unconscious After several weeks a pulsating exoph 
thalmos was present A marked feature of the case was a feel 
ing of anxiety almost amounting to nervous terror Having de 
cided that an aneurism of the ophthalmic artery was respon 
sible for the condition, I«wis concluded to operate Tho artery 
was tied off just within the orbital cavity and within three 
weeks all the symptoms, except some divergence, had disap 
peared The patient eventually made a complete recovery 
Vision in eacli eye was 20/30 'Tlie interest m this case centers 
in the fact that although some portion of the aneurism c.\tcndc<t 
outside of the orbit, a ligature within succeeded in controlling 
it, and that without removal of the eve 

93 Test for Convergence Power—The test described bv 
Stevenson is used to ascertain whether a patient’s cics con 
verge just enough, too much, or too little for an object held 
one third of a meter from the eyes, while the desire for single 
vision IS suppressed 

Canada Lancet, Toronto 
iTarch 

04 Perforation in Typhoid MePhedran Toronto 

05 ’Trentment of Chronic Heart DlaeaBes. T School Nnuholm 
Germany 

06 Hygiene In Public Schools C J Fagan 

07 Case of General Septic Peritonitis J B Coleridge Ingcrsoll 

Journal of the Minnesota State Medical Association, 
Mmneapohs. 

3 [ arc 7 t U 

OS Gastrogenic Intestloal DlscaseB A ‘^cbtnldt Dresden Cor 
mnny 

09 Treatment In Cerebrospinal Fever F n, Bigelow Owntounn 
Minn 

100 Pamccntesls Splnnlls with Report of n Copc of Cercbro*=pInnl 

Meningitis W H Mlthcrstlne Rochoster Minn 

101 A tew Dnigless Remedies In Treatment of Disease O F 

Wfiy Claremont Minn 

Vermont Medical Monthly, Burlington 
J/'arc/t /J 

102 Treatment of Pornlclous \ omiting of Pregnancy 1 \ Colton 

MontTTcIIer \ t, 

103 The Third Stngc of Labor F B Matson lVIlI!nra*:town \t 

104 Postpartom Hemorrhage C E GrlHln Fair Ilnrcn 
lO’J Repair of Lacerated 1 crlneum A C Bnlley I ontlolph 
100 Care of Newborn Infant C II Barr Montpelier 

Annals of Gynecology and Pediatry, Boston, 

3 lcrch 

lOT Ectopic Gestation, H F QaacLcnbot New 
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Amencan Practitioner and News, Louisville, Ky 

March 

lOb Cholera Infantum or Acute Milk Infection J, C Butler, 
Mountain City Tenn 

100 Fmergency Surgery F W Samuel, Louisville Ky 
110 Treatment of Acute Diffuse Peritonitis A D Wlllmoth, 
Louisville Ky 


FOREIGN 

Titles marked with an asterisk (*) are ahstractcd below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional Interest 


4 CovCT the film with saturated alcoholic cosln solution Allow 
to stain for from G to 10 minutes, or heat over the name, blowing 
^t the alcohol each time It catches fire, until the film Is almost 


C IVnsh In water 

0 rix In potash alum solution for from one-half minute to 2 
minutes. 

T Decolorize In 00 per cent alcohol unfll'a uniformly pint color 
obtains 

8 Bash In water, allow to dry, mount In Canada balsam 
It IS tlie treatment with acetic acid nhicn affects the outer 


coverings of the ova, embryos and parasites, and allows th» 
stain to permeate the entire structure 


Bntiah Medical Journal, London 

ifaroh 9 

1 ‘Friedreich s Ataxia T W Griffith 

2 ‘Treatment of Incipient and Borderland Cases of Insanity In 

General Practice B W White 
8 ‘Case of Abscess of Cerebrum Becoverv L. B Bawling 
4 ‘Total Enucleation of Prostate, for Eadical Cure of Enlarge 
ment of that Organ P J Freyer 

6 ‘Tetanus Treated with Antitetanic Serum M. W Hall, B Q 

Carter and C E. Howard, 

0 ‘Staining of Animal Parasites I W HalL 

7 Kala Azar L. Bogers 

1 Fieidreich’s Ataxia —GrifBith reports five cases of this 
affection occurring in two families In one family two sisters, 
aged respectively 17 and 10 years, were affected, and m the 
other family the second, third and seventh members of a fnm 
ily of 13 were affected These three patients were two broth 
ers, aged respectively 20 and 18 years, and a sister, aged 27 
years 

2 Incipient and Borderland Cases of Insanity—^The cases 
considered by White in discussion of treatment are the fol 
lowmg Backward or deficient children, epileptics, neurotics, 
the moral imbecile, mcipient melancholia and mama, border 
land delusional cases, the premature dements, borderland alco 
hobo insanity and paralytic insamty, incipient senile demen 
tia, and the moipient general paralysis of the insane The 
treatment adopted by White is similar to that employed by 
other alienists 

3 Cerebellar Abscess.—^Bawling reports a case of abscess 
of the cerebrum, occurring in a man aged 21, who had been 
suffering from a purulent discharge from the left ear for 
four months, pam in the ear then developed, and two weeks 
later chronio frontal headache There also was inability to 
close the left eye completely, and the face was drawn over to 
the right side The mastoid antrum was exposed and found 
full of cholesteatoma The extradural space was exposed and 
examined, but without result Although the patient felt 
better afterward, the previously existing optic neuritis in 
creased and vomiting of the cerebral type occurred At a sec 
ond operation the nntero lateral aspect of the cerebellum was 
exposed and an abscess cavity was found one inch from tlio 
surface One ounce of greenish pus was evacuated and the 
cavity adequately drained. The patient regained excellent 
health, but complained of pain oier the left occipital parietal 
region and of innbilitv to see objects in the right visual field 
Tlie gait was also slightly staggering and there was a decided 
tendcnci to lurch toward the left side when standing with the 
eves shut There was no evidence of optic atrophy 

4 Enucleation of Prostate —Frever reports a further senes 
of 119 enucleations of the prostate for enlargement of that 
organ, making a total of 309 cases in which he has operated 
In connection with these 110 operations there were nine 
deaths Tlie causes of death were jaundice (case complicated 
bv malignant disease of liver), pulmonary embolism, shock 
and uremia (six cases in which the kidnevs were extensiiely 
diseased before operation) , Tlie ages of the patients rained 
from 60 to 80 wears, the average age being about 08 

6 Tetanus Treated with Antitetanic Serum.—Ilnll, Carter 
and Howard each report a case of tetanus succcssfullv treated 
with antitetanic serum 

0 Staimng of Animal Parasites.—The method of staining 
animal parasites devised bv Hall is described as follows 

1 Prepare a film ot the blood feces or sediment of the secretion 
Fix bv heat, or less preferably by formalin vapor 

2 Treat the film with the followlnc solution from one-halt 
minute to 2 minutes 'WntetT methvlene bine 1 per cent 100 c.cm 
claclal acetic acid C c cm (belssers methvlene blue solution may 
be equally well used It at hand, ilethyl violet, Mle blue etc are 
not so pood ) 

3 Wash In water 


The Lancet, London 
March 9 

8 Pvorrhea Alveolarls K W Goadbv 

0 Kola Azar, Its Differentiation and tpldemlology L, Bogers. 

10 ‘Insanity, with Special Beference to Prognosis A B tJrqa 

hart. 

11 Postoperative treatment ot Congenital Hip Dislocation J J 

01 iirko« 

12 ‘Uterine FJhroIds A. B Giles 

13 Operative Treatment of Traumatic Psychosis B Hollander 

14 National School for Consumptives C H Garland and T D 

Lister 

10 Insanity—Of 110 alcoholic cases ini eatigated by Urqu 
hart nearly 43 per cent were hereditanly predisposed to 
msanity, and nearly 23 per cent to alcoholism Out of 40 
cases of general paralysis 23 were undoubtedly syphilitic and 

14 were alcoholic. The author’s experience leads him to be 
lieve that the hereditary factor is of importance in gonoral 
paralysis Among his 40 cases the heredity of insanity found 
expression 10 times, eccentnoity 4 times, neurosis 12 times 
and alcoholism 14 times Rheumatism, gout and tuberculosis 
were also noticed There was a distinct nouropatliic heredity 
m 32 cases There were only five cases of ordmary, uncompll 
cated epilepsy and 11 of alcoliolio epilepsy Urquhart con 
eludes that the innate or hereditary cases of insamty terminate 
in recovery in fair proportion, although they are more sub 
ject bo relapse than cases m which the insanity is acquired. 
He finds that the average age on admission for men is 36 
years, and the age of death 64 06 years, as against 03 00 for 
healthy males The average ago on admission for women is 
38 years, and the age of death is 00 03, ns against 00 83 for 
healthy females Of 800 patients 3114 recovered, in 38 03 
the condition remnmed stationary, 17 3 died 

12 Observations on Htenne Fibroid.—Giles claims tlint the 
doctrine that the menopause is Nature’s cure for fibroids is a 
mischievous tradition He summarizes his reasons for this 
belief as follows 

1 The ostensible menopause Is delayed In cases of fibroids and 
menstruation—or, at least, uterine hemorrhage—may continue for 
years after the usual age of the menopause has been passed mean 
while the severe losses ot blood may Imperil the patient s life, 
or Impair her health so seriously that many years will be requlreu 
to recover the lost ground 

2 The cessation ot hemorrhage when It does occur docs away 
with only one of the dangers Incidental to fibroids, and the patient 
may remain for many years disabled by pain and by the weight of 
the tumor 

8 The time of the menopaiioe has Its own special risks In rcla 
tion to fibroids the most Important are degenerative changes In 
the tumors and Injurious pressure effects when a tumor which has 
occupied an abdominal position atrophies Just sufficiently to allow 
of Its falling Into and filling the tnie pelvis 

4 B hen In the vain hope that the menopause Is going to 
work a care operation has been delayed year by year and 
then has to bo undertaken In spite ot complications and of the 
enfeebled state of the patient, the danger of a fatal result Is 
materially Increased 

Journal of Tropical Medicine and Hygiene, London 
March 1 

15 Case ot Black B’atcr Feycr Occurring After Twenty three 

lears Bcsldcncc In Central Africa It Howard 
10 ‘Occurrence of Hvmenolcpsls Nana la the United States TV H 
Deaderlek Marianna Ark 
17 ‘The Actinic Theory of Sunstroke A. Duncan 

10—Sec TnE Jouhxal, Dec. 22, 1000, page 20S7 
17 Actmic Theory of Sunstroke.—Duncan believes that tho 
actinic theory of sunstroke is tho correct one He urges that 
soldiers’ helmets should be lined with orange red, that their 
khaki coats should have a dctnclinble strip of orange red 
underneath the matorin! along the spine, and that the men 
should wear shirts dyed this color 

Intercolonial Medical Journal of Australasia, Melbourne 
January 90 

JS Miners Disease B” Summons 

19 ‘Case of Acute Suffocative Pulmonarv Fdcma A B. B BTilte 

20 ‘Acute Hemorrhagic Pancreatitis IL H Bussell 

21 ‘Cases of Surgical Interest, B Moore 
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10 Acute SuBocatlve Pulmonary Edema—The treatment 
employed by White m his case pro\ed most effective Nothing 
was ijiown of the history of the patient, a man except that 
he had vomited seiernl times on his way to the hospital He 
was given strychnin and inhalations of oxygon and amyl 
nitrite without any apparent relief of the dyspnea or any less 
cning of the degree of cyanosis He was then given morphin, 
gr 1/0, with atropin, gr 1/100, and in about ten minutes im 
provement in his condition was noted Fifteen ounces of blood 
were then extracted from one of the veins of the forearm 
Dunng the venesection the patient rapidly improved and re 
gamed consciousness The man was kept in bed, dieted and 
given potassium lodid in doses of from 20 to 30 grains, three 
times a day He reco\ered from this attack, but about five 
months later he returned with another attack The same 
treatment was carried out os before, with the same result 

20 Acute Hemorrhagic Pancreatitis—Russell reports an in 
stance of this kind, which simulated intestmal obstruction so 
closely that the diagnosis was made accordingly Operative 
intervention carried the case to n successful end. 

21 Cases of Surgical Interest —The cases reported ore ns 
follows Two cases of appendicitis in which the omentum was 
wrapped around a sloughmg appendix, two cases of fracture 
of the femur, with fracture of the upper end of the humerus 

Glasgow Medical Journal 
March 

22 •Ankylosis of Spine W K. Hunter 

23 Value of Tuberculo-OpBonIe Index In Dlafnioala B T Fraser 

24 ‘Case -of ‘ Spider a Lick D H Macphall 
2n •Fracture of Rib by Sneering H B Jones 

22 Ankylosis of Spine—The outstandmg feature of Hun 
ten’s case, n man aged 48 years, was the rigidity and immo 
bility of the vertebral column, but associated with that was a 
generalized muscular atrophy as well ns contractures of the 
adductors of the humerus and the flexors of the knee He 
regards the case as one of rheumatoid arthritis 

24 Spider’s Lick—^MacPhail reports a case of eruption on 
the forearm due to contact with a spider The whole of the 
affected area was red and raised above the general surface 
There were numerous small pustules There was no pain 
Itching was present at first, but soon disappeared A car 
bolio acid dressing, 1 40, was applied and on the following 
morning the eruption had disappeared In India this condi 
tion 18 known as spider’s lick 

26 Fracture of Rib by Sneezmg—Jones reports a case of 
fracture of the tenth nb, which the patient thought was the 
result of a very violent sneeze No other cause for the frac 
ture could be discovered 

Annales de I’lnstitut Pasteur, Pans 
Last indCTcd page 619 

20 (\\I No 1 pp 170) •Treatment of Experimental Infec 

tIon from tbo Trypanosoma gamblensle (Inf exp ft Tryp 
pamblcnse ) F Mcsnll M Mcolle and P AnberL 

27 Action of Bile on Pneumococcus and Other Bacteria (Action 

do In Bile ) M Mcolle and Adil Iley 

28 Sero Immunity to Bile Salts (S6ro Immunltd vis a vis du 

choientc de soude ) JL NIcollo 

20 Antlmnlarln Campaign In Algeria (Etudes fpldemlologlques 
et prophi lactlqncs dn paludlsme) E and Ek Serpent 
80 •Ocular Jlnnltestatlnns of Trypanosomiasis (Manifestations 
oc an conrs des trypanosomiases ) V Mornx 
31 Anngrobic 'Microbes of Drinking Water (Etude back des 
eaux potables ) H Vincent 

82 Dosage of laobutyrlc and 'talerlc Acids (Application de la 
mi lliode do distillation fractlonnCe de Duclaui 8 In rc 
cherebo ct an dosage des ncldes Isobntyrlque ct valfrlque 
normal ) A Lnaserre 

20 Treatment of Experimental Trypanosomiasis—This nr 
tide relntcH the results of extensive experimental research 
on trvpnnosoiiimsis induced in mbbits, dogs, monkeys, etc 
and treated with various stains and a preparation of nr 
seme Tlic writers do not state that any of the numerous 
animals in their experiments were cured by the drugs, but 
the\ add that such is their impression in regard to the 
monkeys and to the majority of the rifs and other animals 
[Ehrlich has recently announced that trypt nosomes gradually 
acquire an artificial immunity to certain drugs when treated 
with them for some time He was able to demonstrate this 
for 18 different cherrucals belonging to the trypan group 
the nrsonic group and the basic nnilin stain group, producing 
fuchsin proof, trypan red proof and a number of other similar 
strains of trypanosomes Tins acquired property of artificial 


immumty to a certain chemical was retamed by ono stmm 
through 92 passages through animals He found further 
that when a stram had become thus immimized against a 
certain chemical, another chemical might be able to act on 
it with primal power—in case sutficient amounts were used— 
and the trypanosomes would be rapidly annihilated He draws 
the conclusion that a combination of some of the various 
remedies from these three groups of chemicals found effectual 
agnmst trypanosomes might cure the trypanosomiasis where a 
emgle one would fail Laveran, van Campenhout and Kopke 
have also reported experiences showmg the advantage of 
combmmg strychnin with arsenic m treatment of sleeping 
sickness — Ed ] 

30 Ocular Manifestations of Trypanosomiasis — ^Morax calls 
attention to the frequency and the special characteristics of 
the ocular manifestations in the course of mfection with 
trypanosomes The findmg of an interstitial non ulcerative 
keratitis, in an ammal, suggests 'the possibility of a trypano 
some infection 'This mterstitial keratitis is the work of the 
trypanosomes probfemting m the spaces between the layers 
of the cornea Them prohferation mduces infiltration of leu 
cocytes and may entail complete disorgamzation of the cor 
nea, or the lesions may heal, leaving scarcely a trace The 
latter condition is observed m animals that display marked 
resistance to trypanosome inffection This was observed par 
ticularly in goats infected with dounne or nagana Dogs, 
on the other hand, always died while the cornea was stUl 
completely opaque 

Bulletin de I’Acadimie de Mededne, Paris 

33 (TjXXI No C pp 181 242 ) •Program for International 
Congress of Penitentiaries at Washington In 1010 (Congrfis 
penltentlalre Intemat ) Magnan H Monod and SIotcL 

84 •Infection from Oysters (Epidemie de flOvre tvpholde et d ac 
cldents gnstro-lntesL consecutive 8 1 Ingestion d hultres ) 
A. Netter 

36 •Prevention of Inlnry from Fire-damp and Carbonic Oxid. 

(La Intte contre le grlsou et centre 1 oiyde do carbonc.) 

N Gr^bant 

80 (No 7 pp 243 278 ) Treatment of Muscular Atrophv After 
Joint Effusions by Systematic Muscular Exercises with 
Progressive Resistance (Atrophies mnsculalres ) Rochard 
and Berger 

37 •Nomenclature of Dlscnses (Nomenclature des maladies ) 

Fernet 

38 (No 8 pp 270-312) Three Cases of Tuherculosls Affecting 

the Muscles. (Tuberculose mnsculalre Mvosite tuber 
culense.) Klrmlsson and Cornll Commenced In No G 

30 •Malaria In Madagascar (Epidemic do paludlsme 1000) 
Kermorgant Blanchard and Kelsch. 

33 Program for International Congress of Penology—Tho 
French government commissioned the AcadCmio to suggest 
topics for discussion at the next international congress of 
penology, to be held at ‘Washington in 1010 The committee 
to which the matter was entrusted suggests three topics 
“The advTsabilitv of adding to the law course a course on 
elementary psychiatry to enable lawwers and judges to be 
better equipped for passing judgment on the criminal in 
sane Physicians of penal establishments should be thor 
ougbly trained in psycbiatrj, to enable them to estimate tho 
mental condition of the prisoners in their care Systematic 
surveillance by an expert psvcliintrist would disclose the 
cases of insanity developing in the prison, and enable tliclr 
cure by treatment in appropriate institutions, and it would 
also supply n basis for rectification of errors in judgment and 
till, revision of sentences imposed on the irrcspoiisihlc’’ 
The second question suggested for discussion is “The ndvisa 
bililv of creating special cs nblishmcnts, intermediate between 
the prison and the insane asvlum, in which cnrainnls can 
be interned when there is doubt ns to their mental rcsponsl 
bilitv, tlie duration of vhcir stav in the cstaolislimcnt to bo 
determined bv tlie improvement in their fiiental condition 
Tliey should not be discharged without a legal decision to that 
effect based on the advice of a special committee’’ Tlie 
third question refers to the adv liability of coinpicb auppres 
Sion of all alcoholic dnnl s in ca«e of convicts addicted to 
alcohol 

34 Severe Gastrointestinal Infection from Oysters.— \n epl 

domic of 125 ca'cs of severe gastrointestinal disturbances is 
described, traced to infection from ovstrr* Tli «c« were 
distributed through fourteen towns all tho'’’” 

persons affee cd had partaken core v., 
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ters from a certnin oyster bed In 33 persons typical typhoid 
fever was obseived, ending fatally in 7 In other cases a 
hectic fever simulated acute tuberculosis Even ivhen the 
disturbances v\ ere limited to colic, diarrhea and i omitmg, 
they did not occur at once, but an interval of from 24 to 48 
hours elapsed In some cases there ivas much somnolence, 
weakness, and, especially m children, a syncopal condition 
with profuse sweating Epistasis was observed in many in 
stances The gastrointestinal disturbances generally sub 
sided in a few days, but m some cases they persisted for 
several weeks and the patients uere long in recovering In 
3 of the cases a cholenform diarrhea with anuria proved 
fatal The troubles observed were evidently due to mixed 
infection In 1890 the Academic recommended that all oys 
ters from suspicious oysters beds, a week before being offered 
for sale, should be transferred to some point along the coast, 
nhere they would be laved with pure sea water, not so much 
for the purpose of rinsing the oysters os to promote phago 
cytosis, and thus to cause the destruction of micro organisms 
lurkmg in the oyster organism or their expulsion m the ex 
creta or by the action of the cUiated epithelium The vital 
processes in the oyster m contammated waters are sluggish, 
but they start up with amazmg energy when the oyster is 
transferred to pure sea water 

36 Fire-Damp and Carbonic Oxid.—Grehant urges that the 
air in mines should be tested for the presence of fire damp 
night and day, and has devised a simple means for determm 
ing its presence with the “eudiometer,” slightly modified He 
also calls attention to the extreme toxicity of water gas, 
stating that 22 c.e of dry carbonic oxid were obtained from 
100 C.C of red blood from the infenor vena cava of a dog 
which had died m 33 minutes after breathing a mixture of 
204 liters of pure air and 6 bters of water gas containing 
40 per cent carbonic oxid In another experiment, a dog 
was made to inhale a mixture of one liter of illuminating gas 
in 209 liters of ordinary air for an hour About 2 8 e e 
of carbonic oxid were obtamed from 100 cc of the animal’s 
blood afterward This expenment shows the danger from 
leaking gas fixtures, as 1 per cent of gas m the air caused 
the passage of nearly 3 c c. of carbonic oxid into 100 c.o 
of blood Water gas, he says, contains seven times as much 
carbonic oxid as ordinary illuminating gas 

37 Suggestions for New Nomenclature for Diseases—^T iee 
■'T ounKAL, March 2, 1007, p 838, mentioned Lancereaux’s sug 

Lions in regard to a new classification and nomenclature 

diseases A committee was appomted to study the sub 
-ct, comprising Lancereaux, Blanchard, Jungfieisch, Reelus 
and Fernet The committee accepted Lancereaux’s 3 dosses 
and added 2 more, the “psychonoses”—affections caused by 
moral or mental agents, and “trophonoses”—affections caused 
by agents of nutrition All diseases can be classified in these 
5 groups Physical agents—physinoses, chemical agents— 
cheminoses, animate agents—bionoscs, mental and moral 
agents—psvchonoses, and nutritional agents—trophonoses The 
latter group includes all the affections resulting from nutn 
tional disturbances, whether due to excessive or defective 
nourishment, insufficient or ill regulated physical exercise or 
mtiated air These dii erse causes induce a dvscrasia of the 
blood and organic lesions which mav develop at almost anv 
point, causing changes in the vascular or digestive system, 
in the liver or kidney, in the central or pcnpheral nervons 
svstem or plethora and vitiation of the blood They are 
not only the direct causes of various diseases—gout, chronic 
rlieumatism, diabetes, kidney and gallstones and sclerosis 
of the viscera—but they impress a special stamp on accidental 
affections of various ongins which may supervene on a soil 
thus modified by the diathesis inherent to the individunL 
The role of the nervous system in some of these trophonoses is 
undeniable, but the trouble in the nervous system is a result of 
the general or partial dvstrophv This same diathesis is also 
responsible for certain hypertrophies or atrophies, arrests of 
development, deformities and tumors resulting from local nutn 
tional disturbance, such as cancers, fibromata, lipomata and cer 
tain evsts Tlie term “pathy ” the committee adds should be 
retained to designate the local manifestations of anv of the 


above 6 groups of agents, and if the adjective designating the 
cause 13 added, the term thus becomes explanatory uhile 
localizing the trouble, as, for example, syphilitic derinopatny, 
alcoholic gastropathy, rheumatic cardiopathy The adian 
tages of a new nomenelature based on the aboi e principles 
are extolled by the committee, and especially the tendency 
to direct the mind constanth toward the etiology of the 
affeotion in question When, the ttiologic concep-ion of an 
affection is constantly impressed on the mind it bears fruits 
m the Imes of prophylaxis, of hygiene, both moral and ma 
terial, and of treatment. Blanchard added that in parasitol 
ogy an etiologic nomenclature has already made great prog 
ress He has long used the terms “zoSsis” and “bacteriosis” 
to take the place of mjcosis and similar terms Uncinariosis 
and babesiosis are proper terms, he declares, lor the affec 
tions mcorrectly called ankylostomiasis and piroplasmosis 
(the latter due to the Babesia boms) The latter terms 
were introduced long after the others had been established in 
the literature and had proved their concetness and useful 
ness 


30 Malaria m Madagascar—It is stated that malaria is 
more prevalent in Madagascar than ever before, and that 
the condition is becoming serious It is impossible to petrohze 
the nee fields which are the main source of support for the 
natives, and it is equally impossible to screen the natii e huts 
Blanchard urges the government to distribute quinln and to 
insist that all workmen on public or private works must take 
a daily preventive dose, given by the proprietors or con 
tractors of the works, who should be supplied with qumin 
at cost price by the government It is stated that out of a 
population of 36,000, Tanananvo had 18,000 ill with malaria 
last June 


Presse Medicale, Pans 

40 (Xy, No 11 pp 81 88 ) ‘Imaginary Seasickness 

de mer d Imagination ) i Regnault 

41 'Interanrlcnlar Ineofflclcncy (Insuff Inter aurlculalre.) 
Roger 


(Le mol 


H 


42 

48 


Effusion of Epidemic Cerebrospinal Meningitis 
(Cellules de rexsndat ) Speronl 
The Vlbro-Suppr®Bor (Nonvel Instrnment pour Ja perens 


44 

46 


Sion topograpblque.) A Abrams 

_8&-90 ) Clinical Exploration of the Colon 


(Ex 


40 


47 


ploratlon da colon.) J Okinciyc. 

MTChanlam and Action of Tbermocauterlsatlon (Cnnterlsa 

tIon Ignge ) P Desfosscs and A. Martinet 
(No IS pp 07101) The History of Electrolytic Introduc 
tloQ of Dmps (IntrodnctloD electPolytJque m^dlcxiineDteQBe ) 
A Zimmern 

Protecting Function of the Liver Against Toxic Snbstances 
from the Intestines. (Fonctlon protectrice du foie.) G A 
Petrone and A Pagano 

48 Passive Congestion In Treatment of Atonic and Phagedenic 

Ulcers on the Limbs, (3r§thode de Bier etc.) M Bruas 

49 (No 14 pp 105-112 ) Study of Process of Degeneration of 

Nerves. (Nature Intlme du proc. de dfigGn^roscence des 
nerfs ) G Mnrlnesco 

50 •Dangers of IJabItually Eating Too Mnch (Sarallmentntlon 

habituelle) M and H Labbfi 

51 (No 15, pp 113 120) The Uniform for Physicians of all 

Armies (Unlforrae des mfideclns mllltnlren ) A Epaulnrd 

52 Principles of Artificial Feeding of Infants, (Elevage au 

biberon) P Londe. 

68 Prevention In Army of Contagion of Typhoid Fever from 
Urine. (Bldong dCmontablesj Bonnettc 
54 (No 16, pp 121 128) Bcopolamln and Spinal Anesthesia 
for Laparotomies. (Rachlstovalne et scopolamine.) Chaput 
66 Local Treatment of Gnmma with Injections of Potnsslnm 
Jodid. (Gommes svphllltiqnea et Injections locales d loduro 
de pot.) F Trfmoll^res 

50 (No 17 pp 120 130 ) •Electric Sleep (Le sommell ^lec- 

trlque) 8 Lednc, 

57 Systematic Treatment of Attack of Influenza (Grippe chcr 
on adulte ) A Martinet 


40 ImagmEiy Seasickness—Begnnult has liad jnuc)i e\ 
penence as ship physician, and points out the necessitj for 
difTerentiatiug between actual somatic seasickness, and that 
which IS exclusively the work of the imagination, ns prog 
nosis and treatment differ for the two forms As n rule, m 
the imaginarv vanety the symptoms arc more pronounced 
and more persisting They may be accompanied bv some im 
usual symptom which^ gives the clue to the imaginary char 
acter of the affection, sometimes the two forma arc nsaoci 
ated It has been said that the smell of the ship, tiie sight 
of the movement of the ship and waves, and the none*; of the 
machinery are the causes of seasickncsss but the fact that the 
blind the deaf and those who have lost the sense of smell 
are liable to suffer from seasickness, sho-\>B that persons 
affected bv these conditions suffer more from their imngma 
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tion than from the reahty This la also the case m the sea 
BickncBs that comes from seeing others affected Patients 
ivith imaginary seasickness require entirely different treat¬ 
ment from the other variety, emphasizing the psychologic 
element. These are also the cases that call for the most 
sympathy and in which the condition has hitherto been 
deemed incurable 

41 Communication Between the Auricles.—Bogers describes 
2 cases of what he calls insuflaciency of the inter auricular 
valve So long as the pressure in the left auricle is higher 
than that m the right, the valve keeps the abnormal opening 
closed, and the two auricles are separate and independent. 
But when the pressure m the right auricle is higher than that 
m the left, the valve opens and the venous blood mix es with 
the artermk He diagnosed the condition in one case as 
nothing could be found in the heart or lungs to explain the 
excessive cyanosis and asphyxia The patient was a man 
of 44, subject to recurring bronchitis every wmter, rapidly 
mducing asphyxia and cyanosis After the age of 30 he 
noted that he "got out of breath” easily on slight exertion, 
but was otherwise healthy In the second case a man of 64 
presented mtense cyanosis accompanymg recent hronchitis 
after old emphysema. As the hronchial affection healed, the 
cyanosis subsided It reappeared, however, for a few min 
utes after every violent effort or fit of coughmg Each time 
that the insufficiency recurs in such cases the restoration to 
normal is slower and less complete, 

60 Hygiene of the Table—^LftbbS discusses the hygiene of 
the table and advocates four meals a day Breakfast, he 
says, should be a warm, substantial meal to repair the tis 
sues and produce energy for the morning’s work At noon, 
a bght, easily digested lunch should supply the energy needed 
for the afternoon’s work without making such demands on 
the system as to interfere with muscle and hram work At 5 
o’clock another light meal should be taken, supplying energy 
while waiting for the last meal of the day This, the dinner 
at 7 or 8, should not be an elaborate meal, but a simple and 
short repast As work is over, and ns the expenditure of heat 
IS less at mght than during the day, the dinner does not 
have to produce much energy, but should serve merely for 
repair of tissue The lightness of this repast enables the 
individual to retire soon after, without mterfering with di 
gestion or having his sleep disturbed Labbd recognizes that 
this arrangement of meals conflicts with customary usages in 
France, but the first duty of the physician who strives to 
mculcato the prmciples of alimentary hygiene is to warn 
against habitual table excesses, and the present three or two 
meal a day plan generally lends to overeatmg at one or more 
of the meals 

60 Electric Sleep—This is the term applied by Leduc to 
a condition in which all sensation is abobshed and the mdi 
vidual lies in complete lethargy as the consequence of the 
passage through the brain of an electric current The cur 
rent used differs from those usually employed, in that it is 
constantly Interrupted, a special device—of which he gives 
an illustrated description—allowing the current to pass, then 
interrupting it for a period nme times as long, then allowing 
it to pass again, always in the same direction, a hundred in 
terruptions being made in the course of a second The elec 
tromotive force should not he much above the low maximum 
desired, which Tenders storage batteries better for the pur 
pose than the urban electric light service 'The pecubar 
properties of this interrupted current, he states, have shown 
that it 13 far superior to all other means for exploration of 
the sensation, excitability, contractility, eta, in physiologic and 
pathologic conditions Its proper use in these lines, he is 
convinced, will soon be rewarded with an abundant harvest 
of new facts When this electric current is gradually turned 
through the brain of n dog or other animal ho passes gentlv, 
progressively, and without a sign of resistance or pain, into a 
condition of cerebral inhibition analogous to the sleep of 
chloroform Except for the preservation of the reflexes, espe 
cially if the spinal cord is not in the path of the current, 
the animal does not react to any stimuli, but seems to be in 
a condition of absolute general anesthesia, all kinds of oper 


ations can he performed and no reactions are observed any 
more than with profound chloroform anesthesia To induce 
this electric sleep in the rabbit from 6 to 8 volts are nec 
essary, givmg 1 or 2 miUiamperes in the Intermittent circuit, 
which corresponds to 10 or 20 miUiamperes m a circuit with 
out the interruptions The moment the current is turned off, 
the animal gets up, looks tranqiiflly around, mamfesting 
neither suffering, fatigue nor fright, and ns soon as he is re 
beved of the electrodes he frisks about gaily and eats with 
rebsh. No by-effects were ever observed, no vomiting, and 
only rarely a slight degree of stupor The dogs submitted to 
the maneuvers without fear or resistance, even when repented 
again and again. The action of the heart and lungs contmucs 
unmodified, even when the passage of the current is continued 
for nearly 6 hours, as he shows by traemgs taken before, 
dunng and after such experiences The mstaptaneous cerebral 
inhibition caused by closing the circuit always induces in am 
mala the evacuation of the mtestmes and bladder The 
blood pressure is high during the entire experience This 
form of current abolishes first the functions of the higher 
centers, and not until later those of the heart and respimtori 
organs For this reason Leduc thinks that this form of cur 
rent would be much more humane than those usually eni 
ployed for electrocution Only two experiments on man have 
been made with this new mterrupted current, and both were 
on Leduo himself, the rcsulta confirming in every respect those 
anticipated from observation of its workings on animals 
The inhibition first affected the centers of speech, then the 
motor centers, the bmbs without bemg completely relaxed 
were not stiff The pulse was nob affected, but respiration 
was a trifle impeded When the current tad been turned on 
to the maximum he was conscious, as m a dream, of what 
was gomg on around him, and could perceive contact, but 
with deadened sensation. The consciousness of the dissocia 
tion and successive suppression of the various faculties was 
like the impression m a nightmare in which one is unable to 
speak or move m the presence of a grave danger On botli 
occasions the experience was not pushed to the complete sup 
pression of aU consciousness, his assistants thinking each time 
that this stage had been reached, when they were just short 
of lb The voltage was 36, the milliamperage 4, and each 
tune he was under the influence of the current for 20 min 
utes When the current was turned off the awakening was 
immediate and complete, leaving no by effects except a sen 
sation of physical vigor, so that he was able to proceed at 
once to debver a lecture It is possible also with this cur 
rent, he says, to mduce complete local anesthesia, so that 
with the eyes shut it is impossible to say whether the re 
gion is bemg pricked, pinched or cut Using a more powerful 
current, he was able to induce a typical epileptiform con 
vulsion in ammals About 66 volts accomplished this in the 
rabbit, but 110 volts were necessary for dogs 
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M J LlefschOti 

03 (No 0 pp 487 088 ) ‘Experimental Stndy of Action of 
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04 Conditions of Secretion In the Stomach According to Find 
logs In Dogs. (Sekretlonsbedingungen des Jfagens ) W 
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62 Achylia Gastnea—^Llefschtltz nnnounccs thnt in his tests 
the secretion of the stomach in persons who have passed (iieir 
fiftieth year showed n marked tendenev to diminution He 
states further that complete absence of free hvdroelilorie 
acid 13 rclativelv not a rare phenomenon in old ngc In in 
vestigating the digestive poner of the gastric juice by tlic 
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method of Mott, it should always he tested both without and 
■mth the addition of hydrochlono acid The digestiie power 
in cases of achylia produced by carcmoma of the stomach 
IS not improved by the addition of hydrochloric acid. The 
aspect of the stomach contents and of the filtrate is often in 
structive He adds that m exammmg the stomach contents 
the possibility of the passage of the so called natural mixture, 
that 13, a mixture of mtestmal juice, pancreatic juice and 
bde, mto the stomach must be kept m mind The occasion 
ally observed presence of pancreatic juice m the stomach 
affords a new means for the study of pancreas digestion and 
its disturbances Gastric digestion is far from being so sun 
pie as it might have been assumed from previously known 
facts There is no reasonj he says, for separating simple 
achyba gastrica as an independent clmical entity with defl 
mte etiology Its ongm should he determmed m the mterests 
of efltective treatment as well as m reference to prognosis 

63 Action of Alcohol—^Kast co eludes as the result of ex 
periments on a dog after the method of Pawlow and on a 
girl with a gastric fistula, after resection of the espohagus, 
that alcohol mereases the amount of gastne juice, but does 
not affect the percentage of HCl, while the amount of pepsin 
IS reduced. In a strength of 10 per cent, or leas there is no 
noticeable local untation from the alcohol, but when the 
proportion is above 20 per cent local irritation is pronounced 
Contmued use of dilute soluticna produces at first hyper 
chlorhydna, then catarrh with gradual decrease of acidity 
The occurrence of hyperchlorhydria is explamed by the fact 
that the mcreaaed quantity of the secretion mixed with the 
food gives an increased average acidity In his experience, 
alcoholic drinks contammg less than 20 per cent, of alcohol 
favored motihty and absorption, and did not materially re 
duce peptonization 

06 Ulcer of the Stomach,—TecUenburg concludes from his 
research that a number of relapses in case of gastric ulcer 
are due to overstretchmg of the walls of the stomach The 
most important cause of this overdistension is musciilar 
atony and the swallowing of air He concludes that if such 
ulcers do not heal under the ordinary measures gastroenter 
ostomy should he resorted to 

60 Gastric Carcmoma.—Zirkelbach has tested Salomon’s 
method of diagnosis of cancer of the stomach in 10 cases of 
carcinoma and 37 of other diseases, and is convmced that it 
13 reliable for the early diagnosis of cancer of the stomach. 
The method consists m washing out the stomach in the even 
mg and then on the foUowmg morning introduemg 400 cc 
of normal salt solution This solution is removed after a 
short stay m the stomach and tested for the presence of 
albumin and for the proportion of mtrogen Marked turbid 
ity with Esbach’s reagent (picne acid) or the presence of more 
than 30 mg of mtrogen mdicates the presence of carcinoma 
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(Altes und Neues uber Bachitls ) 
E ObemdOrffer 


C7 Febnle Syphilitic Affections of Vanous Organs— Rqu 
bit®chek rcTiewB 36 publications on this subject and empha 
sizes the necessity for i>enring the possibility of a syphibtic 
ancction in mind "when confronted with a persistent hectio 
fe\er of dubious origin Syphilitic affections of the liver, 
lungB and other organs may run their course with only slight 
or vague symptoms atiraciing attention to the orgam On 
tho other hand, a febnle, acute tuberculous affection of the 


lungs may lead to a fatal termmation m a syphilitic without 
the lues being directly responsible for it In some of the 
cases reported an exploratory incision revealed a gummatous 
affection of the liver or other organ, and all svmptoms sub 
Bided under mercurial treatment The syphilitic affection 
may simulate acute articular rheumatism. In Klemperer’s 
case a man of 30 had suffered for months from fever with a 
slight chiU every evening, followed by sweating Long con 
tiued qumm treatment gave no relief, but mercnnal mjec 
tions had an astonishing effect 'The hver and spleen re 
turned to normal size, the fever vanished, and the patient has 
been m good health smee 

68 Tnherculm in Diagnosis and Treatment—^About 360 nr 
tides are reviewed by Weiss without drawmg any definite 
conclusions from the data presented by the various authors, 
although the important pomts are discussed in turn, 

69 Old and New in Eachltis—Zesas’ article was commenced 
in No 9 and is conduded m No 18 of this publication He 
cites Heubner, Bokai, Troitzky, Rauchfuss and others as ad 
voentes of phosphorus in treatment of rachitis, especially m 
combmation with cod liver oil, the results ohtamed surpassing 
those recorded from any other means of treatment Cod liver 
oil without phosphorus is sometimes given in small doses, 
a teaspoonful or two during the meals Lime seems to be 
meffectunl, but when the child has started on the road to re 
covery, and the osteoid tissue has become capable of takmg 
up the lime, then its administration seems rational StSltzner 
gives 0 6 gm calcium carbonate three times a day Lime 
water contains too little hme, less than the same amount 
of cow’s milk Bernard has reported eood results from ndmin 
istration of dog’s milk. Iron preparations seem to do good 
service, especially in cases m whidi cod liver oil is not toler 
ated Medicated baths have also been found useful, especially 
those with sea salt Henoch has the legs rubbed with flannel 
during the bath and others have used massage with benefit 
Good results have also been reported from galvanization along 
the spme and from electnc baths In extreme cramotabes the 
head of the child should be supported on a soft ring cushion 
Fueth has used to advantage an apparatus to ensure respira 
tion of condensed air to combat the rachitic deformity of the 
chest. This not only benefits the bony frame, but also helps 
to develop the lung tissue. Rachitic kyphosis should he com 
bated by having the child lie on a hair mattress instead of 
bemg carried m the arms, or a plaster cast may be used for 
young children and a Phelps bed for older ones Hoffa’s ex 
penence has been that the children nil recover m from two to 
three months if kept on a strict antirachitic diet, lying flat, 
with massage of the muscles of the back The position in 
which the child lies is important also in prevention of 
scohosis He generally supports the spme m such cases with a 
corset Rachitic deformity of the leg is liable to subside 
spontaneously in the course of three or four years in children 
under six. In treatment, an apparatus with elastic pressure 
on the convex side and permanent traction on the concave 
Bide wiU be found most useful. The application of the ap 
paratuB requires such care on the part of parents to prevent 
decubitus that, as a rule. Holla advises operative treatment, 
manual osteoclasis, for young children, with instrumental 
osteodasis for older children Macewen performed osteotomy 
ten times on one patient before the Umb was brought to the 
desired shape 

70 Scoliosis Accompanying Sciatica.—ObemdBrffer con 
eludes from his study of the vanous publications that have 
appeared on saatlo scoliosis that the most probable explana 
tion of the scoliosis is from the extension of the iseaso 
process to the lumbar nerves This fnotor distmgmshes 
sciatic scoliosis from that due to mechanical static stress 
Some writers mention the scoliosis ns occurring in 90 per 
cent of their cases of sciatica, while others have observed 
it in 10 per cent or less 

71 Literature on the Gall Bladder and Biliary Passages — 
More than 1,000 articles or books in various languages were 
consulted by von Bardenheuer m preparing his monograph 
describing his 286 operations for gallstones He here reviews 
the entire list, with bnef summaries of the more important 
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points m turn ns he citoa the titles in full The titles nre 
arranged alphabetically m tivo groups, the first containing 
the articles on the anatomy and physiology of the gall bind 
der and genesis of gallstones, and the second the articles on 
the pathology of the gall bladder and biliary passages smce 
1897 The list includes a number of inaugural theses, and is 
an international summary 

72 Leukemia and Pseudoleukemia of the Skin—^Isler anal 
yzes 44 communications that hare been pubbshed on the 
cutaneous manifestations of lymphatic leukemia or pseudo 
leukemia Most of the ivnters report their cases Tnthout de 
cisive comment The cutaneous mamfestations may be dif 
fuse, suggesting eczema, or they may appear as "tumors large 
or small, generally aflfectmg the face and cansmg subjectively 
little disturbance, but accompanymg the changes in the blood 
Similar manifestations may appear with violent itchmg, gen 
erally with the so called pseudoleukemia In other cases the 
cutaneous mamfestations may be associated with or show a 
tendency to transformation into fungoid mycosis sarcomato- 
sis of the skin or permcious lymphoderma of Kanosi’s type 

73 Lumbar Puncture.—^Kaupe discusses the diagnostic and 
therapeutic importance of lumbar puncture from analysis of 
487 articles on the appbcation of this measure m the clmic 
He states that the consensus of opmion has established the 
harmlessness of the measure if due precautions are taken Too 
large amounts of the fluid should not be allowed to escape 
and it should never be aspirated, and the measures should 
never be appbed to an out pacient Transient by effects 
such as hemorrhage, transient lesions of the nerves, head 
ache, vertigo, vomitmg, irregular pulse or pams m the limbs, 
have been reported by a few writers, and Remak urges restnc 
tion of the measure to certam indications Exceptional 
caution is necessary on suspicion of a tumor m the bram 
or in the cerebeUnm, on account of danger of hemorrhage 
m the tumor tissue, of vanations in the mtracranial pressure 
and of the shuttmg off of the fluid in the ventricle from the 
rest of the cerebrospinal fluid, In one case of otogemo memn 
gitis no bad effects were observed, but in another case these 
were noted Lumbar puncture is generally harmless in tu 
berculous menmgitis, but again it may hasten the fatal termi 
nation In case of hydrocephalus it can do no harm unless 
the foramen of Mngendie is occluded For diaenostio pur 
poses lumbar puncture may prove of paramount importance 
Chermcal tests for albumin may prove very instructive, apart 
from the knowledge gained m regard to the pressure of the 
cerebrospmal fluid Its prmcipal value, however, is for cyto 
tologic and bactenologic mvestigation. As a rule, Knupe says, 
polynucleosis is observed with acute and mononucleosis with 
chronic affections of the central nervous system, especially of 
tne memnges Lymphocytosis is often an early and impor 
tnnt symptom of progressive paralysis and tabes, and con 
firms the probable syphiUtic etiology of tabes Bacteriologic 
exanunatiou of the cerebrospmal fluid is sometimes the only 
means of diagnosing epidemic cerebrospinal menmgitis From 
the therapeutic standpomt, lumbar puncture is able to rebevo 
and to improve threatening symptoms, at least temporarily 
and in many cases has a direct hie savmg and curative action 
A number of such instances of its beneficial mfluence were 
reported m the last epidemic of memngitis in Germany 
Epidural injection probably nets mainly by suggestion, but 
may sometimes be useful in this line 
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82 Seventieth Birthday of F A. Kehrer Hell 


76 Treatment of Diabetic Phthisis—Thorspecken has had 
considerable experience with diabetics suffenng from pulmon 
ary affections, nnd has found that careful treatment gives ex¬ 
cellent results The diabetes should be treated with the game 
energy as without the pulmonary complications In one case a 
tuberculous affection of the larynx healed ns the patient, a 
man, was cured of the glycosuria He has smce been in com 
pnrative health for 10 years In another case a bilateral tu 
berculous process in the upper lobes with much emaciation 
was so much unproved under treatment ot the diabetes that 
the patient, a physician, was able to resume his practice nnd 
has gamed nearly 12 pounds in weight In another case the 
tuberculous process was primary, and m a long latent stage 
when the onset of the diabetes made it flare up agam The 
course of this case shows how neglect of the diabetes m an 
active tuberculosis soon avenges itself, and it also shows the 
benefit on the tuberculous infection of effectual treatment of 
the diabetes 

80 Passive Hyperemia in Treatment of Seasickness —^Roesen 
has derived much benefit m seasickness from Bier's method of 
mdncing hyperemia m the head by an elastic band around the 
neck His personal and clinical experience ns ship physician 
showed that this measure was able to induce subjective well 
being, but had no mfluence on the tendency to vomit when the 
stomach was full When the stomach was empty, however, 
there was not the sbghtest tendency to nausea. The nppli 
cation of the elastic band must be mdivldunlized nnd must be 
supervised by the physician It is not necessary to keep it up 
durmg the night, when the patients ore reclimng 
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86 Artificial Sterilisation of Women (Schtltit die Anwenfiung 
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87 Peripheral Langhnns Cells (Perlphero Langhnnsicllcn) 

O 0 Fcllner 

88 Elimination of Scraps of Tissue In Physiologic Menstruation 

(Anatomle der Menstruntlonsabgfinge.) E von der Isiycn 

89 Cells of Chorion nnd Decidua. (Decldnn und Chorlonzellen ) 

H Merer 

90 •Implantation of Ureter In the Bladder (Elnpflnnsung des 

Hnrulelters In die Blase ) Iv. Frans. 

84 Laparotomy for Chronic Inflammation in Adnexa.—Esch 
relates the experiences at Olshausen’s clinic with 83 cases of 
chronic inflammatory affections of the adnexa treated by a 
laparotomy The mortality was 7 2 per cent The open ah 
dominol cavity was protected with sponges against the burst 
Ing of a pus pocket, nnd every effort was made to leave the 
abdommal cavity ns dry ns possible before suturing the in 
ciBion, without rinsing or draining Olshnusen says that nnv 
pus that can be seen during the operation can be readily wiped 
away and any that escapes observation must be in such small 
amounts that it could not be eliminated through a drain H 
the infectious fluid has poured out in such quantities that it 
has worked its way between the loops of intestines, then noth 
ing 13 to be gamed by drainage Rinsing out the cavity is 
bable to distribute the infectious material over a still larger 
surface, ho thinks He operates only in an interval period, and 
not until nine months after the date of infection, trusting that 
the bacteria have perished by this time In three instances 
there was a communication between the pus pocket nnd the 
vagina, illustrating the complete failure of palliative treat 
ment by mere inusion in case of suppurative affections in the 
adnexa 

00 Implantation of Ureter in Bladder—Franz reports 16 
cases m which the ureter was implanted in the bladder His 
technic was worked out on the cadaver and on animals Ho 
found it ncccssnrv to avoid crushing the ureter at nnv point 
and to use as little suture matcnal ns possible He bns per 
formed the operation in 20 cases, but m fno the patients sue 
cumbed to the effects of cancerous degeneration nnd thev arc 
not included in this report In one of the other ca*es one 
ureter was severed m the course of an abdominal operation for 
removal of uterine cancer, nnd the ureter was implanted in the 
bladder, in another case the ojicration was for removal of n 
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cancer in the bladder, and in another of a myoma m the nterus 
Twice both ureters had to be resected and implanted in can 
eer opcratiqns, and m three instances a fistula between the 
ureter and vagina was cured by implanting the ureter m the 
bladder In another case the ureter was mjured durmg a vag 
innl hysterectomy and had to be implanted in the bladder 
The results, both immediate and remote, of the operations on 
the ureters were extremely beneficial m most cases and did no 
harm m any instance In two other cases it proved impossible 
to implant the injured ureter m the bladder, and the kidney 
above had to be removed. The mdividual tedmio m each case 
13 described m detail 
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91 Pathogenesia and Treatment of Gastric Ulcer—^Marchetti 
calls attention to the fact that both the sympathetic and 
vagus are mvolved m the innervation of the stomach, and 
states that these two nerves are the ones that generally sufifer 
most in nervous disturbances He has made a number of ei- 
penments on animals which confirm his clinical experiences 
and suggest that lesions m the vagus—the motor nerve of the 
stomach—cnusmg local paralysis, entail stagnation of stomach 
contents at the part mvolved, with ulceration m time When 
the vagi are divided or ligated the motor function of the atom 
ach is completely arrested and death is only a question of a 
few days lagntmg the right vagus paralyzes only the right 
half of the stomach, and m his experiments the center of the 
paralyzed part soon showed the typical ulcer while the rest of 
the stomai remamed normal The anunals all vomited soon 
after eating, as do persons with an mcipient ulcer He attrib 
ntes this to excitation of the vomitmg center from the me¬ 
chanical irritation of the food at the seat of the mcipient 
ulceration He thus explains ulcer of the stomach as the 
result of some change m the vagus mterfenng with the normal 
motor function of the part of the stomach innervated by the 
branch of the nerve m question Particles of food collect at 
this pomt, which ceases to share m the general penstalsis of 
the organ, and stagnation is sooner or later followed by ulcera 
tion He also states that treatment of ulcer of ihe stomach 
should aim to restore the mjured vagus to normal, when the 
ulcer wiU heal of itself If this can not be done, then the 
only course is to excise the paralyzed portion ns the condi 
tions that induced the development of the ulcer persist and 
the ulcer is liable to be reproduced at any moment In his 
experimental research, ligature of one branch of the vagus, 
causing local paralysis of part of the stomach, was invariably 
followed in the course of about four weeks by the develop 
ment of an ulcer, similar m every respect to simple, chrome 
gnstne ulcer in man Gastroenterostomy always cured the 
ulcer m his animals, and he advocates it for severe cases in 
man as the ideal procedure. 

93 Passage of Mercury Through the Placenta.—Oonti has 
been studymg this subject both m the dime and m experi¬ 
ments on animals, and his condusions are that mercury admm 
istered to the mother does not pass through the placenta to 
the fetus He believes, however, and his research seems to 
demonstrate the fact, that the mercury m the maternal or 
ganism causes the production of substances—antibodies— 
which are able to pass through the placenta to the fetus and 
to act on the specific agent of the disease, neutrabzing its 
action. 

95 Experimental Rabies m the Rat.—Alazzei relates experi¬ 
ences with rats moculated with rabies which have convmced 
him that rats are much better adapted than dogs, monkeys or 
other anunals for experimental study and control of the action 
of rabies virus and antibodies 
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INTERNAL HYDRO CEPH ALLS 

WITH EEPORT or TWO OASES, ONE HESULTING mOir OC¬ 
CLUSION Or THE AQUEDUCT OF STLTIU6 
WILLIAM Q SPILLKR, MX> 

Professor of Neuropathology and Associate Professor of Nearology 
In the University of Pennsylvania. 

AND 

ALFRED REGINALD ALLEN, MD 
Assistant In Neuropathology In the University of Pennsylvania. 

PHILADELPHIA. 

It IS by no means rare to find occlusion of the aque¬ 
duct of Sylvius as one of the etiologic factors in internal 
hydrocephalus mentioned in test-hooks dealing with this 
subject Attention is particularly attracted by the fact, 
however, that no references are given in most of the 
articles which refer to this occlusion as a possible cause, 
whereby one can determine that the author is speaking 
from clinical experience and not theorizing 

We have been struck with the a posteriori nature of 
discussions on this subject, and it is therefore with pleas¬ 
ure that we brmg forward a case of intenml hydro¬ 
cephalus the cause of which is probably congenital 
almost total occlusion of the aqueduct of Sylvius 

Anton,^ in dealing with the causes of hydrocephalus, 
quotes Baginsky’s opinion that acute hydrocephalus is 
identical with acute non-tuberculous inflammation of 
the choroid plexus and tlie following mcrease of exuda¬ 
tion He adds that there is without doubt involvement 
of the ventricle walls and the ependyma He also ad¬ 
vances the view held by Rmdfleisch, Hnguenin and Von 
Bonnmghaus to the effect that the inflammatory affec¬ 
tion of the ventricles and choroid plexus is alwajs asso¬ 
ciated with a meningitis serosa or pnrulentn, and that 
these are caused by toxic or infectious factors Refer¬ 
ring to Macplierson, he states as a possible cause an in¬ 
fectious phlebitis with thrombus formation of tJie venous 
smuses He says that occasionally the exciting agent of 
tlie inflammation gains access directly to the v utricle 
through the brain substance, with or without traumat¬ 
ism, and tliere seta up a fibrmo-purulent process Lastly 
he calls attention to a possible conneebon between 
racliibs and hydrocephalus 

Gowers’ holds tint the “only known cause” of acute 
hydrocephalus is meningibs Speaking of chrome m- 
temal liydrocephalus he makes this intcresbng state¬ 
ment “Sometimes aU the ventricles are distended, 
more often tiie fourth ventricle suffers littie even where 
there is no obstruction in the aqueduct of Sylvius In 
sucli a cose the aqueduct may be funnel-shaped, dilated 


• From the Department of Nearology and the Laboratory of 
Neuropathology In the University of Pennsylvania. 
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towards the enlarged third ventricle” This statement 
should be compared with the gross anatomical findings 
of our second case Gowers further menbons the pos¬ 
sible obstruebon of the veins of Galen preventing the 
return of venous blood from the intraventricular vessels 
and thereby becoming a cause Such a condifaon as tlii^, 
if acute, 18 likely to cause ventricular hemorrhage and 
rapid death, as in a case reported by one of ns (Spiller) 
with Wadswortli, but when developing slowly might 
be productive of internal hydrocephalus 

Oppenheim’ speaks of compression of the aqueduct of 
Sylvius as a cause of internal hydrocephalus D’Asbos* 
states that an obstruction of the aqueduct of Sylvius u ill 
produce vne hijdropstc of the third and lateral ven¬ 
tricles, but he gives no instance of its so doing A 
Henle’ says that a closure of the aqueduct of Sylvius will 
cause a hydrocephalus confined to the tliird and lateral 
ventnclcs, but he gives no reference to a case P Boume- 
ville” speaks of “another case” of hydrocephalus caused 
by the obhterabon of the aqueduct, hut no further in¬ 
formation 18 given F Schultse’ menbons tlie possi¬ 
bility of hydrocephalus being caused by the obstruction 
of the aqueduct, and refers to Seehgmullcr's cysticercus 
case which we cite below 

SeehgmuLler® speaks of a possible pressure on the 
aqueduct of Sylvius by a tumor causing hj droceplinlus 
In the same work he gives the history of his case of 
hydrocephalus caused by the plugging of the aqueduct 
by a cysbccrcus the size of a cherrj stone Apropos of 
cjsticercus Karl Osterwald" has collected about tlurtj'- 
four cases in hterature of cysticercus in the ventricles 
of the bram, but in none of the cases given was the para¬ 
site in the aqueduct 

Bonmnghaus’'’ gives as a cause of hydrocephalus, what 
he terms an “acute automatic closure” of the aqueduct 
of Sylvius By this he means that when the effusion 
mto the third and lateral ventnclcs occurs rapidly, the 
more yieldmg portions of the third venbicle, i c, tlie 
floor and tlie roof, become displaced and pull from ahoio 
and below on the more solid pons and in this way pro¬ 
duce an elongation of the aqueduct winch may result in 
complete closure 

One of us’* (Spiller) reported a casein winch the third 
and lateral ventricles were dilated and Uic aqueduct v ns 
occluded by proliferabon of the neuroglia Two other 
cases of parbal internal hydrocephalus have come under 
his nobco In one the distension was confined to one 
lateral ventricle of the brain and was caused hi partial 
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inflammatory closure of the foramen of Monro, in the 
other case only the posterior horn of the lateral ventricle 
was distended, and very greatly, from unknown cause 
In this case the occipital lobe of the affected side was a 
mere sac He also refers to a case of Boumeville and 
hToir,^- m which the aqueduct was entirely occluded, but 
there was no microscopic study of the tissues In this 
same paper he (SpiUer) speaks of Touche’s case,^* m 
which tliere was occlusion of the aqueduct 

Our first case was reported by one of us (Spiller) 
without microscopic study The history as obtained 
from the Pennsylvania Trainmg School for Feeble¬ 
minded Children is as follows 
Patient —Sally H, age 02 at time of death, American 
History —Father died of consumption, aged 39, mother died 
aged 03, cause unknown, two brothers and two sisters died of 
consumption One sister (the firstborn) died in early infancy, 
cause unknown, two brothers ore bving m good physical and 
mental condition Of the details of the patient’s birth nothing 
IS known She was supposed to have been bom hydroeephalio 
and was weak and sickly as a baby Sight, hearing and speech 
M ere good She had epilepsy for years and during her seizures 
would froth at the mouth and purge She suffered frequently 
from vomiting without assignable cause, and had occasional at 
tacks of lertigo She was said to have chronic kidney disease 
Bi\ years prior to her death There was no paralysis at any 
time, and although no joint complication was present she al 
ways walked as though lame Slie was said by 0r Llewellyn, 
who had knowm her for years, to have been fairly well devel 
oped mentally Her advanced age and her mental condition are 
remarkable in view of the extensive hydrocephalus 
ilaoroscopic Exainimtioii —The third and lateral ventricles 
of the brain were greatly dilated and the white matter but 
rounding them was intensely atropliied The whole cerebrum 
appeared as a greatly distended sac, Tlie lateral ventricles 
freely communicated with one another, and th^ walls of the 
third ventricle were so pushed apart that the floor of this yen 
tricle was on a lei el with the upper part of the basal ganglia 
Microscopic Eaamination —Left Optic Thalamus The blood 
vessels were thickened and there were some recent hemorrhages 
within the substance of the thalamus All the vessels were dis 
tinctlv congested There was little vncuolation of the cells of 
the choroid plexus such ns described by Raiibitschek “ 

Corpus Callosum A section from the median portion of this 
structure was not more than 1 mm in thickness, it stained 
normally and contained numerous amyloid bodies 
Left Occipital Lobe In places the cortex and white matter 
wore not more than 2 mm in thickness, in other places the 
thickness was 0 mm The atrophy was relatively much greater 
in the white substance than in tbe cortex Where the width of 
the section was the least, more than half was occupied by the 
cortex The cells were mueh dipiinished in number ns shown 
bv the thionin method 

The Fornix Tins was much atrophied and the blood vessels 
within it were greatly thickened. 

The aqueduct was almost occluded, this occlusion being prob 
ablr a congenital malformation because the canty was well 
lined throughout by a layer of ependjTiinl cells, which jrould 
hardly be the case if the occlusion were caused by prolifera 
tion of Hie neuroglia Tlie neuroglia tissue immediately ad 
joining the ependymal lining was a little proliferated, and the 
aqueduct was filled with red blood corpuscles which were unal 
tered in shape, and probably were deposited there shortly 
before death To the naked eve the aqueduct seemed to be 
cntirch occluded In a microscopic section the aqueduct to the 
naked eye was hardly as large ns the point of nn ordinary pm 

The second case is repoTted ns one of intense coneem- 
tal hydrocephalus without occlusion of the aqueduct 
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The pathologic material was received from Dr Thomp 
eon S Westcott, to whom the case heJongs The pa¬ 
tient lived to be a year and a half old The skudl 
was excessively large It is difficult to describe the gross 
appearance of the brain other than to say that it was a 
large thin bag of nerve tissue so attenuated in many 
places as to be translucent, and the mere handling of it 
caused numerous tears m its substance 
lltcroscopio Examination—Ttio corpus callosum was not 
more than 0 S mm thick. 

Left Occipital Lobe Sections in places were not more than 
I mm thick Here, ns in the other case, the atrophy was much 
more pronounced in the white matter than in the cortex 
Left Motor Area, Median Side The white matter was most 
affected. There was great diminution in the number of cells 
and the pericellular spaces were all distended The cells ap 
peared all decidedly smaller than normal The pm was not 
thickened and the cortex and white matter were 4 mm thick 
In contrast to the other case the fourth ventricle was 
greatly dilated as the result of the dilatation of the aqueduct 
of Svlnus The cause of the hydrocephalus m this case could 
not be determined, but the condition seemed to have been a 
congenital malformation 

The two cases show very clearly that the distension of 
the fourth ventricle may depend on the patnlency of the 
aqueduct of Sylvius 


MYXEDEMA A STUDY • 

CAMPBELL P HOWABD, M D 
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HISTOBIOAL NOTE 


In 1873, in a paper entitled "A Cretinoid State Super- 
vening m Adult Life in Women,” Sir WiUiam GulP first 
desenbed the disease known later as myxedema. This 
name was suggested by Ord,“ in 1877, as he said, “To 
be applied to an essential condition in the cretinoid affec¬ 
tion occasionally observed in middle-aged women ” He 
also wrote 


The whole collection of symptoms are related os effects to 
jelly like swellings of the connective tissue, chiefly, if not 
entirely, consisting in an oi ergrowth of the mucous yielding 
cement by which the fibrils of the white element are held to¬ 
gether Accordingly, I propose to give the name of “myxe¬ 
dema” to the affection 


He further emphasized the similarity of myxedema 
and cretimsm and among other things pointed out that 
m one of his cases (as in one of tlie cretms reported by 
Curling), there was diminution in size and almost com¬ 
plete annihilation of the thyroid gland Charcot’ in 
1880 proposed the name “cachexie pachjdermiqiie.” 
He writes 

L’exprcssion pachvdermiqiie ncus pnrait hien rendre compto 
des trails dominants du tableau ciiniqiie ct qu’elle en donno 
une idee sinon plus wnetc, tout nu moms plus iivantc que la 
denomination des auteurs anglais 


J L Eeverdin* m a paper before the Medical Society 
of Geneva in 1882, called attention to a tram of svmp- 
toms following the total extirpation of goitrous thjToid 
glands The symptoms which he enumerated were 


• From the Medical Clinic of the Johns Hopkins Ho pital, Baltl 
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■weakness, languor, hebetude, pallor and edema of the 
face and hands, ■without albuminuria One case he 
states “was very analogous to a cretin” A jear later 
(1883) the same author” pomted out the similarity of 
■toe group of symptoms to the myxedema of the Enghsh 
■writers and named the condition “myxedema postopSra- 
tive” He rightly attributed it to a loss of the thyroid 
gland At the twelfth congress of toe German Surgi¬ 
cal Association m 1883, Kocher” described a similar 
tram of symptoms following total thyroidectomy to 
which he gave the name, “cachexia strumipriva ” He, 
however, thought the condition was due to a mechanical 
injury to the structures of toe neck, resulting in a 
chronic asphyxia Later Kocher acknowledged his mis¬ 
take and accepted the ■new of Eeverdm and Semon 

Sir Felix Semon,'' of London, next pointed out the 
correlation of myxedema and cachexia strumipriva and 
suggested a common causative factor, namely, a loss of 
function of toe thyroid gland Paul Bruns, m 1884, re¬ 
ported the case of a boy, aged 10, m whom extirpation 
of the thyroid gland was followed by toe condition 
known as sporadic cretmism 

These observations led the Clmical Society of London 
to appomt on Dec 14, 1883, a special committee to m- 
vestigate this subject The members of this committee 
immediately set about toeir researches and m 1888 pub- 
hslied their monumental report® which has formed the 
groundwork for all later mveshgation of the subject 
The committee comprised such men as Victor Horsley, 
who directed the experimental work, Wilham Ord, who 
collected the clinical data,»and Halliburton who mvesti- 
gated toe chemistry of toe tissues In 1887, Virchow 
contributed some data to our kmowledge of the pathology 
of the disease More recently many valuable contribu¬ 
tions have been published, which will be discussed later 

In America toe first case of myxedema was reported 
m 1881 by W A Hammond “ In 1888 Hun and Prud- 
den'® described in detail 4 cases of their own and re¬ 
viewed the literature up to toe date of publication 

DEriNITlON 

In his monograph, Murray" defines myxedema as 
follows 

It IS an affection characterized by widespread changes in 
nutrition as shoun by the appearance of solid edematous 
swelling of the subcutaneous tissues, drvness of the skin and 
arrest of development of its appendages, subnormal temper 
ature, slowness in the mental processes and in the execution 
of voluntary movements 

CriNIOAL YAItlETirS 

Under the general term myxedema are included three 
groups of cases 1, cretinism, 2, myxedema proper, 3, 
optratn e myxedema 

I Cretinism —This is a chronic affection, either con¬ 
genital or appearing at any time before puberty Osier" 
says 

It 18 characterized bj disturbance of the growth of the 
skeleton and soft parts, a remarkable retardation of develop 
nicnt, an cxtraordinarj disproportion between the different 
parts of the body, and a retention of the infantile state with 
a corresponding lack of mental progress 

Three sub-varieties of cretinism are now recognized 

a Endemic cretinism which develops in certain local¬ 
ities of Italy France and Switzerland, in association 

Ibid ISSJ 111 
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with goiter imder local conditions of an obscure tone 
nature No cases of this variety have oceurred in 
America 

b Sporadic cretinism m which the thyroid gland may 
be congemtally absent or atrophied after one of the 
specific fevers or m association with goiter In 1897 
Osier'® collected 60 cases of this type m America Many 
more cases have smee been reported. 

c Juvemle myxedema is a term suggested by Parker 
for a small group of cases occurring m children who 
have developed physically and mentally until their 
fourth or fifth year at least, at which time the symp¬ 
toms occur m consequence of atrophy of toe toywoid 
gland following m all probability an acute thyToiditis 
m the course of an infectious fever, as typhoid, scarla¬ 
tina, etc In this group there are toe usual symptoms 
of the adult form, but there is also an arrest of develop¬ 
ment at that stage of a cluld’s growth when the disease 
set in Osier and others in America have reported a 
few instances of this variety 

Pmeless" m a very excellent paper has recently 
drawn sharp bnes of demarcation between three''types 
of cretmism, winch are practically identical with toe 
foregoing His varieties are a, Thyroaplasie or con¬ 
genital myxedema, b, infantile myxedema, c, endemio 
cretinism The first type, though rare, mcludes some 
of the sporadic cases The second comprises those cases 
m which atrophy of the gland occurs m association ■with 
goiter or follow s one of the specific fevers, the third is 
identical with endemic cretmism above described 

A remarkably elaborate monograph on “Cretinism” by 
'Wilhelm Scholz,” of Graz, has recently appeared, and 
IS well worth a careful perusal His clinical material 
18 particularly rich, and some of bis conclusions are 
both mterestnig and original 

2 Myxedema Proper —This mcludes those cases in 
which the symptoms develop m an adult at any age after 
puberty 

3 Operative Myxedema or Cachexia Strumipriva — 
This 18 toe variety m which the sjmptoms of myx¬ 
edema develop after a total thyroidectomy for goiter or 
other diseivie of the thyroid gland Of this variety 
there are two different tjpes, toe cretinous and the 
adult myxedematous, according to the age of the patient 
at which the gland was removed 

In the American literature prior to July 1, 1905, I 
find but two cases of operative mjxedema The first. 
Dr McGraw’s case, which as bricfij referred to by 
Osier," occurred in a joimg man m whom a complete 
thyroidectomy for goiter at the age of 12 was fol¬ 
lowed SIX years later by the gradual development of 
the typical mjxedematous features which persisted for 
12 3 cars A second case was mentioned bj Hunting- 
ton" at a meeting of the California Academj of Jlcdi- 
cme, Nov 27, 1900 This patient was also a male m 
whom mjxedema followed one jear after complete thy- 
roidettomj ilore recentlj Jlcffil" states that two 
cases of postoperative mjxedema have occurred m Cali¬ 
fornia, one of which was m all probabilitj Huntington’s 
case I have not included anv of tliece caecs m my 
series which is restricted to mj'xedenia proper 

Abortive forms occur m mjxedema ju=t ns in exoph¬ 
thalmic goiter The French have suggested the term 

13 Trnns Conp A Af Pbr^Icion^ and Surscon^ lSi>7 1. 
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'^yiedenie Inste ” J L Eeverdin^* m 1886 first noted 
this form lu cases following partial thyroidectomy m 
vhich there was subsequent atrophy of the remainder 
of the gland In these cases there may he no mncinoid 
infiltration of the skin but there is a liability to swelling 
and localized hypertrophy of the mucous membranes of 
the nosCj throat, etc, as well as a predisposition to ton¬ 
sillar enlargement and adenoid formation Farther, 
the teeth may decay early and the hair fall out prema- 
turelj The French consider loss of the outer half of 
the ejebrow as almost pathognomonic of this tjqie of 
the disease In women there is also a tendency to cir¬ 
culatory disturbances of the mucous membranes at the 
menstrual period or a hyper-sensitiveness of the nose, 
throat or even of the vagmal mucous membrane 
Chrome constipation, painful joints, vague pains be¬ 
tween the shoulders, paresthesue and an occasional giv¬ 
ing way of the legs, are other obscure manifestations of 
the disease MoffitF^ has reported 11 cases of this ty^ie, 
in all of which definite improvement followed thyroid 
medication 

CASE REPORTS 

The following 10 cases occurred m the practice of 
Dr WiUiam Osier, either in private or in the wards of 
the Johns Hopkins Hospital 

Case 1 —White female, aged 37, quintipara, sister of pa 
tient tn Case 2, a second sister icith exophthalmic goiter , a 
third sister loith Rai/naud’s disease, three yearP duration., 
thyroid therapy, loss of 54 pounds, recovery (Previously 
reported hy A R Oppenheimer ) 

Patient—EL V, American, housewife, of Virginia, was ad 
nutted Jam 26, 1894, to the Johns Hopkins Hospital complnin 
ing of "swelling of the body ” 

History —The parents were not blood relatives, of two 
brothers one had "renal trouble.’ There were three sisters, 
one of whom is the patient in Case 2 of this senes, another 
had exophthalmic goiter and died from "pentonifas,” and a 
third later consulted Dr Xhayer (October, 1905) for Bay 
mud’s disease Patient had olnays been healthy and had 
borne ill e children 

Present Illness —This dated back three years (1891), when 
at the age of 34, while pregnant, she underwent a prolonged 
physical and mental strain. Subsequently she gave birth to 
a cliild, which lived only three months About three months 
after deliierv and about ten days before her menstrual period, 
she first noticed that her entire body became more or less 
swollen, but did not pit on pressure. This swelling was re¬ 
peated before subsequent “periods,’’ but would disappear tern 
porarily with the onset of the flow A year before admission 
(1893) the menses became less frequent, being at intervals of 
from sir to eight weeks The swelling also became more or 
less constant, though it was more pronounced at certam times 
The tongue began to feel stiff and swollen. Later the skin 
became dry, harsh and rough, there was some loss of hair 
and a constant chilly sensation. The bowels were constipated. 
The appetite was good Micturition was free, but never er 
cessivc There was no loss of memory or difficulty of speech 

Phjsieal Examination—On Feb 20, 1894, examination re- 
ve.aled n very large woman of medium height, weighing 189 
pounds She was very garrulous The face was heavy, rather 
dull and expressionless The cheeks and neck were very n 
and with an almost edematous appearance. The complexion 
was doughy, without anv marked heebo flush. The rapra 
claiacular regions were moderately full The arms and Ic^ 
were decidedly swollen. The dorsal surfaces of the hands and 
feet were verv puffy and edematous looking, but nowhere 
pitted on pressure The skin had a resistant feel very dry 
and m some places showed a little scaling The hair was 
rather dry and coarse The finger nails were thin, with marked 
longitudmal stnahons, and a slighUv everted and very irreg 
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ular free edge. The thyroid gland could not be felt, though, 
owing to the thickness of the neck, it was impossible to deter 
mine any dimmubon m its sue. 

The abdominal and thoracic viscera were normal The pulse 
ranged between 00 and 68 to the minute The temperature 
in the mouth ranged between 97 0 and 98 4 degrees The unne 
had a specific gravity of 1020, and on two examinations con 
tamed neither albumin nor casts 

Clinical History —Jan Jl, 1894 Five grams of desiccated 
sheep thyroid were given three bmes a day 

January 31 In the evenmg there was a veiy striking fulness 
over both clavicles, and a moss the size of a hen’s egg was 
present m each fossa. These disappeared by next morning 

February 2 For the first tune she complained of weakness, 
headache and pam m the back. The pulse had become more 
rapid, ranging from 80 to 90 to the mmute There was sweat 
mg and some nausea She had taken but 05 grams in the 
five days, and had lost 8 pounds The dose was reduceJ to 6 
grams twice a day 

February 9 She had then taken ICO grams of thyroid ITio 
temperature and pulse range since February 2 was 98 4 to 99 5 
degrees and 84 to 108, respeebvely There was a loss of 10% 
pounds during twelve days’ treatment. 

She was discharged from the hospital much improved, with 
directions to continue the treatment at home. 

Further History-—A letter from her physician. Dr H B 
Melvin, stated that her improvement conbnued During the 
first twenty five days of treatment she had lost 25 pounds, and 
the loss continued until she then was very nearly her normal 
weight. 

November, 1894 She was then tnkmg only 3 grama every 
second day, and though eight months’ pregnant, was very well 

Sept. 30, 1890 The pabent was readmitted to the hospital 
for observabon. ‘Her condition beyond being nervous was 
very good ’’ The skin was soft' and natural and there was 
no edema 

October 1 Her wcigit was 135 pounds, i e., a loss of 64 
poundh since admission m 1804. 

October 9 After a few days’ rest m the hospital she was 
discharged. 

Oct. 21, 1005 The pabent consulted Dr Thayer, who kindly 
gave me the followmg notes ‘She has regarded herself ns well 
since leaving the hospital She has, however, taken the thv 
roid intermittently Her ordinary course has been to take 6 
grams of Armour s e.\tract m capsules three times a day for 
four or five days, then to stop taking anything for two or three 
weeks at the end of which time she begins ‘to feci slow and 
bred and to swell ’ This swelling consists of a pulllness of 
her hands and shoulders The ankles are continually puffy 
Her pulse is always slow and she is always rather susceptible 
to cold, a suscepbbility which is much more marked after she 
has stopped taking the thyroid for a considerable length of 
time ’’ 

On examination, “she looked well and bright The face, 
however, was a little heavy and above the clavicles there was 
rather a marked fulness Tlie hands were chubby, but noth 
ing more. About both ankles there was a marl cd elastic piiffi 
ness Between the stemomastoids in the region of the thy 
void there was a distinct hollow, the thyroid was not to bo 
felt. The pulse was 08 ’ 

Case 2 — White, female, aged 19, nullipara, sister of pa 
tient 111 Case 1, exophthalmic gciter (preciously reported hy 
A R Oppenheimer), readmitted at 22 icith myxedema, no 
trace of goiter, thyroid therapy, recovery 

Patient —S E^ Amcnean of Virginia, was admitted Jan 
20, 1894, to the Johns Hopknns Hospital, complaining of "cn 
largemcnt of thyroid gland" and "great nervousness ” 

History —Her family history was the same as that of her 
Bister the patient in Case 1 Patient had measles and scarla 
turn in childhood. Menses had-xdwava been irregular appear 
ing only once m the previous year Patient was single and 
had borne no children 

Present Illness —This began m 1891, three years before ad 
mission, when after a severe fright she became very nervous, 
excitable and restless There were frequent palpitations of 
the hcarb The thyroid gland became enlarged in 1893 and re- 
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mainpd so There rvero nttacks of dyspnea due, the patient 
lhouf,hl, io pressure on the trachea by the goiter There ivas 
also tremor of the liands follmving any excitement. The voice 
became huskr, the eyes became a little more prominent. The 
appetite iras good, there vraa no nausea and no vbmiting 
Bowels were regular, there was no cough 

I’hynca} Ecrnmmatwn —Examination on Sept 20, 1894, re 
vcaled a slight though well nourished girl, of very neurotic 
tcnipemnient Iho face uas (lushed and there were numerous 
areas of transient (lushing of the skin over the body There 
uas a decided double exophthalmos, but von Graefes sign was 
absent There was marked symmetrical enlargement of the 
thvroid gland The apex beat of the heart was m the sixth in 
terspaco, the impulse was pouerful and heaving, first sound 
markedly booming Tlie lungs and abdominal viscera ucre 
negative The urinahsis showed a specific gravity of 1012, 
With a slight trace of albumin, but no casts The pulse was 
rapid from 110 to 120 to the minute Temperature was 99 
to 90 o degrees Weight ivas 137 pounds 

Ghmcal Iltsiory —January 27 A diagnosis of e.xophthnlmic 
goiter was made and the pafaent was given thyroid extract gr 

V, 1 1 d 

Eebrunry 2 A very definite fine tremor of the hands was 
noted 

Februnrv 0 She was discharged after having taken 200 
grains of thyroid extract and havmg lost 2% pounds (13454 
pounds) 

Bithfcguml Exsiory —November 22 After her discharge 
from the hospital she was given tincture belladonna;, gr xv, 
t i d, for two mouths, which resulted in some diminubon in the 
S17C of the goiter and in the degree of exophthalmos 

hlay 7, 1897 Patient was readmitted She was then aged 
22 and single She complamcd of “general swelling” and 
"soreness " 

kfter leaiing the hospital in 1894 she had not felt very 
strong and was unable to take anv active exercise In January, 
1890, her friends noticed that she was becoming stout, and the 
patient found that her collar was getting tight and that her 
shoes would not button The swelling was general, including 
the supraclavicnlar regions It was more pronounced after 
exercise and in the afternoon She felt very drowsy and “not 
up to anytliing” Her speech became slow Occasionally the 
skin of the hands and face around the mouth would turn 
purple She siifTcrcd from the cold, especially in the evenings, 
and she became aery nervous Bowels were regular Tlicre 
was no increase in the amount of urme She was given thyroid 
extract three limes a day by her physician, and at first im 
proved, but later became so weak that she vnvs unable to sit up 
and the dose was reduced 

Second Phx/sxcal Examxnaixon —Examination on May 7, 1897, 
revealed a jialer and little fuller fames than on previous ad 
mission Tlierc was no pufimess above the clavicles The 
goiter had entirely disappeared The tongue was rather large, 
dryish and indented TIic hands were a little fulk The feet 
and legs nlmvo the ankle joints were swollen, but did not pit 
The skin was harsh Over the face was a marked vasomotor 
distiirKancc There was marked dcrmatographia Siiperfi 
cial redoxes acre active Except for a palpable right kidney 
the examination was negative 

Urine had a specific gravity of 1010, and contained neither 
albumin nor casts Tlie amount in twenty four hours was 
340 to 800 cc Temperature was from 99 4 to 98 2 degrees, 
pulse, GO to 98 weight, 122 pounds (i c, pounds less 
than on discharge, rebruary 1894) 

Tmthcr Olttiicol Iltslory —^Mav 12, 1897 She was given thv 
roid cirtraet, gr ii, t.i d , which, on Slay 23, was increased to 
gr IV 

May 31 Dr Osier noted that “the joints of the feet were 
painful, but not swollen or infiltrated There was some pufTi 
ness of the wnst and face. The legs were much smaller and 
more natural There was slight tremor There was no cn 
largcment of the tin roid gland, but the lobes could be felt 
Dicro was instability of the rasomotors of the skin, and a 
patchv chloasma over forehead, cliin and neck,” Patient was 
discharged ‘much improicd,” having taken 18G grains of thv 
roid extract and having lost 4 pounds in weight (118 pounds) 


Her temperature after beginmng treatment was practically 
unaffected, bemg shll always above normal, but the pulse 
ranged a little higher (70 to 112) The quantitv of urine 
also showed some increase sometimes Teaelung to 800 and once 
to 950 C.C. m the twenty four hours 

Oct 21, 1905 Dr Thaver learned from the sister (Case 1) 
that the patient “has grown rather worse From time to time 
she has had definite mental symptoms, being 'flighty ‘ She 
feels that she is sick and that her presence in the house makes 
others sick and she tries at tames to get awav ” At other 
times she is perfectly well except for “nervousness ” Tliero- 
was no statement ns to the use of the thvroid tablets 

Case 3— White, female, aged S3 utiKipora, consangunixt;/ of 
grandparents and parents, duration four months, marhed dc 
lusioiis and hallucinations thyroid therapy, loss of S'-s 
pounds tn tico vxeks, rccoccrp 

Patient —E T , German, tobacco factory girl of Baltimore, 
was admitted to the Johns Hopkins Hospital June 2G, 1894 
History —Her paternal grandparents were first cousins Her 
father and mother were healthy, but were second cousins 
There was a history of tuberculosis in mother’s family There 
was no history of goiter, myxedema or neurosis in the family 
Pabent was bom in Germany, m the district of Westphalia, 
but came to America at IG Slie did not remember having 
seen anv cases of goiter, etc, in her native village Except for 
the diseases of childhood she had always been well and strong 
The menses began at her fifteenth year and were regular until 
after her arrival in America when she bad amenorrhea for 
three months They returned and were regular until May, 
1891 She came to the Johns Hopkins Hospital Dispensary on 
June C, 1891, complaining of pallor ccmstipation, fulness after 
eabng and loss of weight Physical examination was prac¬ 
tically negahve except for slight chlorosis 
She occasionally attended the dispensary during the follow 
mg year 'The general condition unproved Tnnrkedly, though 
the catamenia did not return Between April 9, 1892, and June 
25, 1894, the pahent was lost sight of When last seen she 
was a rather delicately formed well nourished girl with good 
color and delicate attractive features On June 20, 1894, sho 
applied to the hospital for treatment and was admitted The 
following additional facts were obtained On July 16, 1893, 
she went to the country ns chambermaid While there her 
general condition improved greatly The catamenia reappeared 
for the first time since 1891 and bccamo regular, lasting three 
days without pain She returned from the country Oct 1, 1893, 
and went to work in a tobacco factory 

Present Illness —In February or Jfarcli, 1894, her health 
began to fail In April 1894, her family began to notice that 
her eyes appeared swollen She herself observed loss of appetite, 
dryness of the throat and nl'o a general dryness of the skin, 
with nliscncc of sweatmg Tlie swelling increased and appeared 
also in the hands and arms Her friends noticed that her voice 
became ebanged, being deeper and harsher, uhile she Bimkc in 
a distinctly slower more expressionless manner Tlierc was 
an unnatural thirst She became very susceptible to cold and 
wore heavicT clothes than formerly She was iciy irnlahlc 
and nervous and her ordinarily placid disposition entirely 
changed Her sleep howcicr, was always gooik In fact 
there was a certain tendency to droivsiness and she was casih 
fatigued Tlie bowels were constipated Tlierc was no coii^h 
but she complained of a heavy feeling in her chest ‘u-yeral 
weeks before entry "ibc began to bavc delusions She fincied 
that certain members of lur family were going to pouon her 
She also believed that she was pregnant and insisted that 
she felt something moving in her abdomen Slic deilined to 
stay at home and vent to the honsc of n companion yrho 
brought her to the hospital She had gained slightly in yyoiglit. 

Physical rxamination —ryaminntion In Dr Thayer Time 
20 1894 revealed a most cxtraordinarv change in her pi n 
eral appearance Tlierc yvas marled puffy (slrmatoiis condition 
of the face, hands and arms, which did nol linvieycr jnt on 
pressure She had a peculiar muddy complecion Tlie piifii 
ness yvas particnlnrlv marl ed nliont the eves the bridge of the 
nose and chin There yvas a fulnesa over the clavicles hut no 
marked edema The hands and arms shnwetl the Fame imfTr 
appearance, without anv pitting She had an -'tile • 
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dull mnniicr, Inlked slowly, nppcnrcd s\iHpicioiis nnd was dis 
tinctly irritable She was reticent about stating her delusions 
nnd was unnilling at first to allow n phjsicnl e-^amination 
The unne -nas free-from albumin The tinioid gland could 
not be distinctly felt A diagnosis of mixedcma uas made, 
nnd she Mas admitted to tbe liosnital for obseriation During 
the first four days there was little change 

Olimcal Ihstory —Juno 30, 1804 Dr Tlinrer noted that the 
skin, particularlj that of face and hands, \ias nther dn, harsh 
nnd resistant The lips r emed thick The general expression was 
dull and heavy, vcrj similar to that in acute nephritis The 
checks uero pink m lather sham contradistinction to the 
white areas elsoivliore The hair was drj, but the nails were 
well formed The pulse was slow, 00 to the minute, regular 
nnd full Tlic thyroid gland appeared extremely small, being 
scarcely diiitingiushablc on palpation The heart, lungs nnd 
abdominal viscern seemed normal Tbe deep redexes were not 
increased Tliere was no edema of the legs She was placed 
on desiccated thyroid, gr in 1 1 d 

July 1, 2 and 3 The urine showed no albumin and no ensts 
nnd a normal specific gravity (1020 to 1022) 

July 4 There was a trace of albumin, but no casts 
Tiilv 6 Ulood examimtion revealed Hb = 59 per cent , 
red blood corpiiselcs, 3 532,000, white blood corpuscles, 0,000 
A difTcrentinl count of 600 leucocytes gaie 

Per cent 

Folymorplionaclenr nciilrophllcs 77 4 

Small mononuclears 17 1 

IjorRc mononueloars 4 2 

EosInopliIIca 13 


There was no noikilocx tosia 

Jiilv 0 Tlie coiidilion had changed materially smeo begin 
ning the thyroid treatment 0 davs before The pufUncss about 
the face had diminished, but scarcely as much ns that about 
the hands nnd arms uhich had disappeared in a most remark 
nblo manner The mental condition hnd entirely cleared up 
nnd she was ihon bright nnd cheerful Pulse was 104 

Julv 14 A further change in her condition was noted Wliile 
the fneo was still a little full, the edematous appearance about 
the eyes was almost entirely gone The change in the hands 
nnd arms was almost more remarkable. The skin was no 
longer dry, but moist nnd narm, and she stated that there was 
n good deal of sweating. She was placid and cheerful Tlie 
blood count revealed Hb 00 per cent, red blood corpuscles, 
6,124,000, 1111110 blood corpuscles, 8,600 

She was discharged on tlic fourteenth day much improved, 
haling taken 270 grains of thyroid c-xtract nnd having lost 
31 /. pounds 

The temperature, which was usually normal or slightly 
nboic, showed later a tendency to be subnormal The pulse 
which formerly ranged between 72 nnd 80 became more rapid 
with the thyroid treatment nnd varied from 80 to 105 She 
was directed to continue the thyroid extract, but to increase 
the dose to gr vii t.i d 

SuliBCqucnt ntstory —July 28, 1894 She returned to report 
herself ns feeling perfectly well The change in her physical 
condition vins most extraordinary All signs of pufiTincss were 
gone, her color was natural, her voice nnd manner as they used 
to be 

Sept 4, 1894 She again reported, she had gained materially 
in weight, nnd looked stronger and better There was no sign 
of pufiiness in the face or hands She was then taking the 
glycerin extract, instead of the desiccated powder, every other 
dnv 

Dec 14, 1804 She was not feeling ns well, as she had been 
more irregular in the use of the thyroid extract The face 
was a little snollen and the skin dry There was a tenseness 
about the skin of both hands and feet, but no swelling of the 
legs 

At intervals during the subsequent ten years Dr Tlinver 
saw the patient who remained free from symptoms ns soon 
ns she recognized the absolute necessity of taking small doses 
of the thyroid gland 

Oct 20, 1005 The patient reported again at Dr Thayer’s 
request She stated that she still took a 6 grain tablet every 
day If she omitted it for more than forty-eight hours she 
felt the bad cflects The general health was excellent Mcb 
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strnntion was regular On examination she looked ucll Thert- 
was still a little roundness about the face nnd a peculiar ex 
prcssion about the eyes due to a little fullness of the lids, but 
so slight ns to bo overlooked by the cnsiinl observer Her skin 
felt natural Tlicre was, however, a striking depression ovei 
the thyroid cartilage nnd no trace of the gland could be felt 
{To he couitnued ) 


PATHOLOGY OP PAEALYSIS AGITANS * 

CAELD CAMP, MD 

Instructor In bLuropathoIogy nnd Elcctro-tlicrapentlcs at the Unlvcr 
sity of Pennsylvania Assistant Neurologist to the 
Philadelphia General Hospital 
riULADELPIlIA 

The subject of tlie pathology of paralysis agifnns is 
one on which few physicians liave dehnite ideas, nnd 
those who have differ widely from each other ]1 is 
obvious tliat so long as the nature of this disease i'- in 
controversy and obscurity the treatment must be imjier- 
fect, changeable and unfortunately inefficient Numer¬ 
ous mvcstigalions with the idea of clearing up this 
problem have but added to its complexity by suggesting 
new hypotheses and unexplored fields for reasearch 

The chnical picture of paralysis agitans is so clear cut 
and typical, the course of the disease so unchangealile 
and progiGssive that it certainly suggests an organic 
basis To classify it as a neurosis is begging tbe ques¬ 
tion and explains nothing, while it would be distinctly 
harmful if it hindered further search for the real path¬ 
ology 

SUMUAEY OP LITEBATUIIE 

In order to define the present status of our knowledge 
of the subject, it will be necessary to review briefly the 
findings and opinions recorded by numerous observers 
since Parkinson wrote his classical paper in 1817 For 
tbe sake of convenience these findmgs may be classified 
according to their location into 1 Those in the nerv¬ 
ous system, the brain, spmal cord and peripheral nerves 
2 Those m the muscles 3 Those m the ductless 
glands 

The gross lesions m the central nervous system found 
by some of the earher writers which were regarded by 
them as the cause of paralysis agitans are not now cred¬ 
ited with such a relationship It must be remembered 
that at that time tbe difference between multiple sclero- 
•iis and paralysis agitans was not well understood, con¬ 
sequently, m the opinion of Wollenberg,^ one of tlie 
cases which Parkinson himself described was probably a 
case of multiple sclerosis and, according to the same 
anthonty, similar cases have been reported by Oppo- 
holzer,= Marshall-Hall,’ Skoda,^ Lebert" and others 

Confusion has arisen, also, from the fact that cases 
are reported in which paralysis agitans was combined 
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ivitli imiltiplo '^cleroiis as in the case reported by Furst- 
ner“ (Ins second case) and the case of Schultz/ in 
which the diagnosis is questionable, as he only found 
areas of sclerosis of pinhead size (“Stecknadelkopf- 
grosse”), but Sanders® thinks it should be included m 
this categorj’’ Many of the earlier writers recorded as 
parahsis agitans cases m whieh the tremor was sjrmpto- 
matic of some gross lesion of the bram, such as the case 
reported by v Leyden" of a sarcoma of the left optic 
thalamus, also those of Charcot,^ Benedikt,^ and Blocq 
and klarinesco,^" who described cases of tremor caused 
by tumors situated in the region of the cerqbral pedun¬ 
cles Chvostek” reported a case m which cbnically 
there was first paresis, then tremor of the extremities 
on the left side, and in which anatomically there was a 
sclerosis of the entire right cornu ammonia Orden- 
stem” found in one case areas of softenmg in the cere¬ 
bral peduncles, but in the two other cases reported by 
him at the same time the findings were negative Her- 
tericld" described a case with very marked contractures 
in which he found an area of softening in the left cere¬ 
bral peduncle Cases have been reported by Virchow,^■* 
Leubuscher,® Berger’ and others in which areas of soft¬ 
ening in the brain were the cause of a tremor In re¬ 
porting a case of tumor of the left prefrontal lobe. Mills 
and Weisenburg’" say 

Tlicre uere muscular tremors in the bauds and legs much 
like those seen in paralysis agitans At first they were on the 
left Bide only, but toward the end involved the right side also 
They were at first partially under control, and by an effort of 
will the patient could stop them, later he could not, and they 
occurred also during sleep 

Though this tremor differed in some respects from the 
tremor of paralysis agitans, it is difficult to see why, if 
a symptomatic tremor, it should have begun on the same 
side as the tumor There are many instances of gross 
lesions found in the bram which are simply conditions 
complicating the paralysis agitans, viz Oppolzer’® 
found an apoplectic cyst in the occipital lobe accom¬ 
panied by an ependymitis of the lateral ventricles, espe¬ 
cially the posterior horns, v Sass” reported a case m 
which there was an epend 3 miiti 8 of the fourth ventricle 
At present the occurrence of gross lesions m the central 
nervous system in cases of paralysis agitans is regarded 
as merelv a coincidence 

A critical study of the positive pathologic findmgs m 
the central nervous system m cases of paralysis agitans 
reported bv numerous investigators leads to the conclu¬ 
sion that thev are simply the changes of senility modi¬ 
fied occasionally by intercurrent affections or tlie senile 
marasmus that is so often the cause of death in these 
cases The lesion regarded as specific for the disease by 
one observer is expresslv demed by many others In 
most of the cases the lesions described are diffuse and 
affect various anatomic elements, nerve fibers, nerve cells, 
neuroglia, the blood vessels, etc, but there is the great¬ 
est diversity of opinion as to which is the most affected. 
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and it is evident that these findings have no constant 
relation to the disease Occlusion of the central canal 
by the oveigrowth of the epithelial cells is described bv 
Joffroy,’® Demange’" and many others In the case 
reported by Murchison and Cayley"" the central canal 
was widened and filled with leucocytes In many cases 
numerous amyloid bodies were found m the spinal cord 
Cases are reported as presenting a partial degeneration 
of the tracts m the white matter of the spmal cord 
Burzio"’ found a bght grade of atrophy in many fibers 
of the crossed pyramidal tracts and of Coil’s and Biir- 
dach’s columns Dowse"" found degeneration of only 
one lateral column Sanders® found “a somewhat diflciise 
degeneration of nerve fibers in the spmal cord, but espe¬ 
cially m the direct and crossed pyramidal tracts ” Most 
myestigators expressly deny the existence of any degen¬ 
eration m the spmal cord, and m the 14 cases studied 
by me I was unable to detect any degeneration m the 
Marchi methods of staining 

Many writers have described changes m the neuroglia 
m paralysis agitans Schultze speaks of a chronic 'fiep- 
tomenmgitis and chronic mterstitial mjelitis ” Murchi¬ 
son and Cayley foimd thickening of the subpial neurog¬ 
lia layer with extension of the proliferation mto the 
cord and islets of sclerosis scattered throughout the 
spmal cord by either the Weigert hematoxj'bn or th** 
cord, especiaUy m the dorsolumbar region and more in 
tlie posterior root entrance zone Demange,’" Joffroy’* 
and Diibieff® report similar findmgs Koller’" found 
practicaUy the same m his case, but questions whether we 
can draw a line between this proliferation and the neu¬ 
roglia mcrease m senility In paralysis agitans the neu- 
rogba overgrowth, he thinks, was more marked m tlie 
lateral and posterior columns, and he considers it to bo 
the primary change, which by interfering with the 
lymph circulation causes secondary alteration of the 
nervous elements Eedbch"* lays great stress on the 
mcrease of gba tissue which be found, especially about 
the blood vessels, forming small islets which had a ten¬ 
dency to become confluent and form larger islets Tlii’' 
perivascular sclerosis occurred chiefly m the antero¬ 
lateral columns, and the stiffness of the muscles and tho 
tremor, m his opinion, are due to a functional disabibtv 
(“schwache”) of the nerve fibers Somewhat similar 
findmgs are described by Wollenberg,’ Borghcrini*" and 
Sanders," but the last two mentioned found the neu¬ 
roglia proliferation more marked m the grai matter 
than m the white Sanders especially emphasizes this 
as being a different condition than that found m senility 
He found not only a comparatn ely greater increase in 
the amount of neuroglia tissue m the anterior horns 
but also numerous spindle cells (“spmnenzcllen ) in 
both cases of parah^is agitans and cases of seniliti uitli 
a marked tremor He explains the tremor and abo the 
difficulties m gait by assuming that this gba overgrowth 
interferes with the connection between the upper and 
lower motor neuron As contrasted iiitli tlio=e liiiding«, 
Dana"" describes a very moderate increase m the con¬ 
nective tisane within the cord and none of the inlets of 
neuroglia described bv Rcdbch 
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Pathologic changes in the hlood vessels of the central 
nervous sjstem are described by many writers on the 
subject They are generally of the arteriosclerotic type, 
but in some cases are described as peculiar either in 
character or distribution Burzio=^ found the blood ves¬ 
sel walls thickened, especially m the neighborhood of the 
neuroglia overgrowth, and Sanders emphasizes this rela¬ 
tion Sanders found also that the finer capillaries were 
more affected than the larger, a fact which has been 
noted by Joflroy,’® v Sass^^ and by Murchison and 
Cajley-° The last named and also Ketscher^^ found 
miliary hemorrhages here and there in the spinal cord 
J E Hunt-® found that the blood vessels in the spinal 
cord were inci eased m number and tliere was a univer¬ 
sal ceUular infiltration about them which, when stained 
by Erheh’s method, proved to consist of escaped leuco- 
cjtes Mibary aneurisms uere seen m the spinal cord 
liy Borgherini,='“ Ketscher^^ and Sanders “ Carrayou-® 
found varicosities of the veins m the medulla with small 
areas of softening m the oculomotor root and pyramidal 
tracts, and he explains the climcal symptoms of the dis¬ 
ease on the ground tliat these lesions interfere with the 
passage of the nervous impulses Redlich®* speaks of a 
hj aline degeneration of the blood vessel wall with an 
especial thickening of the media and a proliferation of 
tissue about the blood vessel which fills up the perivas¬ 
cular spaces These changes, he affirms, were much less 
marked in the medulla oblongata and were not there 
accompanied by the perivascular sdlerosis Dana’® could 
discover no special tliickenmg of the walla of either the 
veins or arteries in his case BorgherinP® found changes 
in the sjTupathetic ganglia, degeneration of the cells 
with an overgrowth of the mterstitial tissue 

Philip’® found degenerated Betz cells in the paracen¬ 
tral lobules The change consisted in a diffuse staining 
of the cells and a similar though less marked condition 
was noted in the motor cells of the antenor horns of the 
spinal cord His finding is the only direct pathologic 
V evidence I could discover bearing out the oft repeated 
assertion (Gowers,” BvehowskP’ and others) that 
parahsiR ngitnns is a disease of the cerebral cortex 
Gordinier” found changes in the motor cells of the cere- 
oral cortex, but not so marked there as in the spinal 
cord The Golgi stain showed the dendntic processes 
nearly normal 

The condition of the anterior bom cells of the spinal 
cord has been noted as normal in some of the cases to 
which reference has already been made (Eedlich,-* Wol- 
Icnberg’ and others) In a large number of cases the 
anterior horn cells were found to contain an excessive 
amount of yellow piorment (Dubief,®® Dowse v Sass,” 
Hunt,®® Borghenni,®® Hertench," Joffroy,’® Ketscher,” 
Gordinier,” Buys” (of the medulla oblongata), Sanders’ 
and others) Joffroi” and Demange®® describe also a 
pigmented condition in the cells of the column of Clarke 
Gordinicr” also noted this but found it less marked 
than in the anterior horn cells Dishnet degenerative 
chanms in the anterior horn cells are described hi 
Demnngc,®® Holler,®® P Burzio,®® Catenna,’® Hunt,®’ 
Gordmrer®’ and Dana The changes described as pres¬ 
ent in the^e cases differed somewhat, but were gener- 
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ally a chromatoljsiSj inth a loss or displacement of the 
nucleus of the cell, atrophy of the cell, yacuolatjon of the 
ceU, tumifieation of the nucleolus, etc Dana®® lays 
great stress on diminution m number and patbolomc 
changes m the dendritic processes of the spinal motor 
cells, mth a consequent diminution in richness of the 
dendntic plexms in the antenor horns He found this 
lesion most ni irked in the loiver cervical and first dorsal 
segments (corresponding to the beginning of the tremor 
in his case), next in the midcervical, tlien midlumbar, 
upper sacral and least m the middle and upper dorsal 
The brain cprtex showed shglit degeneration of the cells 
It should be remembered tliat Dana’s case was compli¬ 
cated by sarcomatosis, and deatli was due apparently to 
exhaustion, and that in such cases a tumor toxm is prob¬ 
ably present which produces chromatolytic and degen¬ 
erative changes in the nerve cells 
No pathologic changes m the cerebellum were noted 
by Dowse,®® v Sass,®’ Borghermi,®’ Eedlich,®’ Hunt,” 
Gordmier®’ or Dana,®’ except participation to a moderate 
extent in a general arteriosclerosis Hunt®’ and Gordin- 
ler” found the spinal nerve roots normal Dana®® found 
them greatly congested, and by Borghermi®® and Eed- 
Jich” they were found slightly degenerated 

A long list could be made of cases m which the patho¬ 
logic examinabon of the central nervous system was 
negative Thus Holler®® cites the cases of Petraus,” 
Olhver,®® Cohn,” Charcot,’® 3 cases, Westphal,” Si¬ 
mon,’® 4 cases, Bauer,’® 2 cases, Leroiix” and Wemko- 
witz ” To these may be added the case of Oppenheim,® 
m which he found only a "questionable” stainmg of the 
columns of Qoll Purstner® menbons specifically that 
there was no pathologic condition present m the bram 
or spinal cord of his first case, the blood vessel walls 
uere not thickened and there was no increase of the 
neuroglia nor changes m the nerve cells His patient 
was 61 vears of age and had the disease for five years 
Schwenn’* reported a case of a patient who died at the 
age of 431/2 jears and was therefore no senile He 
says “I found neither in the brain nor spinal cord any 
pathologic changes ” Idelsohn’® and Blocq*® also report 
cases in which there was no pathologic change in tlie 
central nervous sjstem 

Various changes have been observed in the peripheral 
nerves BorgliermT® found m the vagus, median and 
external bbial nerves a hyperplasia of the inlersfabal 
tissue and increased vascularity Skoda’ found thickening 
of the neurolemma m the nerves of the upper extremities 
Joffroy reported a case in which paraljsis ngitans 
was combined with a peripheral neuritis, and Eollet and 
Marnnis” report Un cas do maladie do Parlinson frusta, 
pcvtclrc d’ongine polgncunttgne Their paper is inac¬ 
cessible to me Borghermi,®® Eedlich,” v Lejdcn® and 
Ketschcr®® have noted an increased amount of tlie in¬ 
terstitial tissue in the nerves, and by the last-named the 
nerves were also found degenerated Blocq,’® who exam¬ 
ined the peripheral nerves, both in the fresh state and 
after hardening, found nothmg abnormal Dana'® also 


37 Den FrcmacI'JkrJdeDde SkJocJvelflmhed, Uosp Hd. LJoI>cnZi » 
18C1 cited t>y Koller reference 1C 

38 Mien med Mocbsclir 1800 p 400, 

39 LecoDS but le Systenic Nerv PnrlB 1SS4 

40 Charlte-Annalcn 1870 p SCO 

41 ABu&len d stedt alls Krankcali, In Muneben i p. 1-4 
42. Dlsa Darl^ 1880 

43 Plas. Brcalau 1883 

44 Ucutscb Arcb £. kiln Med- 1901 p 103 

45 1 ev Ncurolos 1904 p 394 ^ x ^ t. r, 

40 Manuel de Med- Debove Archard 1894 Quoted by nay 


md, reference 57 

47 Bull Soc. ScL et Med de I Oucst, xl 104 



Vou XLTIIt 
Ndhdeh 15 


PARALYSIS AOITANS—GAMP 


1233 


found thorn normal v Sass'*^ found the permeunnm 
and endoneunum thickened, and they appeared partially 
degenerated u hen stained by the method of Pal 

OUIGTNAl XNTESTIGATIONS THE NERVOUS BTBTEM 

I have had the oppoitunity of exammmg the patho¬ 
logic niatciial from 14 cases of paralysis agitans, m 8 
of which I wa': able to study tlie peripheral nerves and 
muscles and in 2 of them also the ductless glands That 

14 eases witli necropsv is a very large number ■will be bet¬ 
ter appreciated when it is remembered that Gordinier,^’ 
vriting in 1809, could find reported but 54 cases nith 
necrops} in the whole literature of the disease, and of 
these only 24 had been examined histologically The 
largest number of cases with necropsy reported by any 
smglc obserier is 4 Details of the positive pathologic 
findmgs in 14 cases with necropsy, m 12 of which there 

15 also given an abstract of the chnical histones, wdl be 
found in the appendix 

The ages of the patients at death, in the cases that I 
haie examined ranged from 45 to 75 years, the duration 
of the disease from two to twenty years 

llaeroseopic exammation of the central nervous sys¬ 
tem, induclmg trans-sections, revealed lesions in only 
one case 

The tissues are preserved m formaldehyd solution (10 
per cent), or in Muller’s fluid In makmg the micro¬ 
scopic examination of the central nen ous- system pieces 
of tissue were taken from each paracentral lobule, the 
pons, the vermis of the cerebellum, the medulla oblongata 
and from the cervical, thoracic and lumbar regions of the 
spinal cord The anterior and posterior spinal nerve 
roots from the lumbar and cervical regions nere exam¬ 
ined separately from tlie cord m 6 cases, the posterior 
root gangha, from tlie lumbar region, in 2 cases, the 
peripheral nerves were exammed in 8 cases The pieces 
were dehvdrated m alcohol in the usual manner, imbed¬ 
ded in celloidin, and the sections stamed as follows 
Thionin modification of the Nissl method for study of 
the nerve cells the Weigert hematoxyhn and the Marchi 
osmic acid for degeneration, the hemalum-acid fuchsm, 
and the Mallory neuroglia stains 

A summary of the findings in my cases shows that the 
most constant lesion was a fibrosis of the capillary blood 
vessels of the spinal cord, which by rendering them 
more prominent, caused an apparent increase in their 
number Tlic region of the posterior and lateral columns 
seemed to be the most afiected This lesion was present 
in eleven cases, in all of which it was an accompaniment 
of a general sclerosis of the blood vessels of the nervous 
svstem The next most frequent findmg was a diffuse 
overgrowth of the glia m the spmal cord usually more 
marked in the posterior columns, in six cases It was not 
confined to nnv sv stem of fibers and in but one case did 
it show tlie tendenev to form islets about the blood ves¬ 
sels as described b} Ecdlicb -* In no case was it demon¬ 
strated that the neuroglia proliferation was more marked 
in the grav matter than in the white matter The Betz 
cells of the paracentral lobules were considerably pig¬ 
mented m many cases but only in four cases was the 
pigmentation very marked, and in onlv two cases were 
there anv disbnctly degenerated cells The motor cells 
of the anterior horns of the spinal cord wore exccssivclv 
pigmented m six cases, in four cases thev showed dis¬ 
tinct chromatolvtic changes m some of the cells but the 
loss of the dendritic processes vnth a consequent lessen¬ 
ing of the richness of the dentritic plexus, as described 
bj Dana, was not observed Decent hemorrhages into 


the anterior horns of the spinal cord were observed in 
two cases, they were probably agonal The perivascular 
spaces were widened m four cases, and in five cases 
numerous amyloid bodies were seen in the spinal cord, 
especially m the posterior columns The central canal 
was closed m eight eases, dilated in one case, double in 
one case, but probably these are to be regarded ns nor¬ 
mal conditions The cerebellum pons and medulla ob¬ 
longata were practically normal m all tlie cases in which 
they were examined, a moderate sclerosis of the blood 
vessels and a slight subpial prohferabon of the neuro- 
gha not being considered patliologic whep. found in aged 
persons In one case there was a round cell infiltration 
of the pia The anterior and posterior spmal nerve 
roots m tlie cervical and lumbar regions were foimd con¬ 
gested m two cases, but not m any case degenerated 
There was no degeneration of the nerve fibers of the 
cord m any case, but the neuroglia prohferation, in six 
cases, gave the posterior columns the appearance of 
stainmg lighter than the rest of the cord by the Weigert 
hematoxylm stain The penpheral nerves were exam¬ 
ined m eight cases, m two tliey appeared degener¬ 
ated when stained by the Weigert hematoxylin stain, m 
two others there was a swelling of the myebn sheaths, 
accompanied in one case with swelling of the axis c}lm- 
ders The mtramuscular nerves, even those withm the 
muscle spindles, stained well with the Weigert hema¬ 
toxylin stain The nerves showed no degeneration when 
stamed by the Marchi method 

DISCUSSION OF THEORIES OF THE NERVOUS ORIGIN OF THE 
DISEASE 

Many theories have been advanced as to the nature 
and location of a lesion m the central nervous system m 
paralvsis agitans Some have been purely hypothetical 
and based entirely on the clinical syrmploms, others on 
the findings in the few cases exammed by their authors 
Gowers’^ expresses his view thus 

PnmlvBiB ngitnns must be regarded ns a chronic ecnile 
change in the nutrition of the terminations of the hranthing 
processes of the dendrites of the motor nerve cells of the cortex 
causing constant lilicmtion of nerve energy to be increased and 
also causing a change in the form, uniformity gives pince to 
rhvthmicn] liberation 

Bvchowski®' and others hold similar view's The argu¬ 
ments advanced in support of tins are 1 A hemiplegic 
distribution of the tremor speaks for a cortical origin 
Xumerous cases have been reported in winch the svnip- 
toms involved both arms or both legs, or in oilier words, 
were paraplegic Bv Hart (1 c ) they were found to be 
ns frequentlv paraplegic as hemiplegic 2 The tremor 
ceases during sleep i e , when the function of the hem¬ 
isphere IS least active but in cases in winch tremor is 
known to be due to cortical involvement (case of Mills 
and Weiscnburg, 1 c ) tlie tremor docs not di'-nppcar 
during sleep 3 When a case of paral 3 sis agitans in 
which all four extremities are affected dcvelop-i a Iirnn- 
plcgia, the tremor disappears on the paralvzcd side Such 
cases are said to have been observed bv Gowers*’ Wc-l- 
phaB® and Grashav” This if invanaiilv true proves 
that the nervous impulses which bv tbcir pervcraion c iii'e 
the svmptom ongmatc in the cerebral cortex, but it does 
not prove where the perversion of ]nipul‘=e m finv dis¬ 
ease takes place Wlicther in origin (ruivnii ion or in 
their reception ultimalch bv tlie mu t! e ‘ of 
a complete cov'ation of (he impuhe ^ a 

Hart reports a case m which the ’ 
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the paralyzed side after a hemiplegia and was appar¬ 
ently imafEected by it 

Bjchowski®^ adds the following reasons 4 The not 
iincommon combination of insanity, hysteria or bram 
disease with paralysis agitans Most authors regard this 
combmation as decidedly uncommon 5 The parasthe- 
sia' and subjechye sensations of heat and cold These 
are generally considered as accompanying peripheral 
rather than cortical conditions 6 The constant failure 
of any change in the sphincter redeyes This is of some 
importance as differentiatmg a spinal from a cortical 
origm, but would have no bearing if the lesion is outside 
the nervous system 7 The increased knee ]erks The 
knee jerks m paralysis agitans are too variable to be used 
as an argument on which to base a pathology of the dis¬ 
ease 

Cu}lits*® considers the tremor of paralysis agitans as 
cortical m origin, and holds that the lesion consists of 
retracbon of the dendritic processes of the cells and 
draws analogies to tremor seen m paresis, alcoholism, 
etc There is no pathologic evidence to support the the¬ 
ory of a cortical origm for the disease except the dndings 
of Philip Bnssaud®'’ believes that a lesion of the 
locus niger is the cause of the disease Tremors are 
produced by lesions in this region, hut they are different 
from that of paralysis agitans and are not accompanied 
by the other sjmiptoms of the disease Valery'* considers 
that paraljsis agitans is a syndrome due to a lesion in 
the mesencephalon, the syndrome bemg more or less com¬ 
plete, according to tlie extent of the lesion However, 
lesions of the mesencephalon are not found at necropsy 
Ballet”* and also Dana,*” from pathologic evidence 
furnished by their own cases, place the chief lesion m 
the motor cells in the antenor home of the spinal cord 
Ballet,”* as a breaking of the processes, particularly Jhe 
dendritic processes Dana*” holds that 
There is early functional disturbance and later a de¬ 
generation and destruction of the dendntes of the anterior 
horn cells which interferes with the even flow of motor im 
pulses, and Anally leads to motor weakness and rigidity, ow 
ing to the cell being practically cut off from the brain 

From a pathologic standpomt this theory is not con¬ 
firmed bv any other observer, although especially looked 
for m my cases Clmically, it would seem that a tremor 
due to such a lesion, “which mterferes with the even 
fiow of motor impulses,” would be rather of the mten- 
tion tjpe, and unhke that of paralysis agitans which 
raomentarilv disappears on \oluntary movement 

Pedlich** believes that the overgrowth of the neurogha 
m islets about the blood vessels in the lateral and pos- 
tenor columns of the spmal cord accounts for the 
tremor and rigidity on the grounds of a functional weak¬ 
ening of the nerve fibers in their vicinity, thus produc¬ 
ing a special type of dorsolateral sclerosis The rigidity 
of parahsis agitans, however, is very different from the 
spasticity due to lesion of the lateral column, and the 
pathologic findmgs of Bedlich are not confirmed, _^in- 
deed, are expressly denied bj other observers (Dana**) 

I found a diffuse overgrowth of the neuroglia m the lat¬ 
eral and posterior columns in a number of cases, but 
not in tlie form of islets about the blood vessels except m 
one case 

Gordimer” explains the tremor and rigidity as fol¬ 
lows 
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The characteristic symptoms of this disease are due to one 
and the same cause, namelr, an irritation from the presence 
of an increased amount of neurogha in the posterior columns 
producing an excitability of the reflex collaterals of the pos 
tenor nerve roots arbonzing about the ventral cornual cells 
which results in an increase in the normal rhythmic discharge-s 
of energy from those cells, producing at first the tremor and 
later the ngidity 

Gordinier’a case, the pathoJogy of which is the basis 
of his hypothesis as to the causation of tremor aocl 
rigidity, was “a typical case without tremor ” 

Sander” thinks that the overgrowth of gha m the an¬ 
terior horns by interfering with the connection between 
the upper and lower motor neuron, is the cause of the 
tremor and the ditficuJties m gait He examined the 
central nervous system from cases of senility with and 
without tremor and also paralisis agitans, in the cases 
of paralvsis agitans and in those seniles m whom tremor 
had been marked, he found a special predilection of tlie 
gha proliferation for the gray matter This theo^^ of 
Sander® takes no account of the clinical difference be¬ 
tween paralysis agitans and senile tremor, and hjs patho¬ 
logic findings lack confirmation 

Drom the above summary it will be seen bow diverse 
and contradictory are the pathologic findings in the cen¬ 
tral nervous system in parahsis agitans, but the explana¬ 
tion tor this 18 simple Paralysis agitans is a disease 
that in almost every case begins late in life and is not 
rapidly fatal There are changes which occur in the cen¬ 
tral nervous system, as they do in other parts of the 
body with the advance of years, changes that arc veil 
known, though perhaps not well understood, and which 
consist, to state it m a few words, of a gradual replace¬ 
ment of the parenchymatous structure by the connective 
tissue of the part, in the nervous system by the neurogha 
This change is modified, advanced or retarded, to an ex¬ 
tent^ by the mode of hfe, heredity, disease, etc Arterio¬ 
sclerosis is usually found at this period of life, and also 
the mcidence of wastmg diseases and malignant new 
growths, which, by their toxic influence, are known to 
produce degenerative changes in the central nervous sys¬ 
tem These changes, tlie changes of senility variously 
modified by the other factors of which I have spoken, 
are the most constant findings in the central nervous 
system in paralysis agitans 
Many men (WoUenberg/ Campbell,”’ Honne”* and 
otliers) have found changes similar to those found in 
paralysis agitans, in the spinal cords of seniles who dur- 
mg life had shown none of the sjmptoms of that disease. 
To reconcile this simiJanty in the findings with such 
distinct clinical differences, it has been held that the 
lesions in paralysis agitans are of precocious onset and 
exaggerated intensity, such a view is held by Dubief,” 
Jacobvohn,”” Borghenni” and Hetseber” Against this, 
however, are the findmgs of Furstuer,” who fojind no 
marked senile changes, Idelsohn,'” and Schwenn,^* whose 
patient died at 43% years, and was therefore not a senile 
That paralysis agitans is but senihtj, even though a 
precocious or special form of senility, I believe, inth 
Dana,*” “is contrary to all clinical experience ” The 
lesions of senility found m tlie central nervous system in 
many cases are but natural when we consider the age of 
the patient at necropsy, and the same lesions are found 
m many seniles not the subject of the disease, while in 
those pahemts who die at an earlier age these changes 
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are not found Tlierefore^v from a pathologic standpoint 
also, parahsis agitans and senility must be regarded as 
two (bfierent eonditions 

THE OHANOES IN THE IIUSOLES 

Oppenheim'® gives as the characteristic symptoms of 
this disease tremor, muscular ngidity, which produces a 
peculiar position of the head, tnmk and extremities, re¬ 
tardation and difficulty in active movements and a pe¬ 
culiar modification in gait The last two are the result 
of the former, so that reaUy we have two, muscular rigid¬ 
ity and tremor According to the same author, even the 
subjective symptoms are due to the muscular rigidity and 
limitation of active motility Cases have been reported 
mthout tremor, so that it would seem that the muscular 
rigidity and its peculiar manifestations is the one abso¬ 
lutely characteristic symptom This rigidity is very 
different from spasticity, it is not under the influence 
of the will, IS not increased by passive movement, nor is 
it affected by the mental state of the patient, and it is 
constantly, gradually progressive, all of which speaks for 
a muscular affection Blocq'*® was probably (so quoted by 
Eedhch'^ and by Eaymond'^) the flrst to formulate the 
theory of a myopathy as the anatomic basis of the rigid¬ 
ity, He found distinct anomalies m the muscles, irreg¬ 
ular atrophy and hypertrophy of the fibers, and prolifera¬ 
tion of the sarcolemma nuclei Joffroy®' had already 
noted similar changes in the muscles, and Borghermi^‘ 
had observed “that m the muscle the connective tissue 
was increased, the muscle fibers were all somewhat deli¬ 
cate and some were intensely atrophied, showing vacuoles 
and increase in the number of sarcolemma nuclei” 
Burzio,“ Eedlich,®* Pierret and Yessele,'® Wollenberg,* 
V Sass^^ and others found similar changes in the mus¬ 
cles, and by Skoda,^ E Leyden’’" and Ketscher"^ these 
changes were found combmed with a fatty degeneration 
of the muscles Dana"" found a fatty degeneration of 
the muscle which he decided could not be due to neuritis, 
for the nerve suppljung that muscle was normal In 
GordmiePs’" case the muscle was apparently not exam¬ 
ined, as he makes no mention of it, and this unfortu¬ 
nately 18 true in many of the cases reported with 
necropsy 

Schuenn*'* described changes in the muscles in his 
cases similar to those previously described, but called at¬ 
tention to the fact that the changes were not the same m 
all parts of the muscle, but were at various places at 
various levels He comes to the conclusion, on the ground 
of his own investigation, that the basic anatomic change 
m paralysis agitans is a severe progressive disease of 
the muscle which gradually involves the whole muscula¬ 
ture He calls attention to the fact that evident changes 
are found in the muscles during life, and cites Blocq'*" 
and Borglierini"’’ ns having found changes m the electric 
irntability of the muscles Mendelsohn"® observed an 
mcrease m the latent period in the diseased muscles 
Scliwenn'* also noted the resemblance to myotoma con¬ 
genita, “in which many specific changes m the muscles 
aro found,” and also that the most common etiologic 
factors affect the muscles, trauma, strain, excessive use, 
etc Schiefferdccker"’ ba bis verj careful pathologic stud¬ 
ies, in uhich comparisons were made with normal con- 
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trol tissue and all the factors of postmortem rigidity, 
method of hardening, etc, were taken into account, con¬ 
cludes that 

Both myotonia congenita and paralysis agitans are diseases 
of the sarcoplasm and fibnllre of the muscles In paralysis 
agitans, howeyer, there is also a disease of the muscle fibers 
in the muscle spindles, although the nerve fibers both within 
and without the muscle spindles are normal 

Idelsohn*" desenbes his findmgs m the muscles as s m- 
ilar to those of Schiefferdecker,"" increase in the number 
of sarcolemma nuclei, hyaline degeneration, swelling of 
the fibers with vacuolation, etc, and concludes that the 
anatomic lesion of Parkinson’s disease is m tlie musclc= 

I uas enabled to examine muscular tissue from 8 of 
the 14 cases with necrospy, m one other case a piece of 
muscle was removed from the forearm of a patient m the 
service of Dr W G Spiller at the Polyclimc Hospital 
The patient (E W ) uas C2 years old and had had paral- 
3618 agitans about three 3 ears The symptoms of the 
dibcase were typical, but othenvise the patient was in 
good healtli, and the muscle was removed by me for the 
purpose of this examination only I know of but two 
mstances in the literature m which muscular tissue has 
been removed from the living patient for tins purpose 
DeBuck and DeMoor,"" quoted by Eaymond "" and Sannn 
Salaris,"" “Note di istologia patologica (per biopsia) 
sulla fibra musculare striata nel morbo di Parkinson ” 
The original of these papers m each instance is inaccessi¬ 
ble to me In all I have examined the muscles from 9 
cases of the disease and pathologic changes were present 
in every case 

A summary of the condition of the muscles is as fol¬ 
lows 

Many of tlie muscle fibers were swollen, and in cross- 
section were round instead of having the normal poly¬ 
gonal shape There was a marked increase in the num¬ 
ber of nuclei within the fibers, many of which Were 
smaller, denser and rounder than the normal These 
nuclei were frequently m pairs or in long chains In 
several cases the fibers showed atrophic changes, and m 
these cases, usually of long-standing disease, there was 
an overgrowth of the connective tissue In many coses 
the fibers had a hyaloid appearance and the longitudinal 
striations were unusually well marked, and in many of 
the fibers there was a tendency to longitudinal cleavage 
In one case trichina spirahs was found in the muscle and 
m this case, in addition to the above desenbed changes 
there uas an intense interstitial m 30 sitis and also a dis- 
coidal degeneration of the muscle fibers Muscle spindles 
were hard to find in the sections from any of the cases, 
but in tlio=e examined tlie muscle fibers witliin tlicm 
showed similar clianges to those surrounding them The 
nene fiber within the spindle was normal, and the mlrn- 
muEcular nerves showed no degeneration when stnincil 
with the Weigcrt hematox 3 lin stain These pitliologic 
changes were not of the 'ame intensit 3 in all the mus¬ 
cles nor m different parts of the same muscle 

My findings m the muscle agree gcnorall 3 with tlio^c 
of Schwenn Schiefferdccker,"’ and Idchohn and in¬ 
dicate a definite and probahl 3 a specific change 
m the inuEcles in paralvsis agilan=, though tlie latter 
can not be regarded ns proien ScInelTerdccl cr'"' re¬ 
gards the lesions ns different from lho=c duo to o\or- 
aetivit 3 of the muscle x Sass” examined the mu=c]o 
of a normal individual 93 3 ears old ns a control and 
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found decided differences between it and tbe mnscle m 
parahsia agitans In paraljsis agitans the fibers were 
filled with nuclei, and the small, round, dark-stained 
nuclei were particularly increased In the muscle of old 
age there was an increased number of spindle-shaped and 
large oval nuclei, but the small dark nuclei were absent 
In a case of paraplegia due to peripheral obliterating 
arteritis in vhich I exammed the muscles of the legs, I 
found differences from those m paralysis agitans in the 
increase of interstitial tissue and m the predommance 
of the rod-shaped nuclei over the small round nuclei 
The fatty degeneration of the muscle fibers found by 
Skoda,* Dana-° and Ketscher'’ was found by the last 
named aho in several patients with arteriosclerosis I 
found it present in a case of triplegia following hemi¬ 
plegia reported by Dr Charles W Burr and myself be¬ 
fore the American hTeurological Association, June, 1906, 
and m this case it was regarded as duo to the lack of 
nutrition to the muscles from shuttmg off of the blood 
supply by an mtense peripheral artenosclerosis There 
IS not enough known of the pathology of the muscles to 
say that these changes described are specific in paralysis 
agitans, but they are co-existent and probably co-exten- 
Bive with the symptoms rigidity and tremor, though it 
can not be definitely proven that they are the cause of 
these sjmptoms By some, the changes are regarded as 
caused by tlie tremor, the constant contraction of the 
muscle But in studymg the pathology of disease of 
other organs of the body we nsually attribute tlie func¬ 
tional changes observed to the lesion that is found if 
that lesion is adequate to explain the symptoms 
Can we explain the symptoms of the disease by the 
anatomic findings m the muscles ? The onset of the dis¬ 
ease IS usually gradual, with a gradual progression from 
muscle to muscle and &om part to part, though it follows 
no regular course, sometimes being hemiplegic, some¬ 
times paraplegic In this it resembles the rheumatic 
]omt affections more than any other disease, and indeed 
it has been supposed to be due to similar toxin Occa¬ 
sionally the onset of the tremor is sudden, but tins is ex¬ 
plained on the theorj' of a muscular affection m the same 
way that a sudden onset is explamed by those who hold 
the opinion that the disease is due to overgrowth of the 
neuroglia m the cord, etc , and that is that the prodromal 
symptoms had gone unnoticed The most characteristic 
s^unptom of the disease is the muscular rigidity, and on 
this s}-mptom most of the other symptoms depend In 
the course of the disease it gradually increases and ex¬ 
tends in limits so as finally to mvolve all Oie muscles m 
the body except the unstriated It is not spasticit}'^, the 
resistance is tlie same whether the limb be moved quickly 
or slowly It has sometbrng of the complete loss of life 
or ehsticit} that is felt when a lead pipe is bent I 
hn\e found a quantitative change m the irritability of 
the muscle to the Faradic current in several cases in 
which the disease was of long duration “The electric 
irritabihti is little affected except touard tlie end, when 
there is a quantitative change” (WoUenberg) This, how¬ 
ever, IS no argument against a local affection of the mus¬ 
cles, as in the muscular dystrophies the electric irritabil¬ 
ity IS equally little affected The tendon reflexes are 
usually normal in both diseases, unless the muscles con¬ 
cerned in the reflex become implicated, and the cases m 
which tliei arc exaggerated in paralysis agitans really 
prove nothing, since seniles without symptoms of pa¬ 
ralysis agitans often show increased knee jerks All 
the clinical evidence points to the rigidity as being due 
wholly to an affection of the muscles Actual paralysis 


18 very rare m paralysis agitans, and when it oecurs is 
usually hmited to one muscle, as m the case K ported by 
Moncorge”* of complete paralysis of the right serratus 
magnus 

Schiefferdecker”* and others suggest that the patho¬ 
logic change in the muscle spmdles is the anatomic basis 
of the tremor It is a very important point that the 
changes in the muscles in paraljms agitans differ from 
those found in mjotoma congenita only in an involve¬ 
ment of the muscle spindles in the former and not in the 
latter Sherrington'”^ sajs that the muscle spindles are 
undoubtedly sensory end organs, and Schiefferdccker''* 
quotes Baum” as stating that they are organs of muscle 
sense Langerhans"^ comes to the conclusion that they 
are organs of muscle sense, and that they cause or regu¬ 
late the muscle tone. As it is generally admitted that 
the tremor m parahsis agitans is due to a pathologic 
condition which affects the neuromuscular mechanism 
that maintains muscle tone, the lesion of the muscle 
spmdles affords a reasonable explanation of tlie tremor 
Another important point tendmg to prove that there is a 
relation beta een the tremor and the lesion of the muscle 
spindle, and one that I have not seen noted elsewhere, 
IB that the tremor almost alwajs begins m the mutcle 
where the muscle spindles are most abundant, and docs 
not affect those muscles which contain no muscle spm¬ 
dles Both Millbacher"® and Frankel'”’ found the muscle 
spindles to be most abundant m the muscles that move 
the thumb Batten^" found them most abundant m tbe 
small muscles of the hand and in the biceps They were 
not able to find any in the diaphragm or in the masse- 
ter muscles Siemerling,’* in a case of gumma of tlie 
base of the brain, described a rather doubtful muscle 
spindle m the inferior rectus muscle m one eye, but 
neither Millbaeher, Frankel, Batten nor Sherrmgton 
could find any spindles in the ocular muscles, though 
Sherrmgton found tendon organs there. Wilham 
Hirsch,’" writing on paralysis agitans in Posey and 
Spider’s “The Eve and the Nervous System, Their Diag¬ 
nostic Eelations,” says 

To the tremor would apparently correspond nystagmus but 
this symptom has ne\er been ohsetied in paralysis agitans 
This fact furnishes another proof for tbe assumption that 
nystagmus is produced by some central lesion and not by a 
disturbance in the general muscular tonus, because if the latter 
view were correct we would be bound to obsene the symptom 
at least occnsionallv in paralysis agitans 

Inferentially, therefore, the tremor in paralysis agitans 
is due to a disturbance of muscular tonus, which is not 
operative m the ocular muscles, and the only apparent 
reason w hy it should not do so is hecause of the absence 
of muscle spmdles il Eoenig,'” Debove'''* and Qale- 
zowski,''® writing on the visual or ocular symptoms of 
paralysis agitans, describe rigidity of tlie ocular mus¬ 
cles and difficulties in movement due to this rigidity, but 
do not describe any thmg that corresponds to the tjpical 
tremor as it occurs m the extremities Batten'”’ stales 
that he could find no muscle spmdles in the intrinsic 
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muscles of the tongue Forster^® found them in the 
hinder part of the tongue, -which muscles, -when the two 
sides act m unison, protrude the tongue and draw it 
hack The usual tremor of the tongue in paralysis agi- 
tans on protrusion is a piston-hke forward and backward 
movement, and thus here again the peculiar distribution 
of the muscle spmdles bears an apparent relation to the 
muscles affected by the tremor The tremor of paralysis 
agitans has certain peculiarities that are easily explamed 
on the ground that it is due to an affeefaon of the mus¬ 
cle spindles, and in much the same way ns they are ex¬ 
plained by tho'^e who hold that the lesions in the cord are 
responsible for the tremor In either case it is admitted 
that the tremor is due to interference or a change in the 
impulses that maintam or regulate muscle tone, so that 
the tremor stops when the muscles are relaxed in sleep, 
or when a hemiplegia stops them completely on the 
paralyzed side, or when the impulse for a voluntary act 
supersedes, momentarily, the re^ar reflex 

Many of the symptoms of paralysis agitans are easily 
recognized as due to the muscular tremor and the mus¬ 
cular rigidity^, such as the peculiarities m gait, the posi¬ 
tion the facies, the ocular symptoms, etc. Other symp¬ 
toms that are not so obviously due to the two primary 
symptoms are seen to be so on a careful analj'sis, thus 
Catola’’ comes to the conclusion that the salvation is due 
first, to tremor of the lips, cheeks and tongue, second, to 
rigidity of the same organs and of tlie muscles of the 
pharynx, with more or less complete interference with 
the movements of deglutition The recumbent position 
of the patient permits the saliva to descend to the 
Xwsterior part of the phar3Tix and so stimulates the 
reflex for deglutition Other condifaons often arise m 
paralvsis agitans which are by some regarded as symp¬ 
toms, but which might more reasonably be looked on as 
complications M A Soques'* has recently called atten¬ 
tion to the syndrome of labioglossolaiyngeal palsy occur¬ 
ring as a symptom of paralysis agitans, and quotes 
Bruns'^’ as having found it in 4 cases in 74 There are 
not the characteristics of a true bulbar palsy, but rather 
a pseudo-bulbar palsy Dejenne, in a discussion of this 
paper, considers the sjmdrome as a complicahon and 
called attention to the fact that many patients with 
paralysis agitans also have arteriosclerosis and are in a 
condition favorable for the production of a pseudo-bul¬ 
bar palsy The pnresthesiai, the sensations of heat and 
cold might well be considered as complications due to 
- tlie age of the patient rather than symptoms of the dis¬ 
ease In an analysis of 219 cases. Hart" found sensa¬ 
tions of heat in only 31, sensations of cold in 20, and 
h'-'+h kinds in 20 Sensations of heat and cold are not al 
all uncommon m many people of advanced age 

It may be that the same factor which produced 
the changes m the muscles also makes itself felt 
in other ways, in producing a thickening or a 
loss of elasticity' m the skin, for instance Frankcl,*® 
in calling attention to the loss of elasticity of the skin in 
paralysis agitans says “that perhaps the muscle fibers 
sre altered by the same influence” A M Luzzato"' 
found that in a cuse of pnralj'sis agitans combined with 
a scleroderma both were improved for a time by the ad¬ 
ministration of arsenic A histologic examination threw 
no light on the pathogenesis of the condition, but he 
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concludes that it was a double expression of one mor¬ 
bid state 

THE PATHOGENESIS OF THE DISEASE 

Two general hypotheses may be considered as to the 
underlymg cause of the changes in the muscles First, 
there mai be a primary degeneration of the muscles 
themselves, an abiotrophy, affectmg the muscles analo¬ 
gous to that m the muscular dystrophies Beginnmg in 
a muscle frequently after some sight local exciting 
cause it gradually progresses from part to part It may 
well be that people are bom with muscles which lose 
their elasticity more quickly than the muscle of other 
people, either by use or through other causes that we 
know little about The property of elasticity of a mus¬ 
cle has been shown experimentally to be lost by over- 
extension and IS subject to various influences 

A second hypothesis is that there is a toxm circulating 
in the body which causes these changes in the muscles 
The idea of a toxm as the underlpng pathogeny of the 
disease has been -widelv held Dana-° sajs 

Perhaps the primary infechon in paralysis agitans is some 
autochthonous poison allied to that of rheumatism, at any 
rate there is no other preceding history that is so often obtain 
able as that of rheumatism, and there are many facts in the 
clmical history of the disease which suggest a relationship 
between paralysis agitans and that form of rheumatic manifcs 
tation which is known as rheumatoid arthritis 

Spillcr®^ has called attention to the points of resem¬ 
blance between paralysis agitxms and rheumatoid arthri¬ 
tis 

The examination of the excretion in paraljsis agitnna 
has produced some results of mterest Gautliier®’ found 
an increase of phosphoric acid in tlie urine in cases of 
parahsis agitans which suggested to him that the muscu¬ 
lar changes maj be due to an excess of the same in the 
muscles His conclusions were that 

The symptoma nre due exclusively to the changes in the 
muscular system and denied from the muscular rigidity This 
rigidity, the most important phenomenon of the disease, is 
produced in the muscles without the intcncntion of the nervous 
system and is due to an excess of phosphates 

Clieron®* had called attention m 1877 to the increased 
amount of phosphates in the urine, but by him they 
were considered as affecting the central nenous sjstcm, 
and so producing the St mptoms of the disease. G Gurt- 
ler,®“ C A Ewald Giovanni Sctti"’’ and Dccombrcr® 
found no mcrease of phosphates in the urine Eescarches 
in the contents of the urinarj excretion in paraljsis agi- 
tans have aho been carried out by Mosse and Baiiel,’* 
who found an increase of the completely oxidized phos¬ 
phates, but a corresponding diminution in the incom¬ 
pletely oxidized, and by J Leva"’ and B Bandeio,”*' 
who found it negative 

In poisomng by phosphorus (Siemcrling,”* also Lan- 
gerhans”^), the muscle fibers within tlie muscle spindles 
are affected, as well as those outside, which is similar 
to the effect produced in paralysis agitans It ina\ 
be well here to call attention to the remarkable 
immunity enjojed by the muscle spindle in vanouo 
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nervous ailettions, even when the muscle itself is severely 
atrophied or even in primary muscle affections, such as 
the muscular dystrophies Iloth®= found them normal 
in a case of alcoholism, a ease of progressive muscular 
atrophy, and in a woman who died of inanition conse¬ 
quent on a pyloric stenosis Siemerling,®^ m a case of 
spinal neuritic muscular atrophy, in which he found 
an intense atrophy of the muscles and a complete degen¬ 
eration of tlie intramuscular nerves, found the muscle 
spindle “entirely unchanged ” Blocq and Marinesco®* 
found them present in cases of poliomyehtis and poly¬ 
neuritis when there was total degeneration of all the 
other muscle hbers Spiller®' found them normal in a 
case of mtense progressive muscular dystrophy with 
contractures, m which there was no other normal muscu¬ 
lar tissue Grimbaum,®® in a case of pseudo-muscular 
hypertrophy, with great changes m the muscles, found 
that both muscles fibers and the nerve within the spindles 
vere normal V Horsley®® found the muscle spmdles 
merely shrunken after division of the nerve in dogs 
This immunity of the muscle spindle m degeneration 
of the muscle consequent on nervous lesions and m the 
ordinary muscular dystrophies is m marked contrast to 
the decided effect produced by tome substances, but there 
IS not sufficient evidence, and what there is is too contra¬ 
dictory to uphold the opinion of Gauthier that the de¬ 
generation of the muscles and muscle spmdles in paraly¬ 
sis agitans is due to phosphoric acid or one of its com¬ 
pounds The idea that it is due to some tome substance, 
however, receives confirmation 

Under the he^d of circulatmg toxic substances may be 
classed defective or changed internal secretions Fibrous 
changes m the ovaries or testicles are regularly found at 
necropsy in cases of paralysis agitans, but they show 
no differences from the changes of senihty, which m 
all probabihty they are The extirpation of the testicles 
or ovaries produces no symptoms m any way similar to 
par ah SIS agitans, and the injection of such substances 
as Brown-Sequard extract, on purely empirical grounds it 
would seem is, so far as I know, of no benefit m this dis- 
«'e Moebius,®^ m 1883 (quoted by Baymond®^) re¬ 
ported a case of paralysis agitans combined with Base- 
dow^s disease and opined that paralj’sis agitans was due 
to an alteration in some glandular secretion Lundborg”® 
reported a case of paralysis agitans combmed with myx¬ 
edematous sjmptoms, and at necropsy found atrophy 
and cjstic changes m the thyroid, which led him to be- 
lie\e that the thvroid gland plays an important part in 
paralysis agitans Langerhans®^ found that in cretms 
tliere u as a fatty degeneration of all the muscles except 
the tongue, cricothy void, thyrohyoid, and rectus abdorai- 
nus muscles which was similar to the general fatty de¬ 
generation of the muscles seen in phosphorus poisoning 
and in uliieli the muscles fibers m the muscles spmdles 
also took part Askanazy,®® m a pathologic study of 
Basedow’s disease with special reference to the muscle 
changes in tlie disease, found that the muscles fibers were 
atrophied and bad undergone a fatty metamorphosis, 
the stnations iiere lost and the fibers appeared homo¬ 
geneous, there was vacuolation of the muscle fibers and 
proliferation and degenerative changes m the sarcolemma 
nuclei The muscles fibers in the muscle spmdles showed 
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the same changes as those about them He noted a 
marked tremor of the hands m his case Casteln*®® 
reported pathologic alterations of the thyroid m two 
cases of paral 3 sis agitans There are several facts 
against any change in the mtemal secretion of the tliy- 
roid gland operating as the cause of paralysis agitans 
J he symptoms which accompany marked disease or even 
total destruction of the gland are not similar to those of 
parahsis agitans, Alquier^®^ has exammed the thywoid 
adrenal glands from cases of paralysis agitans and 
found not the slightest alteration In the tuo cases m 
which I had exammed the thyroid glands there was a 
simple colloid degeneration m each case, not accom- 
pamed by gross enlargement of the gland, and probably 
a senile change Thyroid therapy has generally been 
barren of results 

The numerous cases reported of a combination of 
paroly-Eis agitans with symptoms of myxedema or Graves’ 
disease and the fact that the muscle changes observed 
by Askanazy^® are similar to those in paralysis agitans 
lead to the conclusion that there is some intimate relation 
m tlieir causes and as a logical result to an investigation 
of the paratliyioid glands The parathyroid glands have 
gradually assumed a position of great importance m 
pathology since their discnvery by Sandstrom They 
were at first supposed to be accessory or embryonic thy¬ 
roids Welch (cited by Eichardson’®®) considers that 
anatomically the parathyroid glands resemble the an¬ 
terior Jobe of the pituitary body, and that unlike the 
thjwoid the presence of a colloid matenal in the gland 
IS retrograde or degenerative m its nature Bichard- 
son'®® quotes Qlev, an early invesbgator of the subject, 
as holding the opmion, supported by physiologic experi¬ 
ments, that the paratbjT’oids are glands sut genens and 
have a specific function related to that of the thyroids 
That the remoial of the thj'roids m one case and the 
parathjToids in another produces very different results 
IB also proven In a personal communication Dr W S 
Carter, now of the University of Texas, Galveston, from 
luB experiments performed on dogs while at the Uni¬ 
versity of Pennsylvania, concludes that “the parathy¬ 
roids are more important than tlie thyroids, that the 
acute nervous snnptoms in dogs which follow total ex¬ 
tirpation of botli thjToids and all four pirathy roids are 
due to the removal of the latter bodies and not to the 
former Total parathyToidectomy without thyroidec- 
tomv produces tetany and death just as certainly as the 
total extirpation of both sets of bodies On the other 
band extirpation of the two thyroids leaving one or 
two external parathyroids witli the circulation intact 
mni cause transitory symptoms from the accidental in¬ 
jury to the parathyroids at the time of operation, but I 
have had such animals live for months in perfect health 
The subsequent removal of the remaining one or two ex¬ 
ternal parathyroids would then produce the characteris¬ 
tic tetany and death within a few days ” These results 
are in accord with those obtained by other wresligators 
Eichnrdson®®® gives the acute sjmiptoms in a parathy- 
roidcctomized dog as tremor, rigidity, convulsions, 
dyspnea, and death With due allowance for the sud¬ 
den onset and complete removal of the gland in these 
experiments compared to the more gradual destruction 
of the gland by a pathologic process, from all the de¬ 
scriptions given, the symptoms presented by a paratliy- 
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roidectomized animal are very similar to those of paral¬ 
ysis agitaiis In the picture of a monkey in this tetanic 
condition (v Eiselsberg reproduced by Eichardson^®“3 
there are seen many resemblances to the characteristic 
position of a patient with paralysis agitans the head 
and baclv bent forward, the joints of the extremities in 
flexion, the general appearance of rigidity and even the 
ulnar deviation of the hands So far as I know, Lund- 
borg’‘’“ in 1904 was the first to call attention to the re¬ 
semblance between the symptoms of paralysis agitans 
and the effects of parathyroidectomy in animals, and he 
arrived at the conclusions that “paralysis agitans is 
probably a chronic, progressive hypoparathyroidismus ” 
Berkley^*^ also noted this similanty m symptoms and 
reports eleven cases of paralysis agitans treated with 
parathyroid extract, nine were benefited and he refers 
to one very early patient who considered himself cured 
These results of Berkley assume more importance in 
throwing light on the pathogenesis of the disease when 
we recollect the uniformly discouraging results of treat¬ 
ment with the other glandular extracts Neither Lund- 
borg or Berkley had any pathologic evidence to support 
their conclusions 

I was able to examme the parathyroid glands from 
two of my cases, and m the opimon of Dr Allen J 
Smith, professor of pathology at the University of 
Pennsylvania, they were both m a distinctly pathologic 
condition In one there was some coUoid material 
which, accordmg to Welch, mdicates a degenerative con¬ 
dition, but in both these cases there was a peculiar infil¬ 
tration with fat, especially m relation to the blood ves¬ 
sels Tlus pathologic evidence of disease of the para¬ 
thyroid in paralysis agitans, when considered together 
with the experimental evidence quoted and the thera¬ 
peutic results of Berkley, suggests that the parathyroid 
glands play an important part in the pathogenesis of 
paralysis agitans 

CONOLU810N8 

1 ParaljEis agitans is not a neurosis nor is it senil¬ 
ity 

2 The anatomic basis of the sypiptoms, muscular 
rigiditv, tremor, and the symptoms dependent on them, 
hes in the affection of the muscles 

3 The disease itself is probably a general toxemia 
and there is suggestive evidence that it is due to altera¬ 
tion m the secretion of the paratliyroid glands 

I have to thank Drs W Q Spiller, Charles K Mills, 
Charles W Burr, James Hendrie Lloyd, Charles S 
Potts, D J McCarthy, T H Weisenburg, and J H W 
Rhem for referring to me the pathologic material on 
which this research is based, and especially to thank Dr 
WiUiam G Spiller and Dr Allen J Smith for verifying 
the pathologic findings 

DISCUSSION 

Dn D J JIcCabthy, Philadelphin, said that he does not 
agi’eo vith Dr Camp in describing this condition as a purely 
muscular disease While the theorv, of course, of inelasticity 
of the muscles n ill hold good in certain directions, yet there 
arc certain nenous manifestations which, he thinks, can not 
be explained bv the condition of the muscles The loss of 
elasticitv, of course will explain a decrease, hut the reflexes 
are often increased, and it i\ill not explain the tremor It 
does not explain the sensory and trophic disturbances so often 
noted The changes in the nervous svstem bear a more inti 
mate i elation to the disease than the changes in the muscles In 
reference to Dr Camp’s statement that the disease is not one 
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which occurs in the young, Dr McCarthy recalled a case in 
which paralysis agitans developed before the patient, a man, 
was 30 years of age The individual had worked in lead for 
many years from boyhood, and before the development of the 
disease he had extensive arteriosclerosis 
Dr 0 D Camp, Philadelphia, said that the anatomic basis 
of the muscular rigidity and the tremor in paralysis agitans 
IB in the muscles, ns against tins Dr McCarthy has mentioned 
exaggeration of the knee jerks, but most observers are agreed 
that the knee jerks are generally normal in this afleotion 
There is no reason why the same influence or toxin that 
produces the degenerative change in the muscles should not 
also produce secretory and other similar symptoms The 
origin of this toxin is not knoivn, but Dr Camp called atteu 
tion to the evidence which seems to connect it with the para 
thyroid glands, and to the very suggestive ohanges in the 
parathyroid glands found m his cases The pathologic condl 
tions in the central nervous system are the changes of senil 
ity, thev are not constant in paralysis agitans, and they are 
found in old people who during life had none of the symp 
toms of paralysis agitans It is generally agreed that the 
tremor in the disease is caused by some lesion in the neuro 
muscular mechanism that regulates muscle tone, but in sleep 
the muscles are relaxed and consequently the tremor stops 
Muscle tone is increased on excitement, so is the tremor It 
is evident that the cerebrum has a marked influence on mus 
cle tone, but while such impulses probably originate there, 
the perversion which causes the tremor may be due to a lesion 
either in the spinal cord or in the muscles where they are 
received There is no necessity for the perversion to occur nt 
their origin, in order to act normally the impulses must he 
normally transmitted and received, but a lesion in the internal 
capsule by completely stoppmg all impulses naturally stops the 
tremor This explains those eases in which a tremor nITeoted 
all four extremities, but after the occurrence of the hemiplegia 
the tremor stopped on the paralyzed side 


ACUTE OTITIS MEDIA.* 

W J LEACH, MJ) 

Lecturer on Diseases of the Eye, Ear hose and Throat and on 
Physiology Kentucky University Medical Department, 

NEW AI.nANY, IND 

The vanouB forms of otitie media depend not only on 
their varied etiology but also on their management and 
treatment They depend also on the systemic condition 
of the patient as well as on the duration of the dise,ise 

ETIOLOGY 

A few cases are the result of direct mjurj, but the 
greatest number are the result of a specific mfection, 
and are usually secondary to some nasal or pharjmgcal 
disease, such as catarrh, adenoids or Eustachian tube dis¬ 
ease, which IS usually secondary to nose or throat dis¬ 
ease Nasal obstruction is an extremely frequent cause 
of otitis media, because it interferes with the ventilation 
of the Eustachian tube, and stenosis of the tube means 
an inability of the middle ear to dram itself B} this 
means various bacteria, pathogenic and otherwise, gun 
entrance into the middle ear and set up an inflamiin- 
tion Chillmg of the bodj and ill adnsed bathv, as 
river bathing out of season, is also a frequent cause of 
otitis media 

But besides the Eustachian tube there are two other 
ways bj uhich bacteria maj gain entrance to the l\m- 
panic cantj, nameh, by the e.\ternal canal tbrougb a 
perforated drum, and by wai of the blood and hinph 
stream The latter, hoveicr, is \en rare, but vomctiines 
occurs m sjqihilis Ite aSbUinc and believe that eirr} 
case of otitis media is the result of a baclenum of =ome 

• UcaU before tbc Floyd County Medical Society 
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kind Bactena may be foimd m any and all tbroato and 
noses, and yet if the Eustachian tube is healthy and 
properly performs its functions of ventilation and drain¬ 
age, the middle ear is apt to escape injury, especially 
if there is no systemic disease to lower the local resist¬ 
ance. The systemic condition may influence the form 
of trouble as well as the progress and prognosis of the 
case 

Simple otitis media may result from any of the fore- 
gomg causes, and is known hy the foUowmg pathologic 
conditions swelling, redness, infiltration and exu¬ 
dation of the mtra-tympamc mucous membrane and 
patches of broken down epithehum The bony wall 
also partakes of this pathologic state The exudate con¬ 
tains mucous, blood and sometimes pus and vanous 
bacteria and vanes m color accordmglv 

SVAIPTOirS A27I) 00UB3K 

The important symptoms are paroxysmal pulsatmg 
pam m ear and face, worse toward evenmg, in children 
often accompamed by high fever, dehnum and con¬ 
vulsions On exammation with the speculum or, what 
18 better, Seigle’s otoscope, we find the drum is red and 
bulging, if it IS not badly retracted from former dis¬ 
eases Especially is this true of its postero-superior- 
quadrant. As a rule, aU the landmarks are obhterated 
except the short process which appears as a yellow spot. 
The hearing is rapidly impaired 

If the case runs a favorable course the pain and red¬ 
ness of the drum grow gradually less m three or four 
days, though the hearmg may be unimproved, but re- 
coi ery takes place in about four weeks This condition 
IS distinguished from myrmgitis by the greater impair¬ 
ment of hearmg and mcreased tympanic distension If 
it runs an imfavorable course it may last mdefinitely 

TEEATMENT 

Tn the acute simple otitis media this consists of alevi- 
ating the pam and treatmg the nose and throat with 
cleansing antiphlogistic agents, to facilitate dramage 
and ventilation to the tympanum by the Eustachian tube 
as soon ns possible The pam is best reheved by m- 
shlhng within the external canal a 4 per cent solution 
of cocain, preceding it with a douche of hot bone acid 
solution, havmg the patient he on the opposite side 
to the one affected, and tlien applymg heat and repeatmg 
the douche and cocam frequently if necessary If the 
bulgmg of the drum and the p am mcreases after thirty- 
six hours treatment, then do a myringotomy and dram 
thoroughly, makmg the mcision m the most dependent 
part of the bulged portion of the drum, which wfil usu¬ 
ally be found m the postero-infenor-quadiant. Myrin¬ 
gotomy can be done wuthout pam after the instillation 
of a 10 per cent solution of cocain with a 1-1,000 so¬ 
lution of adrenalin If the drum is not mcised it wiU 
finally rupture and slough with ragged edges and fr^ 
quently does not close, leavmg the ear exposed to the 
constant danger of mfection By relievmg the intra- 
timpamc pressure and tension of the membrane by 
means of the incision the nutrition and reparative power 
of the drum are preserved, and, ns any clean-cut wound 
will heal more quickly and surely than one made by 
slouglimgj we shall, therefore, lessen the danger of p^- 
Tnanent perforation But more important than all, by 
earlv incision we lessen the danger of bacterial mvasion 
of the mastoid cells with its consequent mastoiditis The 
cavity should be evacuated and good dramage kept by 
aspirahon and by douchmg with warm antiseptics 


Hydrogen peroxid may be used as a cleansmg 
agent and the ear mopped out with diy cotton 
until it 18 perfectly clean, then with a hand powder- 
blower fill the canal one-third full of boric acid and 
insert cotton This treatment and dressmg should 
be performed by the doctor or nurse, otherwise it is 
poorly done When the discharge has ceased use 10 
per cent ichthyol m Liquid petrolatum instead of the 
powder and contmue until the drum is healed, during 
which time the nose and throat must be constantly 
treated We now begm with special measures to restore 
hearmg, then after each nasopharyngeal treatment we 
practice Politzerization, which has for its special object 
free ventdation of the tympanic cavity Do not depend 
on the f amil y for any part of the treatment, if you do 
you will fail If tympanic ventilation is mterfered with 
by stenosis of the Eustachian tube it must be opened 
or closmg of the drum will not take place, and then 
we must remove any and aU naso-pharyng^ obstruc¬ 
tions, such as adenoids, enlarged tonsds, septal spurs, 
enlarged turbmates, polypi, deviated septum, etc If 
there is simply a Eustachian salpmgitis we may have 
to resort to bougies As these naso-pharyngeal abnormal¬ 
ities are the greatest cause of tympam'c disease, as well 
as of many other troubles, it is far more expedient to 
remove them than to wait and only partially succeed 
m restonng the middle ear after it has been disturbed 
by these abnormahties Every pathologic pharyngeal 
condition promptly treated as it arises will greatly re¬ 
duce chrome middle-ear disease, 

PE0GN0SI8 

In simple acute otitis media the nrognosis is good if 
the trouble is properly treated early and continu¬ 
ously If it IS negletded for two or three weeks it goes 
on to perforation, partial destruction of the middle ear, 
and may merge into chronicity This, if it occurs, is 
troublesome to deal with and often mvolves the mastoid 
In neglected perforative otitis media, which is apt to 
mvolve the accessory cavities and mastoid cells, we have 
a disease which is most serious, and yet parents, and 
sometimes physiciifns, will say, "Oh, the child will out¬ 
grow it, and you can’t treat it successfully anyway” 
Why not say the child will outgrow a broken leg or a 
depressed skull or a cleft palate. It is nearly as rational 
It IS a formidable and difficult disease with which to 
deal, and owing to its mtra-osseous location it becomes 
necessary to be persistent and aggressive and sometimes 
radical in its treatment, and often mastoidotomy is a 
conservative instead of a radical mode of treatment. 

In cases of acute purulent otitis media and mastoiditis 
what are tlie purposes of opemng the mastoid? Eirst, 
to promote better dramage, second, to hmit the exten¬ 
sion of the infection, third, to remove necrosed bone 
and promote early heahng The mdications for opening 
the mastoid m acute mastoiditis are Eirst, tenderness 
over the antrum, persistmg for three days, after freely 
mcismg ShrapnelFs membrane Second, if the discharge 
from the ear suddenly grows much less while other 
symptoms remam, with an elevation of temperature, 
chills and sweats, denotmg the opemng up of the new 
channels and fields of infection Third, a flow of pus 
too great to have been produced by so small a cavity as 
the tympanus, mdicatmg mvasion of the cells Eourtb, 
many surgeons regard a bulgmg of the postero-supenor 
wall of the canal as a positive sign of mastoid disease 
and indicahng mterference, a few say it sometimes 
occurs with simple otitis media. 
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It seems rational to make it a rule to at least drain 
and ronioi e necrosed bone in ever}^ case of true purulent 
mastoiditis, and although many cases recover without 
interference, it is certainly a long tedious and dangerous 
route To say the least, such patients should be under 
the immediate attenbon of a surgeon unhl recovery 
IS complete Like appendicitis, its progress is msidious 
and its ravages hidden to an ordmary observer, unbl 
the mastoid has been explored and if mastoid surgery 
fails, it IS usually because it has been postponed too 
long or the exploration has not been thorough and some 
foci of infecbon have not been found The way to 
success in otology is to never let an acute ofabs become 
chronic 

As the general praebboner is apt to see the case first 
it behooves lum to be vigilant and prompt m treatment 
and advice, so that no bme he lost, for the earlier path¬ 
ologic condibon is much more amenable to beatment 
and yaelds a more pronounced success, while neglected 
cases last a long bme and have an uncertam outcome. 


DIPFETIENCES IN THE PHYSIOLOGIC ACTION 
OP THE SALTS OP AN ALKALOID * 

ORVILLE HARRY BROWN, PnJD, MD 
Ajelstant Professor of Pharmacology Marlon 8Imft«Beaamout 
Medical College. 

6T LOUIS 

Whether or not all the salts of an alkaloid, when the 
differences m their solubilities are excluded, have the 
same physiologic action is a question which is usually 
evaded in text-books on pharmacology and therapeubes 
It iB tlie general opinion biat all the salts of an alkaloid, 
in the doses m which they are ordinarily administered, 
do have, aside from the local effect due to diflerences in 
solubility, the same acbon Cuslmy,^ speahng of the 
excessively bitter taste of quinin, says that it may be 
prescribed as a salt of tannic acid This salt is exceed¬ 
ingly insoluble and is consequently almost tasteless The 
pure alkaloid may be advantageously used for the same 
purpose and for the same reason Where a rapid acbon 
is desired, a freely soluble salt—as the hydrochlond, the 
bisnlphate or the hydrobromate—is usually employed 
Such salts as the above are the ones which are usually 
chosen for hypodermic administrnbon The only ques¬ 
tions considered are whether it is sufficienby soluble and 
whether it is non-irntating 

Such statements are a fair example of the ordinary 
text-hook descriptions of the different actions and indi¬ 
cations for the use of the various salts of an alkaloid 
It IS not uncommon, though, for a physician to use one 
salt of an alkaloid to the exclusion of all others, because 
he believes he gets better results with it, while another 
doctor may be of the same opmion regarding a different 
salt of the same alkaloid One point which the average 
physician may tend to ignore is that when a definite 
quantity of the salt of an alkaloid is given, unequal 
amounts of the alkaloid are administered. For example, 
v^icn one-sixtieth of a groin of sbychnin hydrochlond 
y administered, more of the pure nlkaloidal stiycluiin 
Js given than when a sixbeth of a gram of stryclmin 
^enlicylate is dispensed 

I have long been of the opinion that it is probable, 
especially with those alkaloids uliich are administered 
in considerable quantities, that there are different quan- 

• From the Department ot rbrelology of St. Louis 'DDlTcr^llj' 

1 Cushny Text book of Pbarmacology and Therapeutics 3d 
edition p. 808 


fatabve effects depending on the acid with which tin 
alkaloid 18 combined 

TABLn 1. 


Bolntlous Used 


cc 

of Oxygen Freed In 


M/B 

M/61 

mm: 

** m 

5 m 

2 m 

6 m 

2 m 

5 m. 

Sodium 

nitrate 

0 

0^ 

0 

04 

4 

7 

Sodium 

chlorate 

0‘/j 

1 

1 

8 

8 

6 

Sodium 

formate 

1 

o 

1 

3 

3 

7 

Sodium 

chlorld 

1 

8 

T 

15 

14 

33 

Sodium 

fluorid 

2 

4 

4 

0 

4 

0 

Sodium 

bromld 

4 

8 

0 

18 

13 

81 

Sodium 

Bulphate 

11 

24 

12 

25 

14 

82 

Distilied water 

14 

33 

14 

33 

14 

33 

Sodium 

flulphite 

19 

36 

14 

31 

13 

34 

Sodium 

acetate 

20 

5? 

30 

55 

25 

43 

Sodium 

hyposulphite 

”.0 

00 

20 

42 

14 

33 

Sodium 

succinate 

31 

GO 

32 

56 

10 

30 

Sodium 

tartrate 

42 

00 

33 

00 

14 

35 

Sodium 

valerianate 

42 

60 

80 

05 

24 

60 

Sodium 

butrrate 

45 

56 

37 

52 

85 

60 

Sodium 

oxalate 

40 

70 

44 

05 

12 

33 

Sodium 

citrate 

42 

71 

45 

76 

14 

3S 

Sodium 

phosphate 

40 

70 

55 


20 

35 

Sodium 

carbonate 

50 


50 


40 

70 


TABLE 2 


C C of Oxygen Set Free in 


Bolutlnns Used 

N/lOO 

N/BOO 

N/aOO 

N/10000 


2 m 

6 m 

2 m 

6 m 

2 xn 

5 m 

2 m 

5 m. 

Strychnin nitrate 
Strychnin chlorld 
Distilled water 
Strychnin (purum) 
Strychnin pnosphate 
Strychnin citrate 
Strychnin sulphate 
Strychnin arsenate 
Strychnin valerianate 
Strychnin sallolate 
Strychnin acetate 

2 

8 

0 

10 

12 

18 

20 

24 

35 

16 

30 

80 

38 

43 

50 

r.s 

40 

70 

4 

8 

\l 

13 

10 

11 

28 

25 

20 

20 

88 

42 

30 

40 

35 

44 

00 

00 

58 

6 

0 

8 

0 

11 

10 

10 

17 

10 

13 

25 

40 

30 

30 

47 

4. 

43 

55 

40 

41 

0 

8 

0 

S 

8 

0 

10 

]"> 

8 

0 

30 

37 

37 
"0 

38 

W 

i7 

00 

3- 

30 


TABLE 3 


0 C of Oxygen Set Free In 


Bolntions Used. 

8 

z: 


; 

$ 

e 

a 

5 

NJ 

B 

1 ^ 

B 

Cl 

B 

1 ^ 

2 m 

B 

B 

Cl 

B 

Is 

IM 

Caffcin 

nitrate 





1 

0 

5 

IS 

7 

27 

Caffcin 

sulphate 


1 


O 


7 

5 

JO 

0 

m 

^ffeln 

sanc\ late 


2 


b 

b 

30 

H 

37 

0 

37 

Caffeln 

bromld 


1 

1 

5 

5 


7 

30 

8 

IJ 

^ffeln 

chlorld 


n 

1 

0 

7 

,30 

8 

37 

0 

to 

Caffeln 

citrate 


1 

o 

7 

5 

17 

K 

34 

9 

30 

Caffcin 

arsenate 

1 

*> 

8 

7 

0 

32 

7 

3,1 

9 

30 

Caffeln 

benzoate 

1 

7 

4 

15 


25 

8 

37 

9 

17 

Caffeln 

valerianate 


12 

0 

20 

8 

34 

9 

to 

9 

17 

Caffcin 

(purum) 

10 

40 

10 

HO 

0 

38 

9 

37 

10 

30 

Distilled water 

0 

30 










Apropos of some work* which I was doing u ifh Niel¬ 
son on the effects of various salt solutions on cnvinintic 
and catalytic acbon, the various obtainable salts’ of 
strychnin and caffcin wore also tned in the same nay 
In tables Nos 1, 2 and 3 are gnon the results of a list 
of sodium, of strychnm and of caffcm salts, respectueh, 
on the splitting of hydrogen dioxid h\ a wnten extract 
of kidney or pancreas Tlie^c tables are introduced for 
the sake of making a comparison of fhe^e reculfs uitli 
those wlncli are giien in tlie experinicntnl portion of fha 
paper 


2. Mclson end ProTm Am Jour of PhTR., toI xII 1004 p 874, 
** Brotm and Nielson Ibid., toI rill, 1005 p 427 
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METHODS 

The easily pbtamahle salts of the alkaloids morphm, 
strychnin and quinin nere used The solutions were 
made m fraebonal normal concentrations By this 
method a solution of everj salt of an alkaloid, of a cer¬ 
tain designated concentration has tlie same amount of 
the free alkaloid as a solution of the same concentra¬ 
tion of every other salt of tlie same alkaloid For illus¬ 
tration, a N/1000 solution of quinin sulphate contains 
the same amount of the alkaloid as an N/IOOO solution 
of quinin valerianate, notwithstanding the mequality 
in the molecular Heights of sulphuric acid and valeric 
acid The calculations of the molecular weights were 
made from the formulas given m Merck’s (1902) Index 

The solutions were tested on paramecia These ani¬ 
malcules were selected because they could be obtained in 
a reasonably pure solution They are skimmed from the 
top of the solution m irhich they have been growmg and 
are placed m a vessel with its greatest dimension in the 
vertical direction Preferably a small-mouthed flask is 
used The organisms are thus obtamed m considerable 
numbers m a single drop from the upper layers of the 
solution m this vessel In this way other organic ma¬ 
terial in the liquid was allowed to settle to the bottom 
and be separated from the paramecia. The organisms 
are of such a size tliat tliey are easily seen under the 
lower power of a microscope, and, smee when alive they 
are always movmg, their ceasmg to move is a reliable 
index of the toxic effects of the solution A simple uni¬ 
cellular organism of this sort gives more accurate re¬ 
sults than a more complex organism would, as the possi¬ 
bility of chemical reactions of the alkaloid with elements 
of tlie organism are less likely to occur 

Into a flatbottomed saltcellar of about 10 c c. capac¬ 
ity were placed 6 c c of the solution to be tested The 
vessel was then placed on the stage of a microscope 
under a low power One, two or three drops of the para¬ 
mecia, depending our the number of organisms m a drop, 
were then put into the solution, which was mstantly 
stirred I'he exact time of the introduction of the drop 
of paramecia mto the solution was noted 

It was easy to see through the microscope when the 
death of the organisms occurred. The testmg of all the 
solutions m one concentration was carried out with 
the conditions constant throughout The paramecia 
were taken from the same culture, the same number of 
drops were put mto each solution, and each test was 
performed the same day and ns nearly at the same hour 
of the day as was possible In the mstances where the 
drug did not act too rapidly each member of a series of 
tests was earned out at the same time 

EXPERIMENTAl EESDLTS 

The results obtamed m the vanous tests are mdicated 
by tables Nos 4, 6 and 6, the data of which were selected 
from the results of the numerous experiments performed. 

Table 4 shows that paramecia ore not very susceptible 
to the solutions of morphm salts An exposure of 24 
hours to the salts, however, suffice to kill the major por¬ 
tion of the organisms m any one of the solutions, except 
that of morphm acetate There is noticed that durmg 
the ffrst two hours’ exposure of the organisms to the 
solutions manv more have perished m one solution than 
m another The toxicity of the morphm salts m solu¬ 
tion in N/lOO concentration increase as follows 

The least toxic is the acetate, followed by the valen- 
anate, ferrocyanid, tartrate, bromid, sulphate, phthalate 
and mcconate, in the order named. By reference to the 


table the exact relation of one solution to the other can 
be discerned 


TABLE 4 


Bolut ons and C ncentrationa Used 

Percentage of Paramecia 
Dead 

1 

w 

c 

90 

7 hrs 

n 

w 

CD 

h 

JS 

CM 

n/100 morpliln acetate 

0 

2 

5 

5 

5 

n/lOO morpliln valerianate 

5 

40 

00 

OS 

100 

n/100 morphln ferrocyanate 

5 

CO 

00 

100 

100 

n/lOO morpliln tartrate 

10 

80 

05 

100 

100 

n/100 morpliJn bromJd 

20 

40 

00 

05 

100 

n/lOO morpbln ealphate 

GO 

00 

na 

100 

100 

n/100 morphln phthalate 

SO 

05 

09 

100 

100 

n/100 morphln meconate 

00 

05 

09 

00 

100 


Table 6 presents some striking results Paramecia 
were killed almost mstantly when they were put mto a 
solution of an N/60 concentration of strychnin valerian¬ 
ate, but hved for a period of twelve minutes m the same 
concentration of a solution of stiychnin hjqiosulphite 
Tlie other salts of this alkaloid m solutions of the same 
concentration, uhen their relative toxicity for paramecia 
IS considered, fall m between the two mentioned A 
reference to the table reveals the position of each salt 
In the N/lOO concentration, the salts remain m the 
same order and the only variations noted are that each 
requires a little longer time to produce the death of the 
organism Strjchnin iodide m N/200 concentration is 
fatal to the paramecia m three minutes, while strychnm 
sahejdate, m the same concentration, is fatal m seventy 
seconds 

TABLE 6 


Bolntlong TTsed. 

Number of Second«Para 
mecla LWed in Con 
centration of 

N/M 

N/100 

Strychnin mlerlanats 

B Bee. 

80 sec. 

Strychnin acetate 

B BCC. 

Strychnin nitrate 

45 sec. 

60 tec. 

Strychnin chlorld 

08 sec. 

so see. 

Strychnin eulphate 

70 sec. ; 

120 BCC. 

Strychnin bromid 

75 sec. 

150 BCC. 

StiTchnln arsenate 

00 sec. 

SOO sec. 

Strychnin giycerophosphate 

110 sec. 

480 BCC. 

Strychnin phosphate 

1 140 sec. 

000 see. 

Strychnin citrate 

180 sec. 

1200 tec. 

Strychnin hypopbosphJte 

720 Bee. 



Table 6 shows there is a wide variation m the toxicity 
of certain quimn salts, as, for mstance, the sahcylate 
and the dibromid The former acts twenty-four and a 
half times (flgures taken from column No 3) as rapidly 
as the latter The other salts experimented with fall m 
between these two extremes. The first, second and 
fourth columns, each representmg experiments with 
paramecia from different cultures and at different times, 
show slight variations m the relative toxicity of certam 
salts, but there are no very mde discrepancies 

The changes mduced m the paramecia by the alka- 
loidal salts are characteristic The organisms which 
normally are oblong, soon after being put into the solu¬ 
tion of a rapidly acting chemical, become nearly round 
or spherical The protoplasm becomes coarsely granular 
and its refractive power for light is consequently in¬ 
creased m some places and decreased m others This 
change simulates very closely the one produced in the 
same organisms when they are deprived of oxygen, as 
observed by Loeb and Hardesty,* and Budgetk' These 

4 Loob and Hardeatr Arcblv t d- Cts- PhysloU III 1805, p. 

Bndertt Am. Jour of Phy*. voL I, ISOS, p 210 
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changes come on quickly or slowly after introduchon of 
the paramecin into the solutions, depending on whether 
the chemical killed the animalcule quickly or after a 
considerable period 

TABLE 8 


Solutions Used 

Time Paramecia lilved in 
Concentrfttloaa 

N/lOO N/200 N/1000 N/1000 
yeo Min Min 

Quinin sallcjlate 



8 


Quinin cltrnte 



9 


Quinin rnlerlflnttte 

10 

10 

14 

2 

Quinin sulphate 


so 

10 

1 

Quinin ferrocjanld 



10 


Quinin lodld 

30 

46 

19 

25 

Quinin lactate 

30 

87 

20 

4 

Quinin phosphate 


90 

20 

10 

Quinin acetate 


80 

22 

2 

Quinin chlorld 

30 

80 

28 

2 

Quinin brotnld 

13 

10 

23 

2 

Quinin hypophosphlte 

30 

16 

24 

8 

Quinin arsenate 


45 

86 

1 

Quinin sulpbochlorM 

120 

180 

82 

23 

Oulnln dlchlorld 

10 

10 

87 

80 

Quinin dltartrnte 


460 

97 

82 

Quinin Bulphopheuylate 

150 

640 

105 

82 

Quinin dlsulphnte 

120 

820 

125 

26 

Quinin dlbromld 


120 

190 

88 


It was a rather interesting fact that the paramecin 
of the same cultures and of diSerent cultures varied 
considerablj in theiT degree of susceptibility to any one 
solution This is shown by the third and fourth columns 
of Table 6 In one instance an Isr/lOOO solution of 
quinin sulphate killed the organisms in one minute, 
while in the case of paramecia from another culture six¬ 
teen minutes were required to destroy them 

The variations noted among the individuals of one 
culture were especially marked m case of those solutions 
which required a cons derable period to produce their 
complete tovic effects In those solutions which acted 
rapidly the variations in susceptibilitv of the organisms 
were scarcely noticed at all For this reason those alka¬ 
loids whose salts were usuallv verv soluble were used in 
fnirlv conccntr'^cd solutions klany of the salts of 
quinin, however, are only slightly soluble 

EXrLANATIOV AND DISCDSSION OF THE HESDLTS 

On first thought it might seem possible that the re¬ 
sults are due to an error m making up the solutions, 
since such very small amounts of an alkaloid exict in a 
few cc of even the more concentrated solutions used 
The solutions were all made, however with great care 
The fact that there are much wider inrintions in tomcity 
between solutions of two salts of the same concentration 
than there are between two widch different concentra¬ 
tions of one nlknloidal salt is conclusive evidence that the 
results are in no great measure due to any error in the 
making up of the solutions For example, a N/lOO 
solution of st-ychnin acetate i« fatal to the paramecia 
111 five seconds, while a H/lOO solution of strychnin 
citrate kills the organisms in three minutes and a 
solution of strjchnin acetate requires onh thirtv 
=eeonds to produce the deatli of the organism The lat¬ 
ter solution contains ]ust half the amount of the pure 
alkaloid in either of the two former and vet it kills the 
pnramocn in ono-sisth the time required by the strych¬ 
nin citrate 

This IS also noticed with manj of the other solutions 
That the reaction of the solutions is not accountable for 
the result was shown in the case of the quinin salts, 
where verj careful tests of the reaction were made 
Solutions of the other alkaloidal salts arc practicalli 
neutral The double 'alts of quinin are neutral, and 


yet considerable variation in tlie action of these salts la 
found Host of the other salts of quinin are ver} slight¬ 
ly alkaline, and each has practically the same amount 
of alkalinity Distmct variations in the toxicity of these 
salts IS also observed It is an interesting fact that the 
double salts of qumin are less toxic for paramecia than 
the others This is nobced by referring to Table 6 
By a comparison of Tables 1 to 6, inclusne, some in¬ 
teresting relationships are revealed For mstance, so¬ 
dium valerianate stimulates the splitbng of h 3 drogen 
dioxid into water and oxygen by kidney extract very 
markedly, strychnin valerianate also has a decidedly 
accelerating action on the h 3 drolysis None of the caf- 
fein salts increase the amount of oxygen given off from 
the peroxid of hydrogen but caffein valerianate allows 
more than any other salt The valerianates of qumin 
and stiqchnin are the most toxic of the salts of these 
alkaloids for paramecia The acetate is found in each 
instance close to the valerianate Strange to si], the 
valerianate and acetate of morphin, instead of being the 
most toxic of any of the salts, as is the case with stncli- 
nin and quinm, are the least toxic of the salts emplo^ ed 
The citrate stands close to the acetate and valerianate in 
eiery case except the strychnin citrate when used on 
paramecia In this instance, instead of being ver 3 toxic, 
as would be inferred from its effects on the catalysis it 
18 one of the least toxic of the strychnin salts The 
citrate of morphin was not worked with Ver 3 likely 
other analogies womd have occurred had the salts of the 
same acids been used in each instance Further experi¬ 
ments must be done along this line with an idea of the 
comparisons 

SUXIjrAnT AND CONCLUSIONS 
The acid with which certain alkaloids, stnchnin, 
qumin and morphin, are combined alter decidcuh the 
pharmacologic action of the alkaloid—at least in regard 
to tbeir toxicity for paramecin 
The mo«t toxic salts of 6 tr 3 clinin and qiimin are in 
some instances at least those winch stimulate cntnlvtio 
processes the most markedly The salts of morphin 
with the smallest degree of toMcit 3 in some instances 
at least, are the salts of those acids, the sodium salts of 
which stimulate the catnl 3 sis the most markcdl 3 


NOSTRUHS AND PROPRIETARIES VS U S 
PIIARAIACOPEIA AND NATIONAL FOR¬ 
MULARY PREPARATIONS * 

nE\R\ P HVNSON, PnG 
a\LTiMonc 

The title assigned to this article implies a contest or n 
trying, not, as I understand it, a tost of the relative 
merits or values of the several classes of medicines, 
enumerated from a pharmacologic, phnrninceutic or even 
a therapeutic standpoint, but a test of tlicir rc'-pcctive 
merits or values rated by tlicir effects on the progress, 
utility and characters of medicines and pbnrniaci 

That proprietari medicines some of them veritable 
nostrum'- are in active conipelilion with rognlnrL au¬ 
thorized and open formula preparations for the patron¬ 
age of plusicians is abundantly proien b\ the oft appear¬ 
ing detail man b\ the prodigious amount of mail re¬ 
ceived by plnsicnns and bi the teeming advertising 
pages of n c-dical jounials 

• Pend nt a Joint tncctlnc of the Section on rUntr^l Modl^-ln** 
and Surpery of ilio Paltlmoro Cl(r Sbcirfv and ft! 

more Ilrncch of llie American I Iiarmncf utinl A*^«or* 
more Nov 10 1*^00 
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That these same proprietary and often times secret 
formula preparations have already ■won considerable 
favor with plnsicians is unmistakably sho'wn bv the fig- 
■ures presented here to-niglit, by frequently appearing 
statistics of a similar character and by the personal 
knowledge of all concerned 

USE OF PROPRIETAIlIES BT PHTSIOIAJVS 

The use of proprietaries by physicians is not alto¬ 
gether new, fifty or sixty years ago it had hardly begun, 
but its gradual, rather rapid increase is sho'wn by the re¬ 
sults obtained from an examination of 1,000 prescrip¬ 
tions m 1859, 1,000 in 1879 and the same numbers in 
1899 and 1905, respectively The percentages of pro¬ 
prietaries presented in these different periods were, m 
order, 1 per cent (1 in 1,000), 8 per cent, 18 per cent 
and 21 per cent As tabulated, tliese figures represent 
such products only as have no really legitimate excuse for 
existing and do not include prescriptions for definite 
chemicals, although such may have had restricted owner¬ 
ship The figures mav be advantageously used as a 
means of comparison, because, fortunately, they were 
compiled, consistently, by one person and because they 
came from the same location, where were the same class 
of physicians and patients tliroughout all the different 
periods, periods previous to the agitation, lately pre- 
vailmg and still active An exammahon of two senes 
of 500 consecutive prcsciptions showed 21 per cent of 
proprietaries in 1905 and 18 per cent m 1906, a decrease 
of 3 per cent It seems only fair to state that m these 
18 prescriptions m a hundred, proprietaries did not 
alwa} s appear alone, but in a large number of cases were 
in combination or were used as vehiclc« (elixir of lacto- 
peptm and Fairchild’s essence of pepsin with other pro- 
pnetaries of the same nature taking the lead) The 
frequent use of proprietaries, as vehicles, pure and sim¬ 
ple, IS significant and should make its impress on those 
in charge of the revision of the Pharmacopeia and the 
Formulary 

x The reliability and consistent relationship of these 
figures IS interestingly confirmed by an examination of 
the same numbers of consecutive presenphons written 
in 1904 on the files of another rtore, located several 
blocks away, uhere different customers and many dif¬ 
ferent physicians were concerned Here, it appears, 
about the same percentage of proprietaries was us^, 19 
per cent, and about the same conditions regarding com¬ 
binations and vehicles prevailed, but the percentage of 
ph-ysicians not using proprietaries, at all, wa= larger, 72 
per cent, as compared with 57 per cent and 64 per cent, 
respectivelv in 1905 and 1906 at the other pharmacy 
It mav be interesting to learn that 125, 115 and 107 were 
the respective numbers of different physicians -wribng 
the several series of 500 each 

OBJECTIONS TO PPOPHIETAItlES 

At this point it may be very properly asked What are 
the real objections to proprietaries, secret formula prod¬ 
ucts after all? Tliere is really no great objection to 
them per se, if no better knowledge of medicines than 
IS had of them is required, or if something better is not 
desired Indirectly, however, they are very objection¬ 
able, possibly most objectionable because they are, verily, 
in direct opposition to the liberal and benevolent prin¬ 
ciples on which true medicme and true pharmaev are 
based becuuse they are in direct opposihon to real 
science and to truth itself, makung whatever error that 
follows such objections a natural consequence, tbeir use 
encourages or falsely rewards pretense and makes a 


market for -wrongly or dishonestly appropriated current 
Icnowledge, their use affords no encouragement to true 
and advanced pharmacologic and therapeutic attninmonts 
Rnd certainly makes impossible that often very desirable 
and special adjusting of remedy and dosage, that la 
reasonably consistent with the extremely precise meth¬ 
ods emplojed in all other departments of medical and 
surgical practice 

The development of science has, as is well known, in 
a number of instances, proven the worth or falsity of pre¬ 
vailing empiric practices, and so the very latest develop¬ 
ments may prove, -with startling exactness, just why 
some private empirical compounds have been efficacious 
m many cases and strangely disastrous in otliers This, 
it is ventured, will be found due to the presence of the 
supposedly secondary and what has heretofore been con¬ 
sidered a mere pharmaceutic agent, which m Pharmaco¬ 
peia and National Formulary preparations is known 
and may be reckoned with But who wdl be able to es¬ 
timate the action of the hidden agent m proprietaries, 
which often times is the very '^trick” on which depends 
their commercial value It is open to every physician 
to know that ammonium acetate m large excess and 
ammonium chlorid in considerable quantity are con¬ 
stituents of the well-kno-wn Basham’s mixture And 
who is prepared to say just now that the effect of am¬ 
monium clilorid on blood coagulation is entirely different 
from the effect of calcium chlond? Yet, certain we are 
that ammonium chlond is present. Few ph-jEicians, 
however, know that the most popular proprietaries, sup¬ 
posed to contam a combination of peptone or albumin 
■with iron and manganese, also contain large quantities 
of citrates, quantities often much in excess of an amount 
actually needed to keep the so-called peptonate of iron in 
solution The citrate, either of ammonium, potassium 
or sodium, is used, the agency of either one of tliese is 
necessary to preserve the combination of iron and pep¬ 
tone in solution and, seenungly, the smallest quantity 
of sodium citrate that is efficient is not less than 7 5 
grains per fluid ounce Wlien it is remembered that 
much larger quantities are used in some of these pro¬ 
prietaries and that an ounce is directed to be taken at a 
dose, it can be readily seen that the effects of these 
alkahne citrates must be thought of, especially in view 
of their effect on blood coagulation It may be further 
stated that when these citrates are not used, hydrochloric 
acid IS employed and necessarily breaks up the organic 
combination and forms a simple solution of iron chlond, 
mixed with a solution of peptone The official elixir of 
iron, qumin and strychmn phosphates presents these 
agents as true phosphates liela in solution by the pres¬ 
ence of the secondary or pharmaceutic agents, sodium 
citrate and ammonium acetate but no medical man has 
been informed that some of the private formulas, for pro- 
prictan elixirs of the phosphate of iron, qumin and 
strychnin produce, ns has been repeatedly proven, elixirs 
of the chlonds of these substances The National For¬ 
mulary elnxir of pepsin, bismuth and stryclmm presents 
these remedies in the logical, slightly acid form, while 
the examination of private formula, proprietary elixiri 
of this kmd often discloses the fact that the bismuth is 
held in soluhon through an excess of alkali at the cv- 
pense of pepsin and with the possibility of it precipitat¬ 
ing the alkaloid strychnin 

Becent publications by the Council on Pharmaev and 
Chemistry of the American ktedical Association make 
confirmatory and often times surprising revelations and 
it appears that even though a manufacturer of unfor- 
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tunate coifipounds may by intention be honest he is fre¬ 
quently mistaken, hadly mistaken^ not only in the phar¬ 
macology of his product but m its chemistry as uell, 
as these same publications, to be charitable, make it 
plam that many of the proprietaries offered must be 
both owned and promoted by the veriest lajunen, since 
these in their unfortunate and unbecoming ignorance 
use strictlj chemical terms and graphic chemical formu¬ 
las to describe a simple mixture “Horrible examples” 
of the personnel of proprietary ownership and exploita¬ 
tion would be a show that would, in misfits and tncs- 
alhanccs, rinl “the greatest on earth ” 

Uncertainty, nnrehabihty, pretended originality and 
false claims of unusual potentiality are the really hurt¬ 
ful, harmful objections to these proprietary mediemes 
winch, because of these very characteristics, become 
ventable nostrums The objections, from an ethical or 
professional point of view, so well known to all of us, 
while not, perhaps, directly destructive, are far reaclung 
in their retarding effects on the advancement of phar¬ 
maceutic practice and on the integrity ef pharmacists 
Few men among us seem able to resist their seductive 
mfluences which so often tend and lead toward quack¬ 
ery 

I have m my possession two advertisements directed 
to the laity in lay publications, one that of a New York 
pharmacist of unusual scientific attamment and at one 
time the chief exponent of ethical pharmacy in the 
metropolis, the other that of a Baltimorean, a former re¬ 
tail pharmacist Both take their products, originally 
presented to physicians for their sole use, directly to 
the laity and claim for their products the endorsement 
and patronage of physicians Apparently, forgetting 
there ever existed anything like ethics and yet, knowing 
them as I do, I believe they were perfectly smcere and 
honest when they first presented their products to the 
medical profession I believe the promoters of the 
hybrid-named, antagonist to pam proprietary which has 
now become a “family remedy” advertised to the laity 
were as sincere and as honest in the beginning None of 
these would have been tempted by Pharmacopeia prepa¬ 
rations, none could have gone to the laity with Nationa’ 
Formulary products, and yet those demoralizing products 
are not one whit better than these 

The unfortunate, detracting associations which these 
proprietaries and many fames nostrums make for medi¬ 
cine and medical men, are neither edifying nor helpful 
Look in the display windows or over the advertising lists 
of dealers in quack remedies and “patent medicines” and 
you will be unable to differentiate between the rankest 
of these and the proprietaries, regularly prescribed by 
many of our most leputable physicians Your “favorite” 
proprietary prescription is often seen standmg close be¬ 
side Dr Pierce’s Favorite Prescription, with old mother 
Pinkham and Peruna’s handsome belle doing the honors 
to both with equal deference. It is not in 'uch com¬ 
pany, it IS our proud pleasure to note, that we find 
chaste and fair maidens, the inevitable offspring of our 
most creditable national standards 

IGNORANCE, I^DOLEVCl. AXT) LUST 

While regarding medicine with reverent respect, may 
it not be said that even it suffers much from such as-o- 
ciations and may it not appear that became the mothers 
or mistress’ skirts have been touched at all the daugh¬ 
ter’s or the handmaiden s may have become sensibly 
soiled The most hopeful moralist must be he who, in 
his pliilosophy, reduces the initial causes of evil to the 
smallest possible number And he who behoves all can be 


traeed to three, ignorance, mdolence and lust, sees prom¬ 
ise m the possibihty of lessening any of tlie three 

In this instance it may be polite to modify the terms 
and say that it was ambition, not Inst, tliat has led all 
sorts and conditions of men to present to physicians for 
their patronage the multitude of proprietaries and nos¬ 
trums now afflictmg ns, that it was want of thought and 
lack of special training, not ignorance, that made it 
possible for the eiploiter to have his extravagant claims 
accepted and his impossible promises credited, tliat it 
was the physician’s lack of time and love for facility, 
not indolence, that has led him to use ready-made and 
easily ordered proprietaries 

And on this same occasion and for the same polite 
reason it may be well to say that it was want of interest 
and lack of opportunitv to equip himself, not ignorance, 
that prevented the average pliarmacist from being able 
to impress physicians with his ability to meet their 
pharmaceutic needs in an up-to-date manner and equal 
to the promoter of proprietaries, it was love of case and 
fear of exhaustion, not indolence, that has kept the phar¬ 
macist from selling official and semi-official products in 
competition with proprietaries 

It matters bnt little under what head of human weak¬ 
ness we may classify the causes alreadv enumerated, in 
any event, they must be charged to individual shortcom¬ 
ings, from a higher viewpoint, inexcusable and as requir¬ 
ing individual correction There are, however, other 
causes for present conditions for which, it may be said, 
individuals are not responsible, but which must be laid 
at the doors of organization, association and education 
an insufficient number of official, acceptable and efficient 
vehicles, the insufficient teaching of materia medica and 
pharmaceutical chemistry' in medical schools, the sacri¬ 
fice of true pharmaceutical discussions and demonstra¬ 
tions to purely commercial questions in pharmaceutical 
societies, the lack of a distinct understanding between 
the manufacturer and his legitimate distributor, the re¬ 
tailer, whereby the scope of each might be defined and 
the beneficial possibilities of each might be furthered, 
a lack of general and entliusiastic interest in the con¬ 
struction of the two standards, followed b\ a want of fa- 
miliantj with their contents by all concerned, the slow 
revision and publication of the Pharmacopeia and the 
Formulary, the lack of frequent supplemental publica¬ 
tions of corrections, improvements and additions These 
are some of the causes with which we miict reckon m 
our several guilds and mstitidions of learning 

In this land of the free and of great personal liberty we 
may not hope to accomplish so much as has been done in 
Europe by tlie hard hand of the law except from its 
educational power, but here it is from the kindlier 
offices of affiliation and fratcrnitv, of encourngemont 
and helpfulness from the stronger to the weaker, that we 
must look for betterment and for final sahation 


Water Supply of Damascus—The Ijnncct slntei that th« 
water supply of the city of Dima'eiis Turr.ri !<■ \ot\ un-iit 
isfoclorv The citj is proMileil with water from a distant 
source, which, heforc It arrives for distribution nl Diim“cus, 
runs through plains vallevs nnd villages nml in its crjursc 
becomes contaminated bv manv nnd various imimntics 
In the city it*elf, the water receives mnnv new luipmilies in 
passing from liou«c to house, nnd this expl iins tin pn v il nc« 
of tvphoid in the citv It is now iiitendid to d •’ 
gcrous state of nffnir* X\ nter from the 
used as tint is perfcctlv pure, but a 
will be provided nnd other general 
contamination irapo.sib'e 
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THE j\[ 0 DEEH SHRGEOH HIS BENEFICENT 
AND EVEE-EXPANDING WOEK 
SHELBY CHADWICK CABSON, AM, ML) 

GREENSBOBO, AT.A. 

I have selected the descriptive term ‘beneficent” not 
BO much m contradistmction to a class of ivork that 
might be considered lU advised, rash or meddlesome nor 
as an insinuation that improper motives occasionally 
sway the actions of members of the profession, but be¬ 
cause I have been impressed by the happy results of sur¬ 
gical intervention as a life-saving measure, while, on the 
other hand, I have witnessed the direst disaster following 
the failure to resort to it The opinion prevalent among 
the lait}^ tliat a surgeon delights in the opportunity “to 
cut and to slash,” as they express it, is not justified by 
the facts 

The last ten lears have wrought a considerable revo¬ 
lution in this respect, since the doctrme of conservatism 
has been extensively preached One can judge how 
radical tins change is bj the tone of many of the pronu- 
nent articles in the late periodicals and the transactions 
of weU-iecognized medical associations Take for in¬ 
stance, the discussion at the meeting of the American 
Gynecological Societj, last May, by such weU-known 
specialists as Baldy, Goffe and others on the subject, 
“Is GjTiecology Dead ?” whereas previously the suspicion 
of overdone work, if any existed, was directed to this par¬ 
ticular field Then the general surgeon was justly jeal¬ 
ous of the encroachments on his domam by the gynecolo¬ 
gist 

My many years of umntemipted devotion to the pro¬ 
fession have begotten an abiding faith m its high pur¬ 
poses and aims, so that any rare instance of unnecessary 
interference on the part of the surgeon I class as one of 
those unfortunate events incident to aU great move¬ 
ments 

AVliile each separate branch of medicme has its attrac¬ 
tions, and, therefore, its votaries and its advocates, the 
cience of surgery ranks second to none, if, mdeed, it 
aoes not have priority over aU cognate departments Its 
results are usually so prompt and ofttimes even brilliant 
that it IS highly gratifjung to the earnest surgeon and 
eminently satisfactory to the patient While the mtern- 
ist must often wait and hope for results, the surgeon 
strnes and brings them to pass The most marvelous 
transformations m the appearance and weLl-bemg of any 
mdividuals that I can now call to mind have occurred 
m those desperate “stomach cases,” in which a wan, 
emaciated, miserable individual, apparently on the verge 
of dissolution, on the third day after a gastroenteros¬ 
tomy will have an expression of contentment and happi¬ 
ness that will do anj one good to see 

Surgery is both a science and an art Only a few 
weeks ago some writer said that probably this art had 
reached its zenith About eight j ears ago I ventured the 
same opmion in a paper prepared for the SIississippi Yal- 
ley Medical Association, saying “The art of surgery, the 
manipulative skill, the operative faeulty, has probably 
reached its summitbut since then I have had the good 
fortune to see the leading surgeons in both Europe and 
America at work, and I feel sure tliej are even more 
adroit and export than at the tune I wrote I have also 
had the opportunitj of comparing two of our leading 
surgeons with thenisclxes for two consecutive years, and 
1 am convinced that there has been an improvement 
even in their operatne skill 

But the science of surgery is practically without limit 
PosSibh the next decade may open up another avenue 


of progress equal in importance to the period which 
evohed and almost perfected asepsis and antisepsis 
If any one accomplishment in surgery can be rated 
above another it is the ability to make a diagnosis both 
early and accurately The importance of diagnosis cm 
not be overcotimated So often, when a case is broiiglit 
to him, the specialist is hampered by the advanced stage 
of the disease, owing to a failure on tlie part of some 
one to recognize the gravity of the situation It should 
be the ambition of everj' phjsician to excel in this line, 
but this condition will be attamed only by study and 
experience Tlie constant and habitual exercise of tlie 
sense of touch, especially as regards the internal organs 
—the dexterity in palpating and auscultating—should 
engage the earnest attention of all One afternoon, in 
St Peter’s, I expressed to Hurrj Fenwick" my surprise 
at the readiness with which he made the diagnosis of 
diseased kidney It was before the attention of the pro¬ 
fession had been draivn so specifically to that region 
Hia reply, “Why, only a little practice makes it easy,” 
encouraged me to form a habit when gomg over a patient 
—even though I suspect nothing—to investigate carefully 
this particular organ merely to retain the “touch” tlint 
practice has enabled me to acquire Tliese earlj diag¬ 
noses do not simply redound to one’s own credit and the 
good of the patient, but they greatly enhance the value 
of surgery generallj^ I am not prepared to go to such 
an extreme as to stale that an exploratory incision for 
tiie sake of diagnosis is a reproach to a surgeon, because 
it 18 well known that even the most skilful can not tell 
exactly what he wiU find inthin the abdomen, but it is 
evident that each year makes it more akm to a reproach 
At first the surgeon had only a knowledge of gross 
anatomy, but finally this knowledge led “to the unfold¬ 
ing of minute anatomy and pathologic anatomy On 
tins foundation was erected the splendid structure of 
surgical pathology and bacteriologj' Previous to this 
time surgery, hke law, was taught and practiced largely 
by precedent. Surgical pathology and bacteriology 
transformed the old anatomic surgery Along tlie hue 
of pathologic physiology the next great advances in sur¬ 
gery wiU probably be made ” 

Surgical education in these days of progress is not 
complete without an extensive knowledge of praeticnl 
pathology and surgical phj Biology as pertaining to glan¬ 
dular and lymphatic action This fact is made more 
and more conspicuous in the principal clinics m the large 
centers The simple-iact that the small intestine carries 
only hquid stools and that the large bowel is the drying 
house, ns it were, of the alimentary tract has already 
suggested some recent theories in the treatment of sur¬ 
gical diseases of the abdomen Ochsner’s brilliant le- 
sults m appendicitis bj keeping food out of the stomach 
and feeding by rectum led to special investigation and 
research bj other obseners and it uas decided that 
when full or even partly filled the small bowel imme¬ 
diately begms its excursions to and fro uithin the ab¬ 
dominal cavity' — its vermicular moieinents — and 
thereby scatters infection broadcad, that vlien cinpti it 
IS quiet and, therefore, not an element of danger Sur¬ 
gery quickly takes adi outage of tins in tliat after an 
operation it adnses covering the field cnrefulh unh 
omentum as a protection against the migrafon 
ment of Bie small intestines, or to utilize some fixed 
portion of the large bowel—the sigmoid for instance— 
as a safeguard by placing it against the stump or field 
of operation It is well when operating in the abdomen 
to take mto consideration the facts that ‘granular mat' 
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ter and coarse d6bns are absorbed only tbrough the 
lymph spaces at the diaphragm, while the fluids are 
rapidly absorbed by the peritoneum, that there are three 
canties pf the peritoneum to be drained, nz the right 
and left flanks separated from each other by the spinal 
column and the pelvis separated from the flanks by the 
psoas muscle Either flank holds more fluid and is an 
inch deeper than the pelvis The body must be elevated 
to an angle of sixty or seventy degrees to drain properly 
by Ponler’s position The entire cavity can be drained 
by gravity by a lateral position ” 

The surgeon is forced to a thorough study and appre¬ 
ciation of the lymphatic system and the manner that in¬ 
fection travels through the glands One of the most 
practical discourses along this Ime that I ever heard 
was from a surgeon of note wliile he was engaged in 
extirpating a large thyroid m a case of exophthalmic 
goiter 

In July I witnessed the fifty-second operation for 
goiter—^probably one-half of them of the exophthalmic 
variety'—that a noted surgeon had done since the begm- 
ning of tlie year It seems that a nicety of discrimina¬ 
tion IS required as to the amount of thyroid tissue that 
IS left. 

There is another hue of surgical work—as yet in the 
experimental stage—^which m my opimon is of doubtful 
utihty It has” some attractive as well as novel features 
I refer to the transplantation of tissues as well as or¬ 
gans—a line of work now being prosecuted mainly by 
Garre, Payu and Pankow A portion of a mother’s thy¬ 
roid has been successfully transplanted to the spleen of 
her child, and the kidney of a dog implanted into the 
neck of the same animal, while the renal artery has been 
umted to the carotid, and the renal veins to the innomi¬ 
nate veins without disturbmg the renal function Rob¬ 
ert T Morns has recently reported a successful case of 
ovanan graftmg Strange to say osseous grafts give 
very gratifying results, and it is not at all improbable 
that bone graftmg wiU play an important role hereafter 
m the surgery of the extremities 

Page claimed that physical diagnosis is the “mathe¬ 
matic^’ of medicine, but when one undertakes to define 
surgery or even to confine it to certam limits there is 
but little common ground on which to agree It is a 
less difficult task to enumerate some of the attributes of 
a surgeon which may prove germane to tlie subject. 
There are a few pnnciples, however, that sbU hold good 
m tins department, such for instance as ‘^When m 
doubt, wait ” The wisdom of this can scarcely be ques¬ 
tioned -nhen one has not the ready acumen to decide 
Another is “Neier operate unless confronted by an 
actual necessity ” I would not take issue with this so 
long as it relates to major surgery Minor operations 
are done every day when a positive neces'ity does not 
exist—under circumstances for instance, as influence 
the comfort of the patient or for cosmetic effect. Again 
“Sa\e men particle of tissue jMssible” In order to em¬ 
phasize this principle Wyeth of N'ow York while exam- 
inirig an injured hand m a clinic remarked in an cx- 
cecdingh positne manner “Surgery does not carry 
with it the idea ‘to lop ofP but rattier ‘to build up ’ ’ 
The thought struck me then that that n a verv happy 
expres-ion but rccenth—since mv mind has been en¬ 
gaged in the preparation of tins paper—a negro woman 
came into my office, baling traicled in a buggv about 
twcntv-fiic miles and loluntcercd tlie information that 
she had a “ ‘lump of some kind as big as her list that 


hung from her privates ” I at once thought of proci¬ 
dentia uteri or possibly an extruded uterine polyp, but 
imagine my surpnse on finding an hypertrophi^ cli¬ 
toris at least three inches m circumference at its origin, 
fully sn inches long and endmg in a bulbous-shaped 
mass about eight mches in circumference This entirely 
concealed the vaginal orifice and shut in its secretions. 
The meatus urmarius was also beneath the mass Con- 
sequenGy the odor was extremely disagreeable. As I 
threw a carbohzed gauze around the tumor in order to 
examine it the better the thought went through my mmd 
like a flash—if Wyeth were here now would he stiU say 
“Surgery does not carry with it the idea ‘to lop off’'”’ 
It struck me that this thmg certainly was sufficiently 
“built up ” And thus it is when one attempts to 1 ly 
doyvn a rule for anotiier m as broad a field as surgery 
By the most imperative demands the surgeon of late 
day 8 IS forced to make mcursions mto the field of obatet- 
rics And when it is wisely, skilfully and successfully 
done where else can the God-given power of man more 
pre-eminently manifest itself ? I have ney er y et gained 
my consent to claim Cesarean section as entirely justifi¬ 
able in placenta pnevia and other anomalous condition'-, 
but there is a rare dystocia in which Cesarean section 
offers the only avenue of escape for either the mother or 
the child I have m mind now an antepartum hour¬ 
glass contraction m winch a band of fibers, not Bandl’s 
so-called ring, fully an inch m width, as firm as metal, 
encircled witiiout compressing the child’s neck at its 
juncture wiUi the shoulders No amount of anesthetic 
or efforts at manual dilatation would have any effect 
Formerly m such cases the woman perished undelivered 
Whereas surgery, like law, was once taught by pre¬ 
cedent, now a broader and ever broadening knowledge 
lifts one above the restnctions that pertain to mere 
work on gross anatomy, and gives more license—a license 
fhat will not be abused by the conscientious man—to 
the judgment of the mdiyudual operator Surgeons are 
constantly having comparatively new problems to sol\e, 
facing rare conditions, for which there never has been a 
precedent, and what are they to do when so confronted ^ 
In my opinion, the conclusion of the whole matter is 
that a man of good judgment and discretion, yiosscs'iiig 
a sensitive conscience and governed bjr a high sense of 
moral rectitude, being thorouglily grounded in the pro— 
ent teachings of sursical science, has a right to bliwo 
out a path for himself whenever the occasion nri^c^ 
After all, in the final analy'-is the chief elements m good 
surgery are simplieitv' and common sense 
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TEE MODEBN SURGEON- 

THE iEODEEK SUEGEOE HIS BENEFICENT 
ANH EVEE-EXPANDING WOEK. 

SHELBY CHADWICK CAESON, AAL, M D 

QREENSBOEO, AT.A 

I have selected tbe descriptive term 'beneficent” not 
60 niucli in contradistinction to a class of vrork that 
might be considered lU advised, rash or meddlesome nor 
as an insinuation that improper motives occasionally 
sway the actions of members of the profession, but be¬ 
cause I have been impressed by the happy results of sur¬ 
gical intervention as a life-saving measure, while, on the 
other hand, I have witnessed the direst disaster following 
the failure to resort to it The opinion prevalent among 
the laity tliat a surgeon delights in the opportunity “to 
cut and to slash,” as they express it, is not justified by 
the facts 

The last ten jears have wrought a considerable revo¬ 
lution in this respect, since the doctrme of conservatism 
has been extensncly preached One can judge how 
radical this change is bj the tone of many of the promi¬ 
nent articles in the late periodicals and the transactions 
of well-i-ecognized medical associations Take, for in¬ 
stance, the discussion at the meeting of the American 
Gjmecological Societj, last May, by such well-known 
snecialists as Baldy, Gofle and others on the subject, 
s Gjuecology Dead?” whereas previously the suspicion 
erdone work, if any existed, was directed to this par- 
ir field ^Then the general surgeon was justly jeal- 
jf the^eifcroachments on his domam by tlie gynecolo- 
t 

My many years of uninterrupted devotion to the pro¬ 
fession have begotten an abiding faith m its high pur¬ 
poses and amis, so tliat any rare instance of unnecessary 
interference on the part of the surgeon I class as one of 
those unfortunate events incident to all great move¬ 
ments 

While each separate branch of medicine has its attrac¬ 
tions, and, therefore, its votaries and its advocates, the 
science of surgery ranks second to none, if, mdeed, it 
does not have priority over all cognate departments Its 
results are usuallj so prompt and ofttimes even brilhant 
that it 18 highly gratifymg to the earnest suigeon and 
eminently satisfactory to the patient While the mtem- 
ist must often wait and hope for results, the surgeon 
strives and brings them to pass The most marvelous 
transformations m the appearance and well-being of any 
individuals that I can now call to mind have occurred 
m those desperate “stomach cases,” in which a wan, 
emaciated, miserable individual, apparently on the verge 
of dissolution, on the third day after a gastroenteros¬ 
tomy will have an expression of contentment and happi¬ 
ness that will do any one good to see 

Surgery is both a science and an art Only a few 
weeks ago some writer said that probably this art had 
reached its renitli About eight years ago I ventured the 
same opinion in a paper prepared for the Mississippi Yal- 
le\ Medical Association, sajong “The art of surgery, the 
manipulative skilly the operative faculty, has probably 
reached its summit,” but since then I have had the good 
fortune to see the leading surgeons in both Europe and 
America at iiork, and I feel sure tliey are even mOTe 
adroit and expert tlian at the time I wrote I have also 
had tlie opportunitj of comparing two of our leadmg 
surgeons with themsches for two consecutive years, an 
I am connneed that there has been an improvement 
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even in their opcratiie skill i j + 

But the science of surgery is practically without limit 
Possibly the next decade may open up another avenue 


of process equal in importance to the period which 
evohed and almost perfected asepsis and antisepsis 
If any one accomplishment in surgery can be rated 
above another it is the ability to make a diagnosis both 
early and accurately The importance of diagnosis can 
not be overestimated So often, when a case is brought 
r 1 ^ specialist IS hampered by the advanced statre 
of the disease, owing to a failure on the part of some 
one to recognize the gravity of the situation It should 
be the ambition of every physician to excel in this line, 
but this condition thII bo attained only by study and 
experience The constant and habitual exercise of the 
sense of touch, especially ns regards the internal organs 
tbe dextenty in palpating and auscultating—should 
engage the earnest attention of all One afternoon, in 
St Peter’s, I expressed to Hurry Fenwick my surprise 
at tbe readiness with which he made the diagnosis of 
diseased kidney It was before the attention of the pro¬ 
fession had been drawn so specifically to that region 
His reply, “BTij, only a little practice makes it easj,” 
encouraged me to form a habit when going over a patient 
—even though I suspect nothing—to investigate carefully 
this particular organ merely to retain tbe “toucb” that 
practice has enabled me to acquire These early diag¬ 
noses do not simply redound to one’s ovra credit and tbe 
good of the patient, but they greatly enhance the value 
of surgery generally I am not prepared to go to such 
an extreme as to state that ^n exploratorj' incision for 
the sake of diagnosis is a reproacli to a surgeon, because 
it IB well known that even tbe most skilful can not tell 
exactly what he will find witbm the abdomen, but it is 
evident that each year malves it more akm to a reproach 
At first the surgeon hod only a knowledge of gross 
anatomy, but finally this knowledge led “to tbe nnfold- 
mg of mmnte anatomy and pathologic anatomy On 
tills foundation was erected the splendid structure of 
surgical pathology and bacteriology Previous to tins 
tune surgery. Like law, was tauglit and practiced largely 
by precedent Surgical pathology and bacteriology 
transformed the old anatomic surgery Along tbe line 
of pathologic physiology the next great advances in sur¬ 
gery will probably be made ” 

Surgical education in these days of progress is not 
complete without an extensive knowledge of practicil 
pathology and surgical physiology as pertaining to glan¬ 
dular and lymphatic action This fact is made more 
and more conspicuous m the principal clinics in tbe large 
centers The simple-fact that the small intestine carries 
only liquid stools and that the large bowel is the drying 
house, ns it were, of the alimentary tract has already 
suggested some recent theones in the treatment of sur¬ 
gical diseases of the abdomen Ochsner’s bnllinnt le- 
sults in appendicihs by keeping food out of tbe stomach 
and feeding by rectum led to special investigation and 
research by other observers and it was decided that 
when full or even partly filled the small bowel imme¬ 
diately begins its excursions to and fro within the nli- 
dominal cavity — its vennicular movements — and 
thereby scatters mfccfion broadcast, that when ompti it 
is qmet and, therefore, not an element of danger Sur¬ 
gery quickly takes advantage of this m that after an 
operation it advises covering the field earefulli v'lih 
omentum as a protection against the migraton niovcs 
ment of the small mtestmes, or to utilize some fixed 
portion of the large bowel—the sigmoid for instance- 
safeguard by placing it against tlie stump or field 
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of operation It is well when operating m the abdomen 
to tke into consideration the facts that “granular mat 


VOL XLMn 
NoiiDiin 13 


BLOOD PRESSURE—ELLIOTT 


1247 


ter and coarse d6bris are absorbed only through the 
lymph spaces at the diaphragm, while the fluids are 
rapidlj absorbed by the peritoneum, that there are three 
cavities pf the peritoneum to be drained, viz the right 
and left flanks separated from each other by the spinal 
column and tlie pelvis separated from the flanks by the 
psoas muscle Either flank holds more fluid and is an 
mch deeper than the pelvis The body must be elevated 
to an angle of sixty or seventy degrees to drain properly 
by Fouler’s position The entire cavity can be dramed 
by gravity by a lateral position ” 

The surgeon is forced to a thorough study and appre¬ 
ciation of the Ij-mphatic system and the manner that in¬ 
fection travels through the glands One of the most 
pracbcal discourses along this Ime that I ever heard 
was from a surgeon of note wliile he was engaged in 
extirpating a large thyroid m a case of exophthalmic 
goiter 

In July I witnessed the fifty-second operation for 
goiter—probably one-half of them of the exophthalmic 
variety—that a noted surgeon had done smce the begm- 
ning of the year It seems that a mcety of discnmina- 
tion IS required as to the amount of thjToid tissue that 
IS left. 

There is another hne of surgical work—as yet m the 
experimental stage—which m my opinion is of doubtful 
utihty It has" some attractive as weU as novel features 
I refer to the transplantation of tissues as weU as or¬ 
gans—a line of work now bemg prosecuted mainly by 
Garre, PajT and Pankow A portion of a mother’s thy¬ 
roid has been successfully transplanted to the spleen of 
her child, and the kidney of a dog implanted mto the 
neck of the same animal, while the renal artery has been 
united to the carotid, and the renal veins to the innomi¬ 
nate veins without disturbmg the renal function. Rob¬ 
ert T Morns has recently reported a successful case of 
ovanan grafting Strange to say osseous grafts give 
very gratifymg results, and it is not at aU improbable 
that bone grafting will play an important role hereafter 
in the surgery of the extremities 

Page claimed that physical diagnosis is the “mathe¬ 
matics” of medicme, but when one undertakes to define 
surgery or even to coniine it to certam hmits there is 
but little common ground on which to agree It is a 
less diEBcult task to enumerate some of the attributes of 
a surgeon which may prove germane to the subject. 
There are a few principles, however, that still hold good 
in this department, such for instance as “IVhen in 
doubt, wait ” The wisdom of this can scarcely be ques¬ 
tioned when one has not the ready acumen to decide 
Another is “Neier operate unless confronted by an 
actual nccessih ” I would not take issue with this so 
long as it relates to major surgery Jlmor operations 
are done even daj when a po=itive necessity does not 
exist—under circumstances for mstance, as influence 
the comfort of the patient or for cosmetic effect. Again 
“Save e\en particle of tissue possible” In order to em¬ 
phasize this principle M\cth of Mew York while exam- 
imng an injured hand in a clinic, remarked in an ex- 
cecdingh positne manner “Surgcrj does not carrv 
with it the idea flo lop off’ but rather ‘to build up ” 
The thought struck me then that that is a acn happy 
expres ion but recenth—since nn mind has been en¬ 
gaged in the preparation of this paper—a negro woman 
came into mv office, ha\ing traielcd in a buggv about 
tucnt\-five miles and volunteered the information that 
she had a “ “lump of some kmd as big as her fist that 


hung from her privates” I at once thought of proci¬ 
dentia uten or possibly an extruded uterme poljp, but 
imagine my surprise on findmg an hvpertrophi^ cli¬ 
toris at least three inches m circumference at its origm, 
fully six inches long and ending m a bulbous-shaped 
mass about eight inches m circumference. Tins entirelj 
concealed the vaginal orifice and shut m its secretions. 
The meatus uxmanus was also beneath the mass Con¬ 
sequently the odor was extremely disagreeable. As I 
threw a carbolized gauze around the tumor m order to 
examme it the better the thought went through my mmd 
bke a flash—if Wyeth were here now would he still sav 
“Surgery does not carry with it the idea ‘to lop oiF’” 
It struck me that this thing certainly was sufficiently 
“bmlt up ” And thus it is when one attempts to 1 ly 
down a rule for another m as broad a field as surgery 
By the most imperative demands the surgeon of late 
daj a IS forced to make mcursions mto the field of obstet¬ 
rics And when it is wisely, skilfully and successfully 
done where else can the God-given power of man more 
pre-emmently manifest itself ? I have never j et gained 
my consent to claim Cesarean section as entirely justifi¬ 
able in placenta prsevia and other anomalous condition--, 
but there is a rare djstocia in which Cesarean section 
offers the only avenue of escape for either the mother or 
the child I have m mind now an antepartum hour¬ 
glass contraction m winch a band of fibers, not Bandl’s 
so-called nng, fully an mch m width, as firm as metal, 
encircled without compressing the child’s neck at its 
juncture with the shoulders No amount of anesthetic 
or efforts at manual dilatation would have anv effect 
Formerly m such coses the woman perished undehvered 
Whereas surgery, like law, was once taught by pre¬ 
cedent, now a broader and ever broadening knowledge 
lifts one above the restrictions that pertam to mere 
work on gross anatomy, and gives more license—a license 
fhat will not be abused by the conscientious man—to 
the judgment of the individual operator Surgeons ore 
constantly havmg comparatively new problems to sohe, 
facing rare conditions, for which there never has been a 
prec^ent, and what are they to do when so confronted ’ 
In m} opinion, the conclusion of the whole matter is 
that a man of good judgment and discretion, posscs-mg 
a sensitive conscience and goiemed by a high sense of 
moral rectitude being thoroughly grounded m the pre— 
ent teachings of surgical science has a right to Ii'ii/o 
out a path for himself whcncier the occasion nnse- 
After all, m the final anah'-is, the chief elements in good 
surgery are simphcitv and common sense 
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day lifCj we find the degree of blood pressure liken ise 
nflected by a great lariety of circumstances producing 
comparative!) wide but transient fiuctuations, especially 
m the direction of increase, so that it is almost impossible 
to speak of normal values for blood pressure After 
making due allowance for these physiologic lanations, 
experience uould lead me to place the normal average 
limils of systolic blood pressure at from 105 mm to 140 
mm Any persistent elevation above the latter figure 
may be interpreted as constituting hypertension 

Essential hjpertension is a condition, which, if once 
permanently established and pronounced, becomes a fac¬ 
tor of great importance to the welfare of the individual, 
inasmuch as it entails a lasting incicase in circulatory 
resistance, uitli conscciitne structural changes in the 
heart wall and degenerative defects in the arteries them¬ 
selves 

FIRST SFRIES 

The reports of blood pressure observations submitted 
herewith, concern only the variations in sjstolic blood 
pressure in certain cases of arteriosclerosis and chrome 
renal disease which have been under roubne observations 
for considerable although variable periods of time The 
blood pressure gauges used were Cook’s modification of 
the Eiva Eocci instrument with a 9 cm arm-band, and 
the S 2 ih)gmomanometor of Stanton As nearly as pos¬ 
sible exact conditions were dupbeated at each application 
of the instrument Phvsical repose and mental tranquil- 
^lity were as far as possible secured The great majority 
f the obsenations were taken with the patient in the 
ting position, a comparatively few in the recumbent 
jsition 

I have had under observation during the past twelve 
months thirty cases of arteriosclerosis Without excep¬ 
tion these patients have sought relief from some func¬ 
tional or organic manifestation of the disease Nine had 
prostatic h)pertrophy, one cerebral thrombosis, one 
retinal hemorrhages, three choroiditis with visual de¬ 
fects, one angina pectoris, and a number have com¬ 
plained of dyspnea, precordial discomfort and cardiac 
irregularity 

In this series tlie average age was sixty-one jears, and 
the average maximum sjstobc blood pressure 148 mm 
In fourteen of the cases (47 per cent ) the blood pressure 
fell wntliin the normal range Sixteen cases (53 per 
cent) displayed a systolic pressure persistently above 
the normal limit Onlv six of tlie entire senes (20 per 
cent ) showed a blood pressure which could be called sig¬ 
nificant—a positive hypertension In brief, these six 
cases are as follows 

Case 1—^Male, nged 81, has “pipestem” arteries, dyspnea, 
chronic cough, cardiac hvpertrophy, and a harsh basic systolic 
murmur Tlie blood pressure was invariably abo\ e 200 ram , 
and on one occasion 225 mm The urine was rather scant and 
concentrated, and contained degenerntne tube casts and albu 
min I am not at all sure that the renal condition is not the 
cause of this man’s hypertension 

Case 2—"Male aged 70, colored, spare indhudual, preach 
er, marked calcification of all superficial orterics There is 
great dyspnea and slight malleolar edema Urine has a few 
casts, no albumm, maximum svstolic pressure observed, J7o 

Case 3—Male, aged 41, spare, no syphilis has attacks of 
•nginoid character General fibrosis of palpable arteries, with 
Indications of aortic atheroma Casts present, no albumin, 
maximum systolic blood pressure, 175 mm 

Case 4—Female aged 70 nodular arteries, double senile 
oataract, chronic bronchitis, harsh basic cardjac murmur 
Urine normal except for easts Blood pressure 170 mm 

Case 5—Male, nged 77, prostatic hvpertrophy, harsh basal 


systolic munnur, clanging aortic second sound, cardiac hy 
pertrophy, no albuminuria, blood pressure 170 mm 

Case 0--Mule, nged 53, weight 131 pounds, syphilitic, 
librotic tortuous arteries, cirdinc enlargement, basal svstolic 
murmur lery reverberant second aortic sound, aortic dilata 
tion, aery dyspneic, no albuminuria, systolic blood pressure 
200 mm 

The number of cases of arteriosclerosis included in the 
foregomg observations is not large, but the senes has the 
distinct advantage of being made up of tj'pical cases, each 
individual coming under treatment for some manifesta¬ 
tion of arterial disease A point of interest brought out 
by this investigation is the comparatively high percent¬ 
age of cases (47 per cent ) of artenosclerosis, m which 
the blood pressure was below 140 mm, a normal limit 
which certainlj can not be called excessive for a group of 
individuals averaging sixty-one years of age This result 
18 confirmatoiy of the observations of Carter, Potam, 
Groedel, Dieschfeld and others It would appear that 
tliickoning and hardening of the superficial arteries on 
which we base the clinical diagnosis of arteriosclerosis 
does not constitute sufficient cause for development of 
high blood pressure We are not to conclude because the 
radial, temporal and other palpable arteries are sclerosed 
that high tension necessarily exists The sphygmom¬ 
anometer IS absolutely esseptial to clearing up this im¬ 
portant point, and it should be invariably employed as a 
means of diagnosis in every cose of arterial disease It is 
practieall) impossible for the unaided finger, no matter 
how skilled tJie observer may be in pulse reading, to de¬ 
termine with accuracy how much of the hardness and 
firmness of an artery is produced by high pressure of the 
blood within the vessel, and how much is due to tliicken- 
ing of the arterial wall 

The paradoxical absence of cardiac hypertrophy in cer¬ 
tain cases of well-marked and even advanced arterioscle¬ 
rosis, IS explained now that we realize that the essential 
element of high blood pressure may not be present in any 
giv'en case, and that the degree of sclerosis of the super¬ 
ficial arteries is no reliable criterion, either of the seventy 
of alterations in nsceral blood vessels, or of the degree of 
tension present It is clear that some underlv ing factor 
not accessible to our pre=ent methods of investigation 
must be responsible for the occurrence of high blood 
pressure in arteriosclerosis What this determining cause 
IS, we are not yet sufficiently advanced in the knowledge 
of our subject to say with certainty, although the re¬ 
searches of Hascnfeld and of Hirsch supply an mterest- 
mg and probablv correct explanation The contention 
of these authorities, strengthened by clinical and path¬ 
ologic proofs, is that it is only when the vessels of the 
splanchnic area or of the aorta above the diapliragra are 
diseased that high blood pressure and cardiac hvperlrophy 
develop m arteriosclerosis Degeneration of the periph¬ 
eral vessels alone does not appear to exert tins mfliienco 
After all, this is no more than we might expect if we bear 
in mind the all-important regulatory position which the 
abdominal circulation bears to general svstemic blood 
pressure It is intcrcstmg to note in connection with tlie 
foregomg that each one of tlie six cases of mv senes tint 
displayed positive hypertension (170 mm or ovcr) 3 ielded 
tlie phvsicnl signs of atheroma of the aorta 

It IS hardly necessary to urge the importance of care¬ 
fully excluding chronic nephritis in every case of arteru^ 
sclerosis with hvpertension The frequency witli which 
chronic renal disease is associated with cardiovascular 
chances is well knowm, and no factor is so potent as neph¬ 
ritis in the caucation of high blood pressure If a diag¬ 
nosis of chronic interstitial nephntis can be made, it ii 
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not necessary to search further for the cause of high 
pressure At the same time, it is to be remembered that 
greater care than ordinary is required to diagnose neph¬ 
ritis in cases of arteriosclerosis, owing to the fact that 
some degree of renal atrophy is almost always present as 
a consequence of the kidneys sharing in the general vas¬ 
cular deterioi ation Casts are deprned of their diag¬ 
nostic value since they are almost invariably present in 
the urme of the sclerotic mdividual The presence of 
albumin and the quantitative urmary findings ore of 
much greater value 

So far as I am an are, there exists no absolute clinical 
mdication that will serve as a means of identifying cases 
of splanchnic sclerosis Fraenkel and Hasenfeld have 
pointed out tliat corpulent persons of a sedentary mode 
of hfe are especially prone to the development of sclerosis 
in the abdominal vessels, thin individuals bemg less 
liable to excessive blood pressure This observation seems 
to be borne out by clinical experience, yet it is manifestly 
impossible to establish corpulency and physical indolence 
ns rehable criteria of the local distribution of retrograde 
vascular changes Ophthalmoscopic examination may be 
of service by enabling us to detect changes in the rehnal 
vessels in cases where the superficial arteries are free from 
gross indications of the disease, and resort should be had 
to this aid to diagnosis m aU doubtful cases 

llTien the aorta above the diaphragm is seriously in¬ 
volved, the diagnosis is, as a rule, much easier Altera¬ 
tions of the basal sjstolic heart sound and a clanging, 
reverberant quality to the second sound in the aortic area, 
will frequently be revealed by careful auscultation 

It IS altogether likely that tliose rare and puzzling 
cases of cardiovascular disease with hypertension without 
commensurate involvement of the kidneys that come un¬ 
der observation may prove to be instanees of splanchnic 
arteriosclerosis In concluding tins brief consideration 
of arteriosclerosis we may be justified in drawing the fol¬ 
lowing empirical deduebons from the information in 
hand 

DEDUOTIONS 

1 The ordmary clinical type of arteriosclerosis is not 
noccBsarily accompanied by high blood pressure, a large 
percentage failing to show this development 

2 When high blood pressure is met with m arterio¬ 
sclerosis it points to the existence either of associated 
renal disease or sclerosis of the splanchnic vessels and of 
Uie aorta above the diaphragm—one or both 

3 If we are able to exclude chronic intertitial neph¬ 
ritis in such a case, splanclmic or aortic sclerosis is to be 
suspected 

sreoxn sfries 

The second series of observations that I wisli to report 
comprises sixty cases of chronic Bright’s disease Onh a 
rcbum6 of the maximum records will be given, the full 
detail being reseried for a future communication 
umber of cnsci imcati^itcd, 00—mule 34, fcmnle, 20 

A%crage nge, 61 vonrs 

Aicrnge u eight, 100 pounds 

Avemge maximum systolic blood pressure, 100 mm. 

Avemge minimum systolic blood pressure 1C6 mm 

■Maximum systolic blood pressure recorded in any ease, 
ESS mm 

Minimum systolic blood pressure recorded in any ca*c, 
110 mm 

The high average pressure m this senes constitutes a 
marked contrast to the n\ crage recorded in the preceding 
group of artonovclcrosis bemg lOO mm in nephritis 
igaiust 148 mm in arteriosclerosis This furnishes 


proof, if proof were needed, of the almost essential posi¬ 
tion which renal disease occupies in the causation and 
maintenance of morbid hj-pertension The permanent 
character of this symptom in chronic nephritis, and tlie 
extreme difficulty of influencing it by treatment, is indi¬ 
cated by the high minimum sjstolic pressure recorded in 
this series (1G5 mm ), despite a sistematic effort to re¬ 
duce it m almost everj case by diet, hygiene and other 
therapeutic measures ^ 

An interestmg outcome of my study of these cases is 
the evidence forthcoming as to the relation existing be¬ 
tween albuminuria and high blood pressure. 

1 Number of cases without demonstrable albuminuria, 8 
Aierage maximum systolic pressure In these cases, 200 mm 

2 Number of cases in which the albuminuria amounted to 
n trace only—too minute for accurate volumetric estimation, 
20 Average maximum systolic pressure in these cases, 180 
mm 

3 Number of cases in which albumin was present in the 
unne m appreciable amount, 21 Aierage maximum systolic 
blood pressure in these cases, 107 mm 

Aicmge amount of albumin in volumetric p c, 3 70 per cent 

Judging from these records it would appear that no 
constant ratio exists between the degree of blood pressure 
and the intensity of the albuminuria. In tlie foregoing 
senes tlie highest average blood pressure uas noted in 
cases without albummuna 

Another point of mtercst to determine is the relation¬ 
ship betucen the quantity of urme excreted and the de¬ 
gree of blood pressure Thirtj-one cases were carefullj 
observed in this regard, the urine bemg collected and 
measured in a routme woj 

Average maximum blood pressure in these cases, 180 mm 
Average daily excretion of unne, 1,664 cc. 

From this it would appear that high pressure is not 
necessarily attended by a marked mcrease m urine out¬ 
flow Some detail of this observation is of sufficient in¬ 
terest to detam us a moment Thus, in a case uith a 
pressure of 285 mm , tlie urine equaled only 1,000 c c , 
another vnth a pressure of 2C5 mm had a urine of 720 
c c of unne On the other hand, a blood pressure of 253 
mm with 1,280 c c of urine, one of 270 mm with 1,000 
c c of urine On the other hand, a blood pressure of 255 
mm has coincided with a pcljuiria of 6,740 cc , one of 
210 mm with 2,400 c c of urme, one of 140 mm with 
2,400 cc of urine, etc No fixed relation between arter¬ 
ial presbure and renal activitj would appear from thcbC 
statistics 

Chronic Bright’s disease is cssentiallj a disease of svs- 
temic scope mvolvmg the arteries, and the heart as well 
ns the kidneys Arterial hj portciision is one of 
its salient features, a fact long known and now strikingly 
demonstrated by blood pre-surc readings with instru¬ 
ments of precision A svstolic blood pressure of over 200 
mm IS evcocdinglv coninion and cn=es have hern re¬ 
ported where it ha- attained the extreme degree of 300 
mm The highcbt record I have observed lining a 0 cm 
arm-band was 285 mm in a young woman with enor¬ 
mous cardne hvqiertropliy, who died sliortlv after of cir¬ 
culatory failure and uremia Other high svstolic pro-- 
surcs m my records in ditTcrcnt cases are 270 inni 2(!'i 
mm , 2C0 mm , 255 mm , and 235 mm Iwcnty-iix of 
the scries of sixty cases dnplayed systolic prc-mrcs of 200 
mm and over 

Cases do occur, however, which are not accompanied 
bv hypertension Light instances o s char > tiro 
included in mv -crics two of thfc ’ 1- 

ary low blood prc'^iirc, where t 
lated and was unable to sust 
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Notwithetanding these occasional exceptions, high blood liealth of the nenor) nf h h ^ 

pressure is so frequent and significant an accompani- impressive a tranfiTfin!, ^ After observing so 

ment of contracted kidney that it constitutes one of the dorse the statement If ^ 

most valuable diagnostic indications of this disease Ur- siorbut low Sn tW ^ 

inary cnteria are often obscure or may fail entirely, as we ease - ktothsin^^ t n 

have been made aware by the researches of Emerson tbe ultimnin j mi assertion in 

Cabot and others If the sJhygmomanomTter islTdTa ^uVnerylL^Sttth^ 

routme procedure m diagnosis, high blood pressures can turbanci and pams of En 5 functional dis- 

not escape detection, and will put the observer on the quenceof high teLmn To th 

alert A sjstohc pressure of 200 mm or thereabouts most of thf far^cvol ^ 7° 

points with so clear a significance to the kidneys as to c“Jise such as aiSnW f 
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reduce to a minimum the possibility of these cases escap¬ 
ing proper interpretation 

THIiEAPEUTIO CONTBOL 

It now remains, in fulfilling the title of my paper, 
to discuss the question of the proper management of high 
pressure cases In inviting your attention to this aspect 
of the subject, I have a specific purpose in view, viz, the 
consideration of the limitations of drug therapy in the 
control of hjpertension I regard it as important to raise 
this question at the present tune, owing to the increasing 
tendency to the use and I beheve the imwise use of vaso¬ 
dilators in Bright’s disease and other high tension dis¬ 
orders In order to obtam a clearer view of the subject, 
a brief resumd of the clinical facts of the situation will 
be of service All high blood pressure conditions are 
essentially characterized by the element of sj stemic tox¬ 
emia, indeed, high blood pressure is primarily no more 
than a vascular reaction agamst the presence of toxins in 
the circulating blood In Bright’s disease this vascular 
reaction is perpetuated by the continuous character of 
the toxemia, and is subsequently enhanced by the uremia 
which results from advancing renal inadequacy This 
chrome vaso-constriction leads to fibrosis of the arterial 
walls and impairment of their elasticity, so that the work 
of the heart is increased and the organ hypertrophies 
Tracing the matter to its termination, we find that the 
permanent and progressive character of the peripheral 
obstruction and the limited possibihties of the heart for 
adjustment ultimately lead to cardiac failure, the ven¬ 
tricles dilate and the support of the circulation being thus 
impaired, secondary low pressure becomes substituted 
for primary high blood pressure Progressive cardiac 
failure is, ui theory at least, inevitably m store for every 
such case of cardio-renal disease 
A very different aspect is revealed if we regard the 
matter from the physiologic standpoint That the exten¬ 
sive structural involvement and functional cripphng of 
the kidnejs must necessarily be attended with enlarged 
powers of circulation is obvious, since diminished powers 
of excretion can be compensated for only by increase in 


a turbance and pain;7f Itoi^hPrd.ear a“ls: 

3 ToTof KtT7 To this factor also may be traced 
3 most of the fatal developments which complicate its 

teramn7? 7^°®^ pectoris, and the dreaded 

termmal heart foilura A consideration of all the clin¬ 
ical facts must, it seems to me, impress the observer with 
a due sense of the value of high blood pressure to the 
, , modified with a large reservation of 

doubt engendered by the capacity of this element to work 
the ultimate undoing of the patient 
High blood pressure is a friend to the nephritic pa¬ 
tient, but one that needs careful watching, otherwise it 
iMy betray him into many a pitfall This is exactly tlie 
atotude, in my judgment, in which we should approach 
the problem of the therapeutic regulation of blood pres¬ 
sure \Ve should be watchful rather than officious It is 
to be remembered that high blood pressure is a compound 
of two conditions, viz, increased peripheral resistance 
and augmented propulsive power of the heart, the former 
existmg as a reaction against toxemia, and the latter ns a 
response to increased work It is self-evident that the 
therapeutic control of the condition must first concern 
itself with reducing as far as possible the systemic tox- 
ema present. The tndicaito-causalis is disintoxication 
Eegulation of the diet, the fluid intake, the personal hj- 
giene in all its details and stimulating, to a reasonable 
activity, all the accessory organs of elimination, must 
constitute the basis of the therapeutic regulahon of 
high blood pressure in Bright’s disease, and other dis¬ 
orders characterized by high tension The details of 
these various procedures have been frequently and fulli 
elaborated by eminent authorities and I confess mjself 
unable to add anything of importance 

The temptation to employ active vascular medica¬ 
tion when the sphygmomanometer has demonstrated a 
high blood pressure is great, and the question as to when 
and to what extent we are justified in resorting to such 
artificial means of lowering high tension is a difficult 
subject on which to dogmatize I therefore submit the 
following propositions, with a due seu'c of their inade¬ 
quacy, not as absolute rules to be followed m all cases, 
but as tentative suggestions for the medicinal treatment 
of hypertension as the outcome of my own expenenee 

BUJUIABT 


the force of the blood current in the glomerular vessels 
Wlicn we consider that tlie energy of the heart’s contrac¬ 
tion IS mainly expended in overcoming the resistance pre¬ 
sented by the arterial blood pressure, we can easily see 
wbx, in high tension ca-es, the heart In-pertrophies The 
entire cardiovascular sequence may be regarded ns a reac¬ 
tion of the organism against morbid influences, and ns 
such max be looked on, within certain limits, as consena- 
tive and compensator! 

Clinical emphasis of this fact is furnished bv the 
greater comfort and actnitj enjoyed by the nephritic 
wnth high tension and cardiac hvpertrophy than his less 
fortunate brother with whom =uch compensation through 
some inherent fault of vitalitj fails to become estab¬ 
lished A still more striking contrast is constituted bv 
the misery of the stage of secondary low tension a= com¬ 
pared with the comparabve vigor and good functional 


1 Before proceeding with the exhibition of vascular 
drugs, the heart and circulation should be examined with 
the utmost care. Hie points of importance to be noted 
are the character of the heart tones, the relatne degrees 
of hypertrophy and dilatation, the existence of gallop- 
rhjdhm, the pulse rate in both the upright and recum¬ 
bent positions and after activity Both the sjstolic and 
diastolic blood pressures should be carefully estimated in 
tlie recumbent and the upright positions and the degree 
of postural variation carcfullj noted, in order to deter¬ 
mine a want of vigor in the ventricle A rapid, irreg¬ 
ular or intermittent pulse, the presence of galop rlij thm, 
a mitral systolic bruit, inverse pulse and pressure record 
all point to cardiac inadequacv in face of the high blood 
pressure and maj serve as indications for cardiac stim¬ 
ulation in place of, or in conjimction xvith, vaso-dilata- 
tion Because the blood pressure is high, it docs not 
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necessarily follow that vascular relasants are indicated, 
it maj be that cardiac tonics are more urgently needed 

2 Excessive blood pressure of itself does not consti¬ 
tute an absolute indication for drug treatment, nor does 
it serve as reliable ground for a bad prognosis It is re¬ 
markable how well Nature accustoms herself to severe 
circulatory resistance, so that cardiac integrity is main¬ 
tained and symptoms remain absent for long periods, 
with pressures of 200 mm , and e\en much higher The 
writer has patients at present under observation whose 
blood pressuie, covering a period of two and three years, 
has seldom been below 200 mm , yet they have enjoyed a 
good measure of activity and freedom from symptoms 
One individual whose blood pressure has ranged from 200 
mm to 266 mm for one year has remamed practically 
free from symiptomB It is well to accent the point that 
because the blood pressure is high it does not necessarily 
follow that it must be reduced by drugs in order to in¬ 
sure either tlie patient’s safety or comfort, 

3 Active vasodilators (nitrites) may occasionally be 
necessary to meet emergencies, such as stenocardia, an¬ 
gina pectoris, apoplexy prodromes, etc , under such cir¬ 
cumstances they are perfectly justifiable and may be 
given with a freedom not at other times permissible 

4 Blood pressure may be reduced temporarily by 
vasodilator drugs, but it is very diflBcult to produce a per¬ 
manent lowermg except in the presence of a weak heart 
This IS easily understood when we remember that vas¬ 
cular pressure is a compound of ventricular propulsion 
and peripheral resistance If you modify the latter in 
the presence of a strongly acting ventricle, the pressure 
will be maintained by the heart Modify the penpheral 
resistance m the presence of a weak ventncle and the 
blood pressure wiU fall with a simultaneous mcrease m 
the pulse rate, due to inadequate efforts on the part of 
the heart to maintain pressure It follows, therefore, 
that a material fall in blood pressure which is more than 
temporary, due directly to vasodilators, especially if ac¬ 
companied by quickened pulse rhythm and not marked 
by improvement in the patient’s sense of well-being, is 
apt to be unfavorable, being ominous of a weak heart 

5 A sustained high blood pressure (over 200 mm ), 
if accompanied by symptoms of disquieting character, 
may render a course of vasodilator medication advis¬ 
able The drug chosen should be slowly and cautiously 
introduced, closely watchmg its effects on blood pressure, 
pulse rate and subjective state of the patient The sud¬ 
den emploiment of fuU doses of an active vasodilator is 
to be condemned, as it may produce serious consequences 
to the patient’s heart and nervous system A fall of 10 
to 15 per cent is, as a rule, all that is necessary or judi¬ 
cious to accomplish by drugs 

6 The benefit derived from vasodilator medication 
can not be properly gauged by the blood pressure record 
Tlie patient’s subjective comfort and more especially the 
puEe rate form a better index of the effect produced ’Tlie 
most favorable influence in my experience has been in 
cases where no manifest fall m blood prc-sure has re¬ 
sulted, but subjoctne disturbances liaie disappeared, and 
the pulse has diminished in frequency I should sav as 
the result of personal observation that the case winch 
aboie all others will be best influenced bv vasodilators is 
one in which the blood pressure is high (over 200 mm ), 
and in which no direct response to the drug in the pres¬ 
sure record is apparent, but mcrclv the indirect response 
in pulce rate and bodilv comfort os above noted 

7 The emplovment of vasodilators in the late stages 
•of Bright s disease with cardiac dilatation, dropsy, etc, 


IS practically useless, and were it not for the fact that the 
vasomotor control of the penpheral circulation is too 
much disturbed to respond, they might do harm The 
fact that the case was primarilv one of high tension 
forms no excuse for contmued reliance on these drug- 
under such circumstances 
103 State Street 


GONOCOCCUS-CONJUNCTIVITIS IN ADULTS 
AND INFANTS 

A REVrnW' OP TEEATltEXT ANT) RESULTS IN ONE HUNDRED 

AND TXVENTT-NINE CASES IN THE PIIILjVDELrm 1 

GENERAL HOSPITAL DURING THE PAST SIX TEARS * 

T B HOLLOW AT, AID 

Instructor in Ophthalmolog^y University of rennaylvanla Reclstrar 
Ophthalmic Wards Philadelphia General Hospital 
PHILADELPHIX 

The study of the following 129 cases of gonococcus 
infection of the conjunctiia, occurrmg m the services 
of Drs G E de Schweinitz, C A Oliver, H F nanscl! 
and J W Croskey in the Philadelphia General Hospital, 
covers a period extending from May, 1900, to July, 
1906 

For a convenience and for more accurate study such a 
senes would naturally divide itself into two groups 

1 Those in which the infection occurred subsequent 
to labor, or gonococcus-conjunctivitis 

2 Those m which the infection could be traced di¬ 
rectly to birth, or conjunctivitis neonatorum 

In using the term gonococcus-conjunetivitis in prefer¬ 
ence to gonorrlieal, I follow tlie suggestion of Holt, 
because it eliminates a factor which is wholly lacking 
in many of these cases Of the 129 cases that came 
under observation, 72 cases could be included under 
Group 1, or gonococcus-conjunctivitis, and 67 under 
Group 2, or conjunctivitis neonatorum Of these 72 
cases of the former involving 106 eyes, 64 cases occurred 
in adults, 44 of which were males and 10 females, wliile 
the remaining 18 cases were among children and only 4 
of these were of the male sex The cause of this appar 
ent influence of age on the frequency of tins affection 
in the two sexes is obvious and wall be referred to indi¬ 
rectly later on 

Among the adults there was a bilateral involvement 
in 19 cases and a unilateral involvement in 35 cases and 
strangely enough, in the latter senes the left eye was 
involved twice ns often ns the right, the actual numbers 
being 23 and 12 Among the children 15 cases were 
bilateral and 13 unilateral 

GROUP I, OR GONOCOCCUS-CONJUNCTIVITIS 

Positive reports of bncteriologic examinations were 
obtained in 48 cases, and, while in the remaining 21 no 
record of such an examination could be found 16 of 
them had associated gonorrhea, which loaves but 8 
pnrtli unaccounted for Of the=e a liiston of accidental 
infection from probnbh contaiiiinated eica was obtained 
in the cases of 2 female children and 1 female adult, 
oue male adult had bad two previous attacks of gonor¬ 
rhea the last 6 months before his c\e became iinohcd, 
but stated he liad no urethral diceliarge at the time, 
another male adult denied gonorrhea, but there w a- no 
record of an examination In the remaining ca=c^ two 
male adults and one male child no dat «v ' ^ ere 

recorded It =hould be -stated that •“ 

• 1 end iM'rorp thf *^c!lon of Oplif 
Pliyslclans of 1 hlladelpliln Nov 1^' 
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ords that tailed to give bactenologic data ivere filed 
before the present efficient laboratory Bystem was insti¬ 
tuted, and some of them were due to the failure of the 
resident to record results of such an examination 

On admission to the eye wards 42 of the 106 eyes 
were found to have soma corneal involvement, while no 
data of the same could be found m 64 Sixteen of these 
64 ejes that entered with clear comem subsequently de 
veloped some abnormalities in this structure, so that on 
discharge 48 come'e had remamed clear and 68 had 
undergone some change consequent to the gonococcus 
infection 


In those cases in which no vision was recorded and 
in which some corneal involvement had occurred, by 
knowing the site of the lesion and such remarks as 
“cornea much clouded,” “macula near comeo-scleral 
junction, etc, a crude estimate of the probable effect on 
iision could be made It should be rtated that 'nhere 
the eje was lost or only light perception remamed, such 
conditions were almost Invariably recorded By such 
procedure it was found that of these 68 eyes that suf¬ 
fered some comeal change, 8 were enucleated, 21 were 
blind or had but light perception, 10 had a moderate 
reduction of vision, while m 19 sight remamed unim¬ 
paired or was but slightly affected It is thus seen that 
nhere the cornea became invohed it resulted m a prac¬ 
tical loss of just 60 per cent of the number of eyes 
affected 

If we follow out the 16 cases in which the cornea be¬ 
came mvolved while in the house, we find that 2 ejes 
were enucleated, 4 were blind or had but light percep¬ 
tion, 3 showed a moderate reduction m vision and there 
was but slight or no impairment in 7 eyes It may be 
stated that one of these 16 ejes had a peripheral ulcer 
that perforated as the result of a blow from the patient’s 
thumb, but owing to the site of the lesion he recovered 
with some vision It can thus be seen that in 6 of these 
16 ejes, or 37 6 per cent, there was practically a total 
loss of vision 


It was rather interesting to trace out how many of 
these 72 cases of gonococcus-conjunctivitis were due to a 
probable automfection As above mentioned, there were 
44 cases among male adults, and, of these, 32 had a 
urethritis, while in 12 the records failed to state its pres¬ 
ence or absence Of the 4 male children mvolved there 
was no record of any associated gonococcus infection, 6 
of the 10 cases m female adults had the clmical mam- 
festations of a gonorrhea, while in the remammg cases 
no note was made as to its presence, 6 of the 14 cases m 
female children also had tlie clinical manifestations of 
a gonorrhea, bactenologic exammation verifying the 
diagnosis in 4 cases, while in one other a suppurating 
bubo developed It is not likely that any one famihar 
with the conditions at Blockley would take exceptions 
to the conservative statement that probablv 90 per cent 
of the male adults treated for gonococcus-conjunctivitis 
could be shown to have an associated gonorrhea if proper / 
measures were pursued Aho, that if carefulh prepared 
smears were made from the cemx or from Bartholin’s 
and Skene’s glands in the female, fully 60 per cent of 
tho'^e delivered at the maternity and vho suffered from 
gonococcus-conjunctivitis would show ^ome form of as¬ 
sociated gonococcus infection Such being the condi¬ 
tion of affairs, these cases do not excite the same amount 
of svmnatln as do the children that come under ob=erva- 
hon for gonococcus-conjunctivitis where if there is a 
vaginitis existing m the female, it is almost invariably 
one of accidental infection 


All of us are familiar with the mcrease in recent 
years of gonococcus-conjunctivitis in young girls, due 
probably to the increased frequency of vul\ o-\ agmitis in 
these children Wliile vaginitis or vulvo-vagimtis m 
children probably belongs more accurately to gynecology, 
nevertheless it has a distinct bearing on ophthalmology, 
and, m my opinion, deserves more consideration than 
has been accorded to it in the past 

A number of excellent papers have been written on 
this subject in recent years, among which n ay be men 
tioned one by Dr Sara Welt-Kakels^ and another by Dr 
Emmett Holt “ As is now weU known, this affection 
has a marked tendency to become epidemic m mstitu 
tions for children and is exceedingly difficult to stmip 
out, probably more so than any of the so called infec¬ 
tious diseases of childhood Holt found tliat m the early 
years of his experience with this affection in the Babies’ 
Hospital in New York that sterilization of the napkins 
was not sufficient. Subsequently aU cases were isolated, 
given special nurses and separate personal utensils, 
wash rags and sponges were forbidden and a separate 
laundry established, but with all this they were not 
fully able to control the disease It was not until bne- 
teriologic examinations were made in all children ap¬ 
plying for admission tliat thev obtained some eontrol 
over this mtractable and markedly infectious condition 
He states that during eleven years but 6 cases of gono¬ 
coccus-conjunctivitis developed in the house, and 4 of 
these were among the 273 cases of vagmitis It is also 
mterestmg to note that there were 26 cases of gonococ¬ 
cus arthritis, 19 of which occurred among male chil 
dren, of these 19 cases but one had a demonstrable asso¬ 
ciated gonococcus mfection and that was a conjunctivi¬ 
tis Smears were made from the eyes, nose, mouth and 
urethra with negatiie results One of tliese cases of 
arthritis without other demonstrable gonococcus infec¬ 
tion was the probable origin of subsequent cases of 
vaginitis that developed m the same ward 

It IS but fair to assume that what has occurred m tlie 
New York mstitutions has likewise been going on in 
our own city Without any effort at mvestigating the 
true state of affairs, I know of three hospitals in tins 
city that have had epidemics of this affection within the 
past six months, and one of these was compelled to re¬ 
fuse admi=sion to all female children during a portion 
of the past summer In Blockley since March 27, 1906, 
there ha\e been 38 cases among 183 children without 
the development of one case of gonococcus-conjiinctn i- 
tis This IS unquestionably due in a great measure to 
the rigid routme now m force, ns may be illustrated by 
the following case A child who had had a vaginitis 
for some time was discharged on the urgent demands of 
the parents, only to return a week or some ten days later 
with a well-developed gonococcus infection of the con¬ 
junctiva Among the 14 cases of gonococcus-conjuucti- 
vitis in female children occurring m the present report, 
the records show that 11 were admitted to the eye serv¬ 
ice from outside sources As to the 3 that were trans¬ 
ferred from other house services, one had laginitis and 
later developed a bubo, while m the remaining two no 
note was made as to the existence of a vaginal discharge 
I have dwelt more fully on this condition of nilio- 
vaginitis in children because it seems to me that we can 
no longer look on a gonococcus infection of the con¬ 
junctiva a- a condition uliich affects the eve alone but 
mu-t regard it as a possible origin of infection that inav 
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jeopardize and mar the whole future UBefulness and life 
of the individual so aflectod Wliile I appreciate the 
many diflienltics that often attend the treatment in pn- 
vate practice of these cases of gonococcus infection of 
the conjunctiva, it seems to me that all such cases, espe¬ 
cially uhere other children are in the house, must be 
treated with the same restrictions that one would insti¬ 
tute in a case of any of the so-called infectious diseases 
It also seems essential tliat the nurse in charge should 
be told of the increased susceptibility of the vaginal 
mucosa in children and be given definite instructions for 
guarding against a possible infection of the same As 
can he shown by this report, and as would naturally be 
expected, the greatest amount of danger to the ej e from 
a specific vagmitis does not arise among hospital cases, 
but m cases outside the same or where tliey have been 
discharged from these institutions before a definite cure 
has been established 

With a knowledge of this increasing prevalence of 
gonococcus infection in young girls, in my opinion, 
ophthalmologists would not be adopting a too radical 
procedure to have a vaginal examination made in these 
cases immediately on their admission to tlie general eye 
wards This could be readily done at the time the child 
IS bathed without in any way attracting the attention 
of the patient to the exammation desired 

Among the 54 cases in the present series that occurred 
m adults, 6 gave histones of accidental infection, these 
being equally distributed between the two sexes Of 
the males, one attributed the infection to a public towel, 
another to sleepmg with a man who had a purulent dis¬ 
charge from the eye, and the third, the day before the 
eye became involved, had a foreign body taken from hm 
eve by means of a handkerchief borrowed from a friend 
Needless to saj, all of these strenuously denied gonor¬ 
rhea, and no record could be found of such an associated 
affection As to the women, one on the day previous to 
her first symptoms exammed the inflamed c^e of a 
fnend, another nursed a child whose eye became sore 
three days after birth, while the third cose was probably 
infected by her husband who had an acute gonococcus 
urefhntis at the time her eye became involved This 
last case I sent into the hospital and it may have been 
an autoinfection, but, if so, her orignal mfcction was 
probably of recent date, for I was told she had none of 
the clinical manifestations of a gonorrhea one month 
before, at which time she was delivered of a healthy 
baby who failed to develop a conjunctivitis, and no in- 
stillalion was used after delivery aside from boric-acid 
solution By way of interest I may add that this eye 
showed a virulent infection and quickly ran a destructive 
course and was finally enucleated 

In reference to the children, as above stated, none of 
the 4 cases in males gave histones of on associated 
gonococcus infection While in but 6 of the 14 females 
was there recorded a history of co-existing vagnitis 

onoop n, coNjnNCTivrria KnoNATOumr 

Taking up the 5T cases of conjunctivitis neonatorum, 
we found that 24 cases developed m the house and 33 
were admitted from outside sources These were pretty 
evenly divided betneen the two sexes, 27 being males 
and 30 females Inasmuch as during the past six and a 
half years which is the interval covered bi tlie present 
sench of cases, there were delivered, in the maternitv 
wards, some 1,076 infants it is evident that 2 2 per 
cent of these children developed conjunctivitis neona¬ 
torum, Of the whole number of cases, 62 were bilateral 


and 6 unilateral, making the total number of eyes in¬ 
volved 109 Eecords of bacteriologie examinations were 
found in nearly all of these cases, 50 giving positive re¬ 
ports, 3 were negative and in 4 cases no note could be 
found of such an examination, although in one of these 
the father was knoun to have a urethritis and the 
mother a vaginal discharge Of those cases credited 
with negative reports, one had but one examinahon 
made, was born in the house, developed svmptoms two 
days after birth and had the clinical manifestations of 
a conjunctival gonococcus infection, another likewise 
had the clinical symptoms and only one bacteriologie 
examination, but was admitted from the street, uhile 
to the third these same conditions would apply, with 
the exception that this infant had, in addition, a vagi¬ 
nal discharge 

It 18 now the rule at Blockley to obtain three nega¬ 
tive reports of at least 24-hour intervals before discharg¬ 
ing the ca«e, unless a premature discharge is demanded 
by the parent This seems to be a good working rule, 
but that it IS none too rigid may be sliomi by one case 
m which three successive negative reports were ob¬ 
tained, only to be followed by five positive ones, before 
further negative results uere determined Another case 
gave 6 successive negative reports and then a 
positive one, while numerous others showed two 
successive negative examinations that were fol¬ 
lowed by positive ones At this point it mav 
be well to refer to the above-mentioned prema¬ 
ture discharge of these cases The records show 
that at least 7 cases were discharged on the demand of 
the parent before an effectual cure hod been established, 
and 4 of the^e gave positive reports on their last bac- 
tenologic examination It seems to me that it would 
be well to follow up these cases after their departure 
from a municipal institution, such ns the Philadelphia 
General Hospital, and not allow them to pass from medi¬ 
cal observation for dnvs or weeks at a time, as is prob¬ 
ably often the cn«e, this interval being largely deter¬ 
mined by the apparent condition of the eye This diffi- 
cultv could be overcome bv direct communication from 
the hospital to the family plnsicinn, if they have a doc¬ 
tor acting in tin-, capacity, or by having those cases vis¬ 
ited by either the so-called district physician or (he 
medical inspector in whose district the case resided, for 
it is well known that medical advice given to the major¬ 
ity of these patients on their departure from a hospital 
13 woefully neglected and still more frequently abso- 
lutelv unheeded In several instances where these cases 
were referred to outside sources, probable serious conse¬ 
quences were averted 

On admission to the ward of these 109 eyes the cornea 
was clear in 95 while 14 revealed lesions of vnning 
degrees of intensitv IVhile in the ward, or on dis- 
charse the cornea continued to remain free from an; 
pathologic proce-'- in 84 eves showing that in 11 eve, 
comeal changes had occurred while they were under 
obsen ation 

The probable effects on vision produced bv the conical 
changes in tlie 25 evis showing snob involvenu at at 
some time during tlicir treatment was as follows 8 
were blind or had but light perception 7 of the e case, 
being admitted from tlie street and one from the lioiue, 
wink the remaining 17 eases bad varioii- decree- of im 
pairment, seven) ppibiblv escaping witli vision iinaf 
fected Among tin- lut nunilier 11 were oi’ (ted 
from the outside and but 3 from n'e sorvi m 

cemmg the 11 eyes that do"’ cal eh> 'e 
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inder observation, 4 were blind or had but light percep- 
:ion, 3 of these entering the ward from without and 
me from within the house, while 7 had some probable 
usual defect, 5 of these entering the institution from 
he street and two being transferred from other 
vards 

The mortality in the 67 cases above reported was 
iigh, 11 of them d}ang after varying terms of treat- 
nent as the result of associated gastro-intestinal or pul- 
nonary lesions In fact it may he stated that a large 
lumber of the infanta that came under observation 
;houed marked evidences of malnutrition, and m two 
nstances the records showed co existmg evidences of 
lereditary syphilis 

TEEATIIENT 

Before referring to the specific treatment instituted 
n these two groups of cases, it seems appropriate to 
illude to a condition which frequently has a direct hear- 
ng on the ultimate result m these cases In gonococcus 
nfechons of the conjunctiva where success or failure of 
weatment is usually dependent on the condition of the 
lomea, we should take some cognizance of one of the 
mportant factors producing a change in this structure 
[ refer to the excessive chemosis of the conjunctiva 
vhich IS so common in this affection and which is very 
frequently the cause of comeal involvement by its im- 
oingmg on this structure 

Probably every observer has seen eases of slight cor- 
leal haze clear up after incisions were made in a much 
ihemosed conjunctiva Such being the case, how easy 
t would be to attribute the saving of the cornea to 
nedical rather than to surgical procedures Hence I 
lelieve we should know in what cases scarification was 
ased and how much of the success attained was probably 
iue to this procedure Unfortunately I could not find 
my data bearmg on this important factor 

In analyzmg this series I have drawn the percentages 
from the number of eyes rather than from the number of 
cases because it seems to be the more accurate, for the 
latter method would fail to state whether the cornea 
became involved in one or in both eyes and it would 
also probably cause other faulty conclusions as to the 
true conditions The treatment sheets filed with the 
records show that argyrol was used routmely by but 
one of the four visitmg chiefs Such being the case, it 
IS but fair to surmise that m the majonty of cases the 
severe infections were treated with that preparation m 
s\hich the attending surgeon had the most confidence 
Within the past nine months I have had the privilege of 
bearing three of the visiting surgeons express their 
preference for nitrate of silver, and, judging from the 
frequency in which this silver salt was used by the other 
surgeon m attendance, he probably had the same prefer¬ 
ence 

In the cases about to be referred to, the patients were 
put to bed on their admission to the eye ward, appro¬ 
priate treatment was instituted to correct any constitu¬ 
tional impairment and, needless to say, when any asso¬ 
ciated gonococcus infection existed, proper measures 
were employed to combat the condition It also seems 
proper to allude to the faithful and efficient nursing 
which has been such a notable feature in this senes of 
ca=es and lU fact is an essential factor in the proper 
manamment of the affection Atropm and eserm were 
u=ed m those cases in which they seemed mdicated 

Group 1— Oonococcuszconjundiintts In these casM 
cold was consistently used m the early stages of the 


affection unless there was some eo-existing corneal in¬ 
volvement Dr Miles Standish states^ that he would 
regard heat as preferable if the aim of the surgeon is to 
reduce swelling If to affect further grou th of the gono¬ 
coccus, he refers to Kolle and AYassermann’s statement 
that a growth of this organism is mhibited at tlie tem¬ 
perature of 86 I? Dr Standisli took the temperature 
of the conjunctival sac in a patient with gonococcus 
conjunctivitis before the application of ice and found a 
temperature of 100 F After the application of cold 
for 22 hours the temperature was reduced but 2 degrees, 
as a consequence he regards the application of cold as 
useless in inhibiting the growth of the organism Dr 
Weeks, in referring to this statement, stated that he 
had reduced the temperature of the conjunctival sac to 
92 F by the application of cold which was at least suffi¬ 
cient to retard or limit the growth of the gonococcus 
Dr de Schwemitz, in the last edition of his book, states 
that in a certain number of cases of gonorrheal con¬ 
junctivitis in adults, durmg the early stage, cold is not 
only most agreeable to the patient, relieving pain and 
irritation, but of distmet value m checking the inflam¬ 
matory process and the movement of the bacteria 

In reference to the solutions used for cleansmg, boric- 
acid solution was given the preference, with potassium 
permanganate a close second, while bichlorid solution, 
formakn and silver nitrate were eaeh used m about an 
equal number of cases and would rank a poor third 
It may be said that in association with these sterile 
water and physiologic salt solution were used m some 
cases 

THE SAiTB OF SILVEE IN GONOCOOCDS-CONJDNOTIVITI8. 

The various silver salts used were the nitrate m 34 
cases, argjrol m 20 cases, protargol in 2, nitrate of sil¬ 
ver with argyrol or protargol in 9, no silver prepara¬ 
tion was used in 6, and in 2 cases tlie treatment sheet 
uas missing from the records 

To obtain any idea of the effects of treatment the 
only cases avadable are those which entered the mstitu- 
tion with clear comeae Of these the records showed that 
silver nitrate was emplojed m 31 eyes, with subsequent 
mvolvement of the cornea in 8, or 25 8 per cent , argiTol 
m 20 eyes, with comeal mvolvement in 4, or 20 per 
cent., protargol m 4, with no subsequent comeal 
changes, nitrate of silver and argjrol m 6 eye^, with 
comeal involvement m 2, or 33 1/3 per cent , 
no silver preparation m 2, with one eje developing 
comeal changes, or 60 per cent, and m the case 
of one eye that revealed comeal involvement the 
treatment sheet was not among the records It 
IS thus shown that 16 of the 64 eyes above enumerated 
developed some abnormalities in the comeal tissues 
Among these nitrate of silver was used in 2 eyes that 
were enucleated, one that was blind or had but light 
perception, one that had a moderate reduction of vision 
and 4 that had slight or no impairment So that among 
the 31 eyes m which nitrate of silver was used there 
was a practical loss of the eye in 3 cases, or 9 67 per 
cent In the ejes treated with argyrol 2 were blind or 
had but hght perception, one had a moderate reduction, 
while another had but slight or no impairment of vision 
Here the practical loss of eyes would equal 10 per cent 
In the 2 that suffered comeal changes when treated with 
nitrate of silver and argyrol one had a moderate reduc¬ 
tion and another slight or no reduction of vision There 
was slight or no impairment of sight in the one case 
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ivith comeal change where no silver preparation was 
used, while the process iniolving the cornea in the eje 
uhere no treatment sheet could be found, resulted in 
a blind e}e 

Standish’ reports 32 cases treated with protargol with 
comeal involvement in 31 per cent and 23 cases treated 
uith argj'rol with subsequent corneal changes in 30 5 
per cent He reports'* on additional 29 cases treated 
with argyrol, so that in all he had treated 62 cases 
uith this preparation with subsequent comeal involve¬ 
ment in 22 cases or 42 per cent 

Standi^h, since the appearance of arg 3 Wol, has given 
the preparation a thorough trial and evidently still re¬ 
gards it as our best method of exhibitmg silver in gono¬ 
coccus infections of the conjunctiva, despite Derby’s 
most interesting paper on the bactericidal properties of 
the various silver preparations now on the market. 
Derb),*^ in his laboratory experiments, used the Staphy¬ 
lococcus pyogenes aureus instead of the gonococcus ow¬ 
ing to the difficulties attending the propagation of the 
latter by our present laboratory methods He found that 
nitrate of silver m 0 5 per cent to 2 per cent solutions 
killed the culture in 2 to 6 minutes and that an ex¬ 
posure of 30 seconds to a 0 5 per cent solution was suffi- 
eient to prevent its growth Protargol in from 2 per 
cent to 4 per cent solutions killed in from 3 to 6 min¬ 
utes, while a one-mmute exposure prevented groivth 
Collargol in a 4 per cent solution failed to prevent a 
growth after an-exposure of an hour Ichthargan and 
argentamin m weak solutions both killed the growth 
after an exposure of 4 mmutes, but he adds that both 
are very irritating 

He states that argyrol’s bactericidal properties are 
very weak and that a large series of observations gave a 
grovrth after an exposure of 1 to 2 hours to solutions 
the strength of uhich varied from 10 per cent to 50 per 
cent He calls attention to the experiments of Ver- 
hoeS and confirms his statements that if human blood 
serum be added to solutions of sodium aurate and pro 
targol their bactericidal properties are destrojed He 
also states that he found that the action of Lugol’s solu¬ 
tion and bichlorid solution of the strength of 1 1000 
was much retarded by semm such as hydrocele fluid 
and bonne blood semm 

Gbottp 2 —Conjunctivitis Neonatorum Here I deem 
it necessary again to refer to the general nutrition of 
the majority of the cases that come under observation 
m the Philadelphia General Hospital, a factor which 
has no little bearing on the ocular results in these cases 

Inasmuch as the vast majority of these infants come 
from the lowest social strata in the city, poverty, igno- 
rdnee and negligence are responsible for the advanced 
stages of malnutrition so frequently seen on their ad¬ 
mission and renders a prognosis grave, not onlj from 
an ocular aspect, but from a systemic one as well 

In taking up the cases in this group we find that 
cold was used in the initial stages in the majority of 
cases, but not as consistcntlj as in Group 1 For cleans¬ 
ing, boric acid was used in 36 cases, pota=sium perman¬ 
ganate in 14, formalin in 6 and bichlorid in 2 cases 
Here, as m Group 1 sterile water and physiologic salt 
solution were used with the above in some cases 

Tm: srLiEn silts ix ccxjuxotivitis NEOVATonuxt 

As to siher, the nitrite was used in 32 cases, argyrol 
in 8, nitrate of sihcr and argjrol in 9, the nitrate and 
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protargol in 1 and no silver preparation m 7 cases It 
16 interesting to note the result in this last group for 
tliese 7 cases treated without any silver preparation re¬ 
covered with the cornea intact or at least no note of any 
lesion could be found on the records Whether the re¬ 
sult obtained in these few cases was influenced bj the 
less amount of manipulation required, b\ the character 
of the infection or bv the few cases reported, can not be 
determined, but probablj all uere contributing factors 

Ecferring again to those instances in wluch the eye 
was free from comeal involvement on admission, we 
find tliat 60 of these ejes were treated with nitrate of 
silver, 'With subsequent corneal involvement in 6, or 12 
per cent, 14 eyes were treated with argjwol, in nliicli but 

1 developed comeal changes, or 7 14 per cent , 16 with 
nitrate of silver and argjrol, with 2 showing corneal 
changes, or 12 5 per cent., 2 with nitrate of silver and 
protargol, in both of which the cornea became involved, 
while m 13 ejes no silver preparation uas used and, as 
above stated, none of tliese developed abnormalitio. of 
the cornea Standish reports 60 cases treated with 
nitrate of silver with corneal involvdment in 6 6 per 
cent, 160 cases treated with protargol, with corneal 
changes in 2 per cent, and 201 cases with argjrol m 
which only 4 cases, or 2 per cent, developed some cor¬ 
neal abnormaht) 

In the 11 ejes that developed some change in the cor¬ 
neal stracture while ■under observation, the treatment 
was as follows With nitrate of silver one eye was 
blind or had but light perception, while in 6 there were 
varjing degrees or no visual impairment This gives 
a total loss of vision in 2 per cent of the ejes so treated 

With argyrol one eje became blind or a total loss of 
vision in 7 14 per cent In the 2 ejes nith comeal in¬ 
volvement treated with nitrate of siher and argjrol, 
neither resulted in a destmction of vision while in the 

2 treated with nitrate of silver and protargol the corneal 
changes were extensive and produced blind ejes 

In conclusion, it may be noted tliat at Blocklev both 
the Crede metliod and the instillation of argjrol are 
used at the maternitj At tlie Unnersih maternity, 
argyrol has been consistent!} used during the past jear 
or two, while at the Preston Eetreat I have been told 
that argjTol was abandoned about one jear ago and that 
the Cred6 method is now exclusively emploved At the 
Matcrnitj Hospital the Credd method alone is used 

1928 Cliestnut Street 


A CONTRIBUTION TO THE STUDY OF THE 
OPSONINS 
ERNEST A KNORR, M D 

BALTIlIOnE 

While engaged in the studj of the opsonins there aroso 
the following que-tions nhich have not received appro¬ 
priate consideration in previous publications and which, 
nevertheless, are deemed important 

1 What influence has the strength of tlie bacterial 
emulsion on the phagocjtic index and the percentage 
of pliagocyting cells? 

To this end an emulsion of the Siaphylococnis aureus 
of definite strength wn= prepared and progTa'Sitclj di¬ 
luted, the semm and corpuscle-- came from a healthy 
individual The resu fs arc 'houn in Table 1 

In this table it will be ob-ened that the phagocitic 
index and the percentage of phagociting cells are, gener- 
allj speaking in direct proportion to Uie ' of 

bacterial emulsion Thii inflncnce ai 
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of cocci per 

TABLE 1 

No of cocci per 

Percent of phngo- 

c mm 

leucocyte. 

cytlng cells. 

11 800 000 

7 3 

100 

8 850 000 

4 7 

07 

5 000 000 

87 

87 

4 4J5 000 

82 

87 

2 050 000 

2 8 

80 

2 212 500 

2 4 

71 

1,475 000 
1,100 250 

2 0 

74 

1 8 

75 

737 500 

1 0 

07 

55 1 000 

1 0 

47 

808 750 

0 85 

42 

270 500 

0 80 

67 

138 250 

0 53 

80 

138 250 

0 53 

80 

00,125 

0 40 

20 


BtrcngUi of llio emulsion is furtlier shown in Table 2, in 
which both the opsonic bacillary index (Wright) and 
the percentage index (Simon) are worked out 


count in which maximal numbers of organisms are con¬ 
tained, uliioh IS frequently almost unavoidable, owing 
to the difficulties which attend the preparation of per¬ 
fectly homogenous emulsions With specially satisfac¬ 
tory emulsions the two indices practically coincide It 
IS apparent that Simon’s index is thus a check on the 
bacillary index 

TABLE 6 


Percent of phngo- 

No cocci per 

Wrights 

Elmon ■ 

Pool cytlng cells. 

leucocyte 

Index. 

Index, 

One person 

02 

1 24 

0 91 

OOP 

Two persona 

57 

1 18 

ooe 

0 08 

Three persons 

00 

1 42 

0 80 

0 03 

Four persons 

50 

1 16 

OOS 

1 00 

Live persons 

04 

1 19 

OOE 

0 87 

Six persons 

71 

1 62 

0 76 

0 79 

^ven persons 

58 

1 11 

1 00 

0 00 

Eight persons 

00 

1 40 

0 81 

0 03 

Mnc persons 

08 

1 48 

0 77 

0 82 

Ten persons 

71 

1 62 

0 76 

0 70 


TABLE 2 


No of cocci No of cocci per 
per c.mm leucocyte 

I’ntleut s 
Bcrum Pool 
8 7n0 000 2 G4 8 IB 

l.ST'i 000 1 08 1 00 

017 r.OO 1 2tJ 1 80 

108 700 1 02 1 78 

234 375 0 73 0 71 


Percent of pha U rlRlit a Simon B 


goc} ling cells 

1 atlcnt a 
serum. Pool 

Index 

Index. 

87 

82 

0 80 

0 04 

08 

70 

0 88 

0 86 

58 

05 

0 90 

0 80 

60 

45 

1 30 

1 11 

87 

88 

1 02 

1 05 


2 What effect has the period of incubation on phag- 
ocjtosis? To determine this point charged pipettes 
neic incubated for varying peiiods of time at 39 C The 
phagocytic index and the percentage of phagocyting 
cells were then determined as usual The strength of 
the bacterial emulsion corresponded to 937,600 cocci per 


c.mra 

TABlF 3 

No of cocci per 

Period of Incubation 

leucocyte. 

15 minutes 

1 30 

SO minutes 

2 24 

45 minutes 

2 SO 

00 minutes 

4 00 

00 minutes 

4 01 


Percent of pbngo 
cytlne cells 


87 

no 

00 


The results show that with a long exposure both the 
phagocytic index and the percentage of phagocjting cells 
undergo a distinct increase, the maximum being reached 
m one hour After two hours the degenerative changes 
in the leucocytes become so extensive that accurate ob- 
Borvations are rendered impossible 

3 Docs phagoc} tosis occur at room temperature, viz, 
from 13 to 16 C ? Pipettes ucre charged ns usual and 
left for varying periods of time ns mdicatcd in Table 4 


Period of exposure. 
One hour 
Two hours 
Three hours. 

Six hours. 


table 4 
No of cocci per 
leucocyte 
0 18 
0 70 
0 80 
1 22 


Percent of phago¬ 
cyting cells 
14 
85 
80 
47 


This shows that phngoc 3 'tosi 8 docs occur, biit that m 
exposure of full} six hours is ncccssnr} before the extent 
of phngocjtosis reaches those figures which we usually 
see^nftCT fifteen minutes exposure at body temperature 
4 What effect has the number of persons composing 
the pool on the opsonic index? In determining the abme 
auesUon the sem of ten health) persons were collected 
and mixed m equal proportions, thus giving ten pools, 
ciamin- from one to ten sera With these the opsonic 
index uas°determined, using an emulsion of the 

Jncoccus aureus The nornnl scrum gave 5G per eent of 

ScUmg cells, with an average number of cocci per 

'^^'Table I^iows phmU the advantages of Simon’s per- 
ccntaRC index oier Wright’s bacillary index, which latter 
mil vary to a greater extent if cells ore included in the 


If we interpret the finding in Table 6 in this sense, 
the variations in Wright’s index are readily explained, 
and it follows that a simple or at most a double mixed 
pool IS necessar)' for ordinary purposes, a conclusion to 
which I believe Wright himself has come 

6 Wliat cflect has tlie age of the culture on phagocyto¬ 
sis? An emulsion (a) was made from a 46-hours-old 
culture containing 2,350,000 cocci per e mm, and a sec 
ond emulsion (b) from a 42-da)s growth containing 
3,380,000 cocci per c mm In the first instance the 
average number of cocci per leucocyte was 4 84 and the 
percentage of phagocyting cells 96, while in the second 
case the phagocytic index was 9 G and the percentage of 
phagoc)tmg cells 99 It follows that the aging of the 
culture does not lend to a drop m the phagocytic or per¬ 
centage index 

C What effect has boiling and the addition of pre¬ 
servatives to bactenal emulsions on phagocytosis ? The 
above emulsion (a) was placed in boiling water for 30 
minutes, after which the phagocytic index was 7 18 and 
tlie percentage of phagocyting cells 96 This heated cul¬ 
ture was then preserved for 3 days witli about 0 25 per 
cent of l)sol The average number of cocci per leu- 
coc) te was now 2 81 ond the percentage of phagoc)tmg 
cells 77 

One portion of emulsion (b) was similarly preserved 
with thymol and tlie remainder with chloroform for 3 
days In the first instance the phagocytic mdex was 8 03 
and the percentage of phagocytmg cdls 96, and in the 
second 8 43 and 98 respectively 

This shows that boiling, thymol and chloroform have 
no inhibitory effect on the opsonic values, so far as the 
usual technic goes, while lysol seems to produce a de¬ 
crease 

7 How long do the opsonins remain actn e ? In other 
words, how long can the serum be kept before examina¬ 
tion using the small quantities which are usually taken? 

The results show that the serum loses one-half of its 
opsonic pow er m 24 hours, after this there is practically 
no further loss in the followung 24 hours The lalue 
then rapidlv drops, but, however, does not wholly disap 
pear until after 6 days It is to bo noted that the serum 
was collected and kept in a sterile condition (Table G ) 

How long do the corpuscles retam their capacity for 


TABLE 0 


Ape 

Fresh flonim 
Twentx four hours old 
Two days old 
Throo days old 
tour days old 
FItc days old 


Phagocytic Index. 
4 08 
3 02 
3 no 
0 no 

0 30 
0 14 


Percent, of pliJi 
gocytinc cells. 
02 
72 
70 

OO 

10 

8 
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phagoc 3 iosis ? In this instance also the corpuscles were 
kept sterile and fresh serum used in every case (Ta¬ 
ble 7 ) 


TABLD 7 


Percent, of pha 

Age Phagocytic Index goc^Ing cells 

Fresh corpuscles 109 45 

Twenty four hours old 0 61 29 

Two days old 0 30 18 

Four days old 0 00 8 


The results show that only fresh corpuscles can be 
used m opsomc work, and my experience has been that 
after six hours many of the cells are dead and that falla¬ 
cious results are obtamed if such cells are used 

9 How many cells must be counted in order to obtain 
a satisfactory result? Emulsions of vanous strengths 
were prepared, and both the bacillary and Simonas index 
determined for 26, 60, 76, 100, 150, 200, 300 and 400 
cells respectively The results are shown in Table 8 

TABLE 8 


A. Emulsion of 2 000 000 cocci per c-mm 


Ccllfl counted 

Wriebt 8 Index. 

Simon a Index. 

26 

1 00 

12!6 

50 

0 07 

1 00 

76 

0 96 

100 

100 

1 89 

1 02 

160 

1.10 

1 12 

200 

1 23 

1 20 

800 

1 18 

111 

400 

1 27 ■ 

116 

Emulsion of 6C0 008 cocci pec c.mm 


Cells counted 

Wright 8 Index 

Simon 8 Index 

26 

1 80 

118 

50 

1 82 

116 

76 

1 03 

100 

100 

1 20 

102 

150 

1 80 

102 

200 

1 12 

0 97 

800 

1 18 

1 04 

400 

100 

' 1 00 

Emulflion of 222 222 

cocci per c.mm 


Cells counted- 

Wright 8 Index 

Simon a Index. 

25 

1 20 

0 60 

60 

1 02 

114 

75 

175 

1 27 

100 

L75 

1 20 

150 

o 21 

1 60 

200 

2 16 

1 70 

800 

2.00 

1 02 

' Emulsion of 74 074 

cocci per c-mm 


Cells counted 

Wright 8 Index 

Simon 8 Index 

25 

No Index 

No Index, 

60 

0 00 

1 00 

76 
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The results show that with weak emulsions the chances 
of error are greater than with stronger emulsions, bear- 
mg m mmd that with too rich emulsions counting be¬ 
comes difficult, if not impossible 

In these experiments, likewise, ^he advantage of 
Simon’s index is at once apparent, although with the 
weaker emulsions it also becomes somewhat uncertam 
In conclusion I wish to express my appreciation to Dr 
Charles E Simon, at whose"suggestion the above experi¬ 
ments were undertaken 
1727 IVcst Lombni-d Street 


Induced Hyperenua in Treatment of Acute infeefaons,— 
G Ficherr publislics in the Toitclinico, -riv, 0, 1907, the rcanlta 
of extensne expcnmentnl and elmieal research on the cfBcncv 
and the mechanism of Bier s stasis hyperemia His article 
18 illustrated and is accompanied by nearly 8 pages of intema 
tional bibliography on the subject His conclusions are to the 
effect that the hyperemia induced retards the circulation 
through the part, while the transudation and diapcdcais impede 
the general invasion of the organism by the bacilli At the 
same time ns the medium becomes less favorable for them 
they fall a prey to the migrating leucocytes ns phagocytosis is 
exceptionally active under thc«c conditions 


QONOEHHEAL PEOSTATITIS ^ 

J BAYAHD CliAEK, MJD 
NEW TOES errr 

The constaiicy with which prostatitis occurs when gon¬ 
orrhea mvades the posterior urethra, and the persistent 
nature of that inflammation after the subjective symp¬ 
toms, and the more evident of the objective symptoms, 
have subsided, give this condition the right to more con¬ 
sideration 

That a gonorrheal inflammation of the posterior ure¬ 
thra ever occurs without mvolvmg the prostatic ducts 
to a greater or less degree seems unlikely Anatomically 
there is little to mvite a posterior urethritis to the ex¬ 
clusion of the prostate The character of the epitlielia, 
the scarcity of mucous glands, and the almost vertical 
direction of the canal, which is distended so much of 
the tune with urme and made one with the bladder 
cavity, are factors against a theory that the prostatic 
urethra can be affected with a gonorrheal infection with¬ 
out the prostate participatmg 
Acute gonorrheal prostatitis—the division of this 
affection into the catarrhal, the foUicular, and the paren¬ 
chymatous forms—may well be accepted as expressmg 
the cbnical variebes, providmg the tendency of one form 
to merge into another is appreciated 

CATAERHAi PEOSTATITIS 

This form is by far the most frequent of the acute 
vaneties It is highly probable that with every pos- 
tenor gonorrhea there is some involvement of the pros¬ 
tate and though it may extend but a short distance into 
the prostatic ducts and be relatively mild, it is obvious 
that its existence sh6uld be appreciated 
The symptoms of catarrhal prostatitis go hand in hand 
with the symptoms of posterior urethritis—the mcreased 
desue to unnate, the cloudmess of both portions of 
urine, and the charactenstic small, round and comma- 
shaped shreds which so often appear These filaments, 
when examined microscopically, are usually small plugs 
or easts made up of mucus, pus cells, cuboidal and cylin¬ 
drical epithelia, and gonococci The prostatic origin of 
these shreds is not difficult to prove If after a portion 
of the unne is voided light digital pressure is made on 
the prostate, the shreds are squeezed into the urethra and 
carried out with the unne which is then passed 

The danger of manipulatmg the prostate during an 
acute inflammation of that organ is ever to be home in 
mind on account of its tendency^ to produce not only an 
acute epididymitis but an extension of the prostatic in¬ 
volvement ns well The clearing up of the acute pos¬ 
terior urethritis is, I believe, seldom accompanied wifh 
a resolution of tlie catarrhal prostatitis Its tendency is 
to go on to a chronic condition 

The diagnosis must usuallv bo made by the urine, as 
examination of the gland by the rectum frequently faiE 
to shou any change m size or consistence or give an'i 
areas of tenderness 

FOLLICUmVE PEOSTATITIS 

This may be an extension of the catarrhal form or it 
may follow directly the onset of an acute urethritis pos¬ 
terior Tlie process of inflammation extends in n 
selective way along certain ducts toward the penplicn of 
the gland and usuallv in its upper part there to cefah- 
lish by purulent or cystic disten'ion of the alveoli, the 
small nodules or tender areas detected by dicital cxami- 


• Read before the Sf*ctlon on Gfnlto-Tjrlnnrr Dlpcafos of the 
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nation The s^Tnptoms accompanying this phase of 
acute prostatitis are not unlike those of the previous 
varietj'—increased and usually painful urination, the 
pain intensified at the close of the act, both urines 
cloudy, and the comma-shaped shreds, which are seldom 
absent 

Follicular prostatitis, like the catarrhal, tends to be¬ 
come chronic The treatment durmg the acute stage 
consists m the treatment of the urethritis by the avoid¬ 
ance of bodily ei-ercise, by the avoidance or local manipu¬ 
lation of the prostate, and by the avoidance of constipa¬ 
tion, and the institution of such measures as wiU tend to 
reduce the existmg congestion and inflammation 


PABENOBCTilATOUS PROSTATITIS 

In its imlder forms this is clinically identified by the 
hyperemia or congestion of the entire gland By the 
rectum the prostate is felt to be evenly swollen and 
smooth, and its consistence is elastic or edematous, 
though, from time to time, only one of the lateral lobes 
IS found thus affected 

Although the organ is distmctly sensitive to pressure 
there is no sharp pain, but the patient experiences a 
sense of fuUness m the permeum Urmation is made 
more diSicult and pamful and defecation is attended with 
pain and discomfort There is no fever The condition 
under appropriate treatment may subside m a few days 
and all subjective symptoms disappear or it may go on 
to chronic prostatitis or take on the progressive course 
iich we recognize as the severer form of parenchyma- 
prostatitis, and which at times ends in abscess for- 
n Here v e find a patient suffermg with a painful 
of pressure and swelhng in the permeum and rec- 
n klictuntion usually becomes difficult and painful, 
Lhough m some cases this is absent, while in other cases 
there is complete retention Pam may radiate to the 
elans perns, to the thighs or across the back Defecation 
niaA be very painful and erections and pollutions dis- 
tressmo- Fever may be present and accompanied by 
chills,'fliough Casper had 21 cases which went on to 
prostatic abscess, and among them only four had a rise 
of temperature On palpation the neighbormg parts are 
found extremely sensitive, while the rectal examination 
of the prostate is exquisitely painful 

The gland is found swollen to twice or four times its 
normal size It feels hot and is hard and tense, being 
fliarph defined against the surroundmg softer structures 
Its mrface is smooth, seldom irregular and one side only 
mu's be affected 

Notwithstanding the severity of the process, £^niay not 
no on to abscess formation, but, in from one to two wmLs, 
the symptoms may subside and resolution take place 
This fortunately, occurs in the larger proportion of cases, 
which then go on to a chronic condition 

IVlien suppuration does occur, the clmical picture usu- 
nlh become intensified The pain on urinafaon is in- 
creLed ischuria is common and the prostate becomes a 
Satin- and pamful tumor Bectal tenesmus is con¬ 
stant The temperatiire rises the tongue becomes drv 
thmst IS mtense and the appetite gone, headache and 
backache ensue Tlirombosis of the periprostatic venous 
or m the pr.rt.hc then.,.Ire, Mi *"1. 

nlnce and go on to a tvpical occurrence of premia It i 
usuath not difficult to detect suppuration m the inflamed 

^™Snrmcal mterference is at this moment demanded 
Tf h 1; gpjnvcd the abscess usually empties itself and 

"oil clmp,..!, .Pt. the .relhr. The .npe the. be- 


comes loaded with the products of suppuration, and the 
fever, the disuria and the rectal tenesmus rapidly sub¬ 
side It may be that the evacuation of pus is incom¬ 
plete, and m this mstance the disappearance of symp¬ 
toms IS delayed and tlie process may proceed to a chronic 
condition Complications, such as infiltration of urme, 
gangrene, chrome septicemia, or fistula, at tunes ensue 

Next m frequency to the urethra as an exit for tlie 
pus, come the rectum and the peimeum m the order 
given In Segond’s collection of 102 cases, perforation 
occurred 64 times into the urethra, 43 times mto the rec¬ 
tum, 15 tunes mto the permeum, 8 times mto the 
ischiorectal space, 3 times m the mgumal'region, twice 
through the obturator foramen and once each through 
the navel, through the ischiatic foramen, at the border 
of a false rib, mto the abdominal cavity and mto the 
space of Eetzms The after-results of prostatic abscess 
may be chrome supnuration, neurasthenia, impotentia 
generandi, stricture of the rectum, etc It is to be home 
m mind that besides the comphcations which not infre¬ 
quently attend suppurative prostatitis the mortality is 
considerable In the 102 cases of Segond’s referred to 
above, there was a 34 per cent death rate This is, how¬ 
ever, considered very much too high according to other 
observers 

The treatment of these severer forms of parenchj- 
matous prostatitis is both general and local The patient 
should be put to bed a light diet given and the lower 
bowel kept empty Drmary antiseptics should be given 
and warm applications or sitz baths presenbed Early 
m the process the direct application of cold to the pros¬ 
tate by means of one of the instruments designed for that 
purpose IS often apparently of great benefit The severer 
pam and dj'suria must be controlled by opium or its alka¬ 
loids A complete retention of urme demands catheteri¬ 
zation With the breakung down of the process mto ab¬ 
scess formation comes the necessity for surgical relief 

OHRONIO PROSTATITIS 

This condition assumes a degree of importance which 
the acute varieties cannot approach On the score of 
mfectiousness acute prostatitis is little to be feared, as 
the active and painful nature of the condifaon renders 
the mdividual practically mcapable of sexual intercourse 
On the other hand, chronic prostatitis, which is so often 
wholly devoid of subjective symptoms, is probably a fer¬ 
tile source of the infection of women In this conne^ 
tion it IS to be especially noted that the great majority 
if not all of the acute mflammations of the prostate pass 
on to a chronic condition 

To divide chronic prostatitis, of which the 
etiologic factor is the gonococcus, mto pathological and 
clmical varieties is of little moment Clinically, the 
disease gives little evidence that can bf put down as 
surely characteristic of one or anotlier variety, and patho- 
logicalh we usually find, m the same prostate, changes 
belongmg to larious forms of inflammation At the 
same time the fact is not to be overlooked that clironic 
gonorrheal prostatitis vanes much in degree and m 
resistance to treatment 

Symptovis—The majority of cases of chronic prosta¬ 
titis run a mild course intbout subjectne svmptoms the 
patients voiding perfectlv clear urme In others t le 
svmptoms are =o well masked bv the persistence of a ure¬ 
thritis that a precise diagnosis is difficult In the re¬ 
maining cla«= however ^ome of the charactenstic sj mp 
toms appear Disturbance of urination, the changes in 
the sexual function, abnormal sensations, referred pain= 
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neurasthenia, suffering from pains across the hack, down 
the tliighs or in the testicles, constipation, pain before 
and after defecation, headache and mental depression 
With some patients frequencj of micturition, uhich may 
be attended with pain, is the most prominent symptom 
and to this may be added the sense of not havmg com¬ 
pletely emptied the bladder With other patients the dis¬ 
turbances of the sexual funefaon seems to stand out as 
the cliief difhcultyj such as absence of normal sensation 
at the moment of ejaculation, pain with the seminal dis¬ 
charge, distressmg and persistent erections at night, pre¬ 
mature ejaculations and decreasmg sexual abihty It is 
in these individuals that we most frequently see the best 
marked types of sexual neurasthenia 

Some authors hold that prostatorrhea is one of the 
chief symptoms of chronic prostatitis Tlie writer’s ex¬ 
perience comcides with those who consider prostatorrhea 
as an unusual occurrence m this conditioit The com- 
bmation of chronic prostatitis and cj stitis is by no means 
uncommon In these eases the treatment of cystitis 
without recognition of the prostatitis, and attention to 
it, proves very disappointmg 

AU cases of persistent urethral discharge or a per¬ 
sistent mornmg drop or those cases with a chrome and 
constantly recurring discharge, should be suspected and 
exammed for prostatitis 

Diagnosis —Although the subjective symptoms give a 
valuable clue to the condition, an exact diagnosis cannot 
, be made uuthout digital exploration of the prostate by 
the rectum and what is more important, microscopie ex- 
ammation of the expressed prostatic secretion 

A knowledge of how the normal gland should feel in 
the different periods of life is essential to the apprecia- 
bon of size, configuration, consistence and sensitiveness 
of the diseased organ The changes in prostatitis noted 
by palpation are many The gland is usually larger than 
normal, although this is by no means always the case, for 
m some instances it is found markedly atrophic Fre¬ 
quently one lateral lobe only is affected, or the organ may 
be very irregular m outlme and feel as though it were 
made up of many lobes Kodulation may be abundant 
or there may be but one or two nodes and these may vary 
in size, consistence and location, but they are usually 
about the size of a pea, hard, and situated nearer the 
upper part of the gland The general enlargement of 
the prostate which results from a parenchymatous prosta¬ 
titis usually gives an edematous feel to the organ, having 
lost its normal firm and elastic consistence it becomes, as 
some authors put it, flabby, this varying much in degree 
The condition following the folbcular form is varied 
The gland, as a rule, is not so large as m the postparOn- 
chyunatoiis condition, but is usually harder, while here 
and there distinctlv soft spots may be felt and the nodules 
are few or mam, localized or scattered, as the case mav 
be Wliere there has been suppuration wuth escape of 
the pus, mvolving the whole gland, or one lateral lobe, 
or as in the follicular variety, small areas the character¬ 
istic changes of contraction and firm cicatrices result and 
give that sense to the examining finger In other cases 
there re no chance in the prostate that can be appreciated 
bv digital exploration, and no degree of sensitiveness, in 
these cases the diagnosis depends alone on the stiidv of 
the prostatic fluid Pam on palpabon of the prostate 1 = 
generally a sign of disease but bv no means alwavs and 
painful areas are not infrequenilv found in prostates 
otherwise negative to the digital touch 

The secretion which re collected at the external urinarv 
meatus upon digital compression of tlic prostate, after 


the urethra has been cleansed by urination or irrigation, 
consists normally of a thm, milky fluid, at times slightly 
viscid Its specific gravity is but httle higher than that 
of water, it is usually family alkaline to the litmus test, 
and consists microscopically of lecithin globules, varymg 
m size and usually present in great numbers, and epre 
theha which are partly cuboidal and partly columnar A 
few leucocytes are normally present and oceasionallv some 
red corpuscles Hy alme bodies of considerable diameter 
and the so-called corpora amylacea are not infrequently 
seen 

The changes from normal which most commonly take 
place m the prostatic fluid are in consistence and color 
It becomes thicker, often flaky and yellowish or greenish- 
yellow from tlie addition of pus Under the microscope 
there are added to the field of lecithm bodies pus corpus¬ 
cles m varying numbers, scattered or m clumps, depmd- 
mg on the extent or kmd of inflammation In like man¬ 
ner epitheha from the ducts and alveoh are added, and 
these in different stages of degeneration Pat globules 
may be seen free in the field or m the epitheha or pus 
cells 

The corpora amylacea seem to be much less frequently 
seen in gonorrheal prostatitis It is to be especially re¬ 
membered that as long as the presence of pus cells can be 
demonstrated a pathologic condition exists Gonococci 
may be found m the pus cells and the fact that we cannot 
find them is not proof of their complete disappearance 

Prognosis —l^en is the danger of infecting others 
past? When is a chronic gonorrheal prostatitis cured? 
To these questions no clean cut answer can be given 

When the unne contains no more shreds or otlier ab¬ 
normal elements, and the prostatic fluid is free from pus 
cells, and repeated search for gonococci with the micro¬ 
scope and by culture test fails, certainly we have no 
grounds on which to maintain that the patient re still 
aflheted with an infectious disease But on the other 
hand, we cannot positively say that such individuals have 
become nonmfectious 

After a few months or a year we find in a large num¬ 
ber of the cases, the presence of gonococci impossible of 
proof Unfortunately, the mixed infection, which al¬ 
most always complicates these cases, renders the task of 
clearmg the prostatic fluid of pus colls exceedingly diffi¬ 
cult, if not impossible Although it has been stated 
that so long as pus cells remain a patliologic condition 
exists, yet experience has taught that these cases are by no 
means always infectious 

From the observation of 120 cases, von Uotthaft has 
come to the followung conclusions 

1 In the second half year after the infection there 
was 13 per cent of the cases in which the gonococci 
could bo proied to be present in the prostatic cccrclion 
In the third half year this percentage fell to GO in the 
fourth half year to 18, in the third a ear to G From the 
end of tlie third a ear no gonococci could be found in the 
pro'^tatic secretion 

2 In the second half wear there wore other baclerm 
besides gonococci found in the prostatic secretion In 
the fourth half icar there were no ca'cs in which a pure 
gonococcic infection could bo demonstrated 

In a few patients from whom tlie writer made ciiHiires 
the remits were in accord with Xofthaft’s sene- ■■ ' r ns 
mixed infection was concerned or he 

writer’s ca'e= were gonococci fo i 

ceopc or culture vet in five ■ 

«:idcrahl\ over lO per cent t1 

I'! months old In 1 out of t 
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growth, of Staphylococcus alius, and in two of these 
there was added a growth of Bacillus xerosis In one 
case there iras no growth 

The conclnsions to he drawn are that there is difficulty 
in proTing the presence of gonococci in these older cases 
of chronic gonorrhoeal prostatibs, and that other organ¬ 
isms play an active part in the bacteriology of this afEec- 
tion 

Treatment —^Where a urethritis eiists, either anterior 
or posterior, therapeutic measures designed for tlie cure 
of this condition must be mstituted For the treatment 
of the chromcally diseased prostate, massage of that 
organ by the rectum, constitutes the most important 
element of the treatment The bladder should be filled 
with some such mildly astrmgent antiseptic as protargol, 
%of 1 per cent solution In very many cases dilata¬ 
tion of the prostatic urethra, either by sound or dilator, is 
helpful m the treatment by virtue of the internal massage 
and stretchmg it exerts, especially on the mouths of the 
prostatic ducts 

Digital massage, to be useful, must be done in a syste¬ 
matic and purposeful manner Startmg at the external 
upper part of the lateral lobe, the massagmg finger-tip 
works its way toward the median hne of the gland, agam 
it IS carried to the external border, immediately below 
the previous path of massage, and agam worked toward 
the center This is contmued until each lateral lobe has 
been thoroughly gone over Then the finger is swept 
over the lateral lobes downward and toward the center, 
emphasizmg the pressure brought to bear on the median 
hne, that the secretion may thus better be expressed mto 
the urethra The patient then voids the solution which 
has been left m the bladder, which thus washes out the 
urethra and comes m contact with the recently emptied 
prostatic ducts, which as some thin k, may take up some 
of the solution on the prmeiple of a sponge which has 
been compressed and is allowed to expand while m con¬ 
tact with a fluid This massage has ^o distmctly bene¬ 
ficial elements It empties the alveoh and their ducts 
of the perverted secretions which have accumulated, and 
it stimulates a more active circulation throughout the 
entire gland 

Agam a wa rnin g agamst the danger of extendmg the 
process m massagmg a prostrate m which tliere still ex¬ 
ists any achve inflammation 

The massage which is done very gentlj at first, should 
be repeated once, twice or sometimes three times a week, 
depending on the necessity of the case A few weeks’ 
period of treatment for the milder cases up to many 
months of treatment for the severer cases, is required 
Besides massage such measures as electricity or beat and 
cold appbed to the prostrate may m certain mstances be 
helpful Lledicmal suppositories as ichtbyol, have a use¬ 
ful place m the treatment of prostatiti= 

The advancement of the patients’ general condition 
cannot be neglected and freedom from worry or other 
untoward influences must be secured Favorable progress 
of the prostatitis is appreciated partly by the changes m 
the gland felt by the rectum, but more especially by the 
ctudy of the prostabc elements microscopically Im¬ 
provement m subjective symptoms is unreliable 

Although the treatment is usually long and trying tax¬ 
ing the patience of the phjsician and bis patient, yet with 
well directed and conscientious care on the part of the 
pln-sician and earnest cooperation on the part of the 
patient the latter will be freed, in the greater majority 
of cases from the danger of infcctiousness and other con- 
'oquencc^ of chronic gonorrheal prostatitis 


TEAmiATIC NEUEOSIS ■=■ 

PHILIP ZENNER, AAL, ME 
Professor of Nenrology In the Medical College of Ohio 
CIKOmNATL 

Traumatic neurosis is a nervous disease followmg m- 
jury 1 ^ which there is no demonstrable structural lesion 
of the nervous system The symptoms are much like 
those of the common functional diseases of the nervous 
^stem, and may be spoken of as traumatic hjsteria or 
traumatic neurasthenia Commonly however, we find 
sjinptx)ms of both of these disorders in the same patient 
and not rarely the chmeal picture may not be that of 
either of them 

Litigation IS a frequent comphcation which materially 
af^ts the chmcal history It, not rarely, warps the , 
judgment of the physician, and may doubly influence 
the patient, the many attendant conditions disastrously 
affectmg his nervous system, while the money danglmg 
over his head leads him, consciously or unconsciously, to 
distort his symptoms ’ 

The following cases are typical of a common form of 
traumatic neurosis, and a long period of observation 
gives special value to their study I append some con¬ 
sideration of special points of interest relatmg to the 
disease 

Case 1 —Mrs L, music teacher, aged 46 at time of iniui v, 
November, 1899 

History She was m a street car collision, a runaway car 
colliding with the one in which she was riding A physician 
found her fifteen or thirty minutes later lying on the floor of 
the car, m a dazed condition, with several cuts on her face and 
forehead, made by broken glass She was confined to bed for 
one or two months and invalided thereafter Her'chief symp 
toms, and those she still presented when I saw her, wore of a 
neurasthenic type Insomnia, restlessness, irritability, great 
sensitiveness, weak memory, lack of endurance, and incapacitj 
for thought or action In addition she was very weak on her 
feet, had little use of the right hand, and there was a certain 
immobility of the head, because its movement emsi d pain in 
the cervical spine 

Examination —I exammed the patient in February, 1901, fif 
teen months after the injury had been received The examina 
tion was made at the request of her lawyer, as a suit for 
damages had been instituted The marked objective symptoms 
were a right hemiplegia and hemianesthesia The motor par 
alysis affected only the arm and leg, and not tlie face The 
gait was characteristic of hysteria, the paralyzed limb dragging 
behind instead of presenting the outward sweep of ordinary 
hemiplegia The sensory loss was of all qualities of sensa 
tion, touch, pain, temperature and muscular sense In the face 
the anesthesia reached to the median line On the evtrem 
itics only a part was afiected On the arm the ulnar side was 
anesthetic, the radial was normal On the leg the outer side 
was anesthetic the inner was normal The special senses were 
also affected there was loss of taste and smell on the right 
side, deafness of the right car and ambljopia of the riglit 
eye There was, also, anesthesia of the mucous membranes on 
the right side, and, still more striking, loss of the corneal, 
nasal and pharyngeal reflexes For instance, strong snuff in 
the right nostril gave no response, while the same applied fo 
the left caused immediate and vuolent sneezing The deep re 
flexes, knee-jerks as well ns pupillary reactions and optic discs 
were normal 

As this case was in litigation tests were made to determine 
the genuineness of the svmptoms That of the nasal reflexes 
has nlreadv been mentioned The patient complained of great 
tenderness over the cervical spine and the genuineness of this 
symptom wais proved by the considerable acceleration of the 
piil-p caused by pressure over the scat of tenderness Tins is 
called the Afannkopf svunptom In the same manner one could 
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demonstrate the feebleness of the patient, for a very little ex 
ertion caused considerable acceleration of the pulse The lat 
ter was also n test of the genuineness of the anesthesia, for 
when I applied a strong current of electricity with the brush 
to the normal skin, the pulse was again accelerated, while the 
same, or even a stronger current, apphed to the anesthetic 
skin did not affect the pulse 

The deafness and amblyopia were tested by Ziehen’s method 
I tested the amblyopic eye, also, by placmg prisms and opaque 
discs before the sound one All these tests proved the genuine¬ 
ness of the symptoms 

The lawsuit was held about one year after the time of this 
examination In the meantime the changes that had taken 
place in the patient’s condition had been rather for the worse 

The htigation resulted m a large award for damages, which 
\\ as paid at once I saw the patient several times in the next 
few months, but there was little if any improvement during 
that time. I recently heard from her physician—she does not 
live m Cincinnati—and he said that the motor paralysis had 
entirely disappeared, perhaps had done so two years after liti 
gation was over, but he could tell me nothing regarding the 
anesthesia 

I have no knowledge of the ob]ective symptoms pre¬ 
sented by the patient prior to the time of my first exam¬ 
ination, but, from what I could learn, I have uo doubt 
they were more marked when I saw her than at an 
earlier period Probably her condition became worse 
after litigation had been decided on She became rather 
worse durmg the year between the time of my examina¬ 
tion and the time of the trial Tliereafter, m the course 
of about two years, many or all of her symptoms disap¬ 
peared There can be no doubt of the marked influence 
of litigation on the course and progress of the case At 
the time of my exammahon it appeared to me that there 
was a tendency to exaggeration of symptoms and that 
there was more muscular strength than she cared to 
make manifest But there are no simple tests of the 
genuineness of motor paresis as there are of sensor} un- 
painnent The motor paralysis has disappeared It 
would be of interest to know if the same is tnic of the 
sensory paraljsis 

Case 2 —lira W , aged 48 at the tune of injury, July, 1901, 
was injured in stepping off a car at night into a broken street 
She fell backward, striking the back of her neck. She first 
called in her physician three days after the accident. He found 
bruises over the left shoulder and arm, and that she was suffer 
mg with pain in the left side and hack of the neck I have 
no accurate knowledge of the further development of symp 
toms, hut she had various nervous symptoms and was finally 
sent to the Bethesdn Hospital She was In the hospital from 
October, 1001, to JIny, 19t2, part of that tunc having decided 
mental symptoms, hut she was finally sent home much im 
proved 

ExamxnaUon —I saw her about two years after the injury, 
at the request of her lawver, as a suit for damages was about 
to be tried She presented the appearance of health, but was 
restless, irntnblc and c.xcitnble She complained, also of 
being unable to attend to her duties ns housekeeper, and of 
haling a poor memory, and much pain iflicre nas great 
tenderness over some of the cervical and lumbar vertebra:, her 
gait was feeble, the dvnamometcr indicated CO as the strength 
of the right Iniul, and 20 as that of the left there was loss"of 
the sense of pnm oier the whole of the left side, narrowing of 
the field of vision loss of smell in the left nostril, and lo'-s of 
phnrvngeal and nasal reficxes on the left side Tlio knee- 
jerks Achilles tendon reflc-v, and pupillnn reactions were 
normal 

The gcnuinenc's of some of thc'c svmptoms, tenderness 
analgesia nasal TcficT etc, were demonstrated m the manner 
described in the report of the first patient 

As the result of the lawsuit the patient was awarded n large 
Slim for damages The case was appealed, and eighteen months 


Inter a settlement was made for less than one-half the sum 
awarded her by the jury 

Later Exaimnattons —had the opportunitv to make two 
further exnmmations of this patient, the first a year after the 
trial, hut before a settlement had been made, the other re¬ 
cently, one and a half years after the settlement. At the time 
of the first examination she had unproved verv materially, 
but she WHS still neurasthenic and the objective symptoms were 
still present, though less marked At the last examination, 
while there was even a greater improvement, she sbll com 
plained that she was not so well as before the injury, and that 
there was some tenderness over the spme, and a dt^ec of 
hemianalgesia. 

It wiO be remembered that the patient did not con¬ 
sult a physician until three days after her injury and 
that the marked nervous symptoms appeared at a later 
date I do not know what influences may have played 
a part in the development of her disease, but we can not 
go far amiss if we attribute to litigation a part of the 
condition found when I examined her 
Case 3 —JIiss T, aged 28 at time of injury, April, 1900, was 
caught and dragged by a rope which happened to he hanging 
from a passing wagon She did not lose consciousness, hut was 
considerably bruised, especially over the left hip and knee She 
suffered much, was confined to bed for several months, and 
smee then had symptoms much like those presented at the 
time of my exammation 

Eaannnaiton —I was called by her lawver to examme her 
in April, 1902—two years after the injury—at the time of an 
impending suit for damages Her condition was ns follows 
She spoke of her memory being poor and of getting the 
“bines” easily, though she enjoyed seeing her friends and was 
generally cheerful She complained, also, of severe backache 
and occasional headache, of poor sleep and little appetite. 
Menstruation was frequent and profuse. 

I found her with rather a weak pulse, tremulous lips and 
tongue and manifestations of a left hemiplegia and left heminn 
esthesia The left leg was considerably paralyzed, the left 
arm was awkward in its movements, but without manifest loss 
of power There was impairment of tactile, pain and temper 
nture senses in the left arm and leg ns well ns loss of smell in 
the left nostril, and amblyopia of the left eve The genuineness 
of these symptoms was demonstrated m the manner already 
mentioned Tlie knee-jerks and Acliillcs tendon reflex were 
normal 

A few days after this examination the trial was held, rc 
suiting in a large award to the patient. Tlic case was ap¬ 
pealed and payment was not made until nenrlv three years 
later I had the opportunity to examine the patient scicrnl 
limes after this payment was made The sensory svmptoms 
remained unchanged while the motor paralysis was more 
marked than at the time of my first visit My examination on 
these occasions was a hurried one and no effort was mado to 
test the genuineness of the svmptoms 

Sixteen months after the payment had liocn made while the 
patient was vi-iting friends in the cast, nil her svmptoms sud 
dcnly disappeared—in answer to prnvtr, she savs' It was n 
case that was heralded bv the papers throughout the land 
I do not think there is nnv doubt of the influence of litiga 
tion in the course of this case 

I -wnsli to add a brief Instorv of a mnob like the 
preceding ones^ but in tihicl) the que'tion of litjpilion 
did not ari’=o 

Cvsr 4—Mrs M nppfl 00 it Uic timr* of tlio injun Frb 
runrv, 1001, ttIiiIc pwropin" tlic Fnnw from lur front rUp” 
dipped nnd fell to Ibc p^vemcnl n distnnro of ^omo Inlf d< rm 
ITcr diii"kter picked her tip nnd f»vl her to her 
room on (he second floor Her ‘•trrof^h nt lint time 
wi*? much frreotrr tlnn jt ns *:oTne iHvs Hifr nlirn n« hrr 
•Hn^Thtcr *;lic pncticnlh T found her njiie months 

«!iib o<}ncn(h 

1 \ pLA«:fcfsn rwTvnilr rrnJo nii nanlmtlon nt rn -rTurst 

found no o'jec Ire ifjTnrlo’r* Tlie ein'T:lEa!Jm Tvn' n-rrwMr11j~ 
a currory one 
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Examination —When I examined her she presented n right 
hemiplegia and hemianesthesia, but the motor paralysis did 
not affect the face, and the sensory paralysis was not com 
plete, there was impairment rather than loss of sensation, the 
leg being most profoundly affected In addition, the patient 
had much pain in the extremities, which doubtless accounted 
somewhat for their impaired use 

I had the patient under observation for a number of months 
during which time there was no improvement in her condition 
I saw her again recently, nearly six years after the injury 
In the meantime she had very markedly improved The pains 
and anesthesia were almost gone, though a trace of the latter 
remained The grasp of the right hand was still feeble, and 
the dorsal extensors of the foot and the flexors and extensors 
of the toes were paretic. 

It may apiiear from these cases that this disease is 
foimd chiefly in females, and, possibly, this is true But 
the appearance is accidental in this mstance Of a list 
of cases I had selected for this paper, cases alike in the 
type of sjTnptoms and duration of the disease, I was un¬ 
able to toace the male patients, and do not know their 
present condition I was unwillmg', therefore, to include 
them in this report 

The cases I have ]uat reported might be termed trau¬ 
matic hysteria, though they, also, have a neurasthemc 
element.- Am ong the symptoms are the most character¬ 
istic stigmata of hysteria, hemianesthesia, contraction of 
the field of vision, etc There were also pams of various 
kmds and local tenderness, as well as symptoms of a 
neurasthemc type, such as lack of endurance, hvpersensi- 
tiveness, emotionalism, irritability, depression and self¬ 
concentration 

I have given the clmical histories somewhat m detail 
because they are rather typical of a fair proportion of 
cases of traumatic neurosis, at least of those of some de¬ 
gree of seventy and persistence and which are common 
subjects of litigation Naturally other clinical pictures 
are often presented Among the cases of the hystencal 
type, while hemiplegic manifestations are the rule, para¬ 
plegia occasionally occurs, or the symptoms may be dis¬ 
tinctly localized, or there may be spastic phenomena, 
such as tremor, contraction and spasm 

In cases of the neurasthemc type we may find any or 
all of the symptoms common to neurasthema Often 
there are but a few symptoms, locabzed pams and ten¬ 
derness, which may be the expression of local mjury, 
and change of disposition, the patient being sensitive, 
irritable and morbid Agam, there are other cases m 
which the symptoms are so grave, for instance those of 
epilepsy or insanity, that we must believe there are pro- 
founder changes than those ordinarily found in trau¬ 
matic neuroses 

DIAGNOSIS 

In diagnosis the quesbon that confronts us is not so 
much whether or not we have a case of traumatic neuro¬ 
sis, for its manifestations are hkely to force themselves 
on’us, as whether or not we have, in addihon, organic 
disease of the nervous system We should always look 
carefullj for all symptoms of tlie latter, but, no doubt, 
organic disease is often present when its symptoms elude 
us In case of litigation the question naturally anses, 
have we to do v ith real diseases or onl} with simulabon ^ 

Simulation is not rare, and vet it appears to be the 
consensus of opinion among neurologists who have care- 
fullv studied the subject that too much has been at¬ 
tributed to it It IS believed that an entire clinical 
picture such as I have above presented is rarclv if ever, 
simulated while smgle svniptoms possibh mav be 


In truth simulation is more likely to occur m those al¬ 
ready^ ill, and, frequently, should be classed rather under 
exaggeration of symptoms, a phenomenon not rare in 
the sick, especially m hystena, and which should not 
surprise us m this disease m which greed is ofiered such 
a tempting bait 

In the report of the first case I menboned tests which 
may be apphed when the question of simulation arises, 
and there are other tests for the same purpose At the 
same tame one must be careful not to be misled by such 
an exammabon Nor mstance, the Mannkopf symptom 
—accelerafaon of the pulse on pressmg on a pomt of ten¬ 
derness—is a positive proof of pain, but, at the same 
time, painfuLuess does not always accelerate the pulse 

PATHOLOGY 

There has been much discussion of the pathology of 
traumabc neurosis, but little has been actually estab¬ 
lished The older conception, concussion of the spme, 
and the more common ones to-day, molecular changes 
and disarrangement of the nerve elements, mean little to 
us The intraeellular changes found in fabgue, and 
which may be the basis of hysteria and neurasthenia, 
as well as of traumabc neurosis, are still far from estab¬ 
lished m that pathologic relationship It remams for 
the future to show whether or not there is some struc¬ 
tural change in the nervous system in these cases Ar- 
terjosclerofac changes are not rarely found, hut very 
hkely they are the result and not the cause of the disease, 
sometimes the result of long contmued depressing emo- 
taons 

The pathogenesis is a more safasfactory subject to 
treat Danab dictum, physical bruismg and mental 
shock, is pomted and, doubtless, correct Mental shock 
18 the most important factor Football players and 
others accustomed to danger, or m a state of mental ab- 
sorpbon at the bme of mjury, appear to be not prone to 
the disease, though they are not altogether immune As 
predisposing factors to the disease a neuropathic dispo- 
sibon stands uppermost Alcohol somehmes plays a part 

PIIOGNOSIS 

What IS the prognosis of traumabc neurosis? Some 
figures of Putnam throw light on this quesbon Tliey 
are based on the study of one hundred eases, with mainly 
hysterieal symptoms, typieal anesthesias, etc, m three- 
fourths of whieh the pabents had insbtuted elaims for 
damages Prom three to twenty years elapsed between 
the time of injuiy and the final reoord of the ease 
Twenty-five per eent of these patients remained more 
or less invalided Sudden recovery was very rare Knapp 
gives figures much less favorable than Putnam’s In 
not more than half of his cases did any improvement 
take place In his array of cases the severer tj-pes of 
traumatic neurosis usually followed the severer injuries 
and vice versa 

The paraplegic tjpe of traumatic hjstcria has a less 
favorable outlook than the hemiplegic Cases m winch 
there is a marked mental element are also unfavorable, 
as well as those presenting decided vascular or cardiac 
changes 

Verj frcquentlj'-, however, the progress is influenced 
by extraneous elements, such as the environment and, 
above all, litigabon There are many things connected 
with litigation that have a decided influence on the pa¬ 
tient’s mind, such as the frequent examinations of phvsi- 
cians, the solicitous mquirics and advice of friend=, the 
consultationc of lawvers the dread of the court, the de¬ 
sire for a financial award and anxiety as to the outcome. 


2 3 and 4 might bo da^'^cd •simple hysteria 


^oL \Liiri 
Numbeu 1C 


TRAUMATIC NEUROSIS—ZENNER 


12G3 


perlnps a sense of mjushce done them that their demand 
for damages is not readily granted and the like Such 
inttnencea tend increaBingl} to fix the patient’s mind on 
Ins impaired health and to produce all tlie ill effects of 
suggeshon, irhile the natural result of the anxiety and 
other depressing conditions is steadily to lessen his ner¬ 
vous force and to impair his general health For aU 
these reasons btigation usually retards the favorable 
progress of the disease or leads to a change for the worse 
It IS a common expenence that the physician can do lit¬ 
tle or nothmg for his patient until litigation is over, and 
this IS the more unfortunate because prolongation of 
the course of a nervous case often adds greatly to the 
difficulties of a cure Perhaps the strongest proof of the 
influence of btigation in traumabc neurosis is the fact 
that in various countries cases of the disease appear to 
increase accordmg to the success of litigation The dis¬ 
ease has even been attributed to btigation That the 
latter is, in general, a false view I need not state My 
own interpretation of the apparent proportion of cases to 
the frequency of btigation is that the latter tends to 
increase and to prolong the disease in the given case 
which otherwise would frequently have escaped attenbon 

THEATITENT 

The treatment of traumatic neurosis is, practically, 
that of hysteria and neurasbienia, and into that subject 
I need not enter But I wish to consider some special 
questions which especially arise in the management of 
these cases 

In a symposium on traumatic neurosis at the 1900 ses¬ 
sion of the Amencan Medical Associabon A. D Bevan 
said that the medical attendant, more than any other 
factor, 13 responsible for the development and contm- 
uance of traumabc neurosis, and claimed that he had 
nipped such cases in the bud by what he, not inaptly, 
termed, brutal treatment, telbng las patients nothmg 
ailed them, forcibly putting them on their feet and com- 
pelbng them to walk, and the like Whde, in the mam, 
I do not agree with his views, yet there are some pracb- 
cal and important lessons suggested by his severe stnc- 
tures 

It IS general!} bebeved to day that the main element 
m the production of this nervous disease is mental shock, 
and as a mental state bghts up the disease it is scarcely 
to be doubted that other mental states have a powerful 
influence on either increasing and prolonging it on the 
one hand, or lessening or removmg it on the other, lienee 
the immediate and decided effect of the ph}sician and 
the environment If the acts and u ords of the pin sician 
and the environment arc such as to cheer the patient to 
inspire him with hope, to make him believe he will soon 
recover, all nervous symptoms mn soon disappear, or at 
lca«t be faiorabl} influenced If on the other hand the 
diagno'-is of the plnsician suggests to him serious dis¬ 
ease ind in addition, tlie idea of litigation is thrust on 
him hi*: «Mnptoms ran} increase and be indefinitely pro¬ 
long! d 

Let mo speik bricfli of a patuiit who has ju^t left mi 
hand- 

Ill'll nn — \ nun with In stcrinl iilrccdent", rorcivcd in 
injun to Iiu 111 111 f Milontlv n slvlit nm lint probab \ folio vi I 
liv a fright Ho fainted and nvtordinc: to bis plnsician a nc- 
coimt was dun afh r oMrcmrlv tmot on il complained of scacrc 
pain in bu lu id an 1 was at times m a state of mental eon 
fusion 

He was sent to me tm davs after lie was hurt witb Die slate 
ment that it irni iini'erfain wbetber 1 e bad serious injure to hia 
brain or not Ui complained luttcrh wlirn I raw him, and he 


hnd, bcsiucs, a degree of left bemiplegm and leit bemuncs 
thesm He stated that the latter, that i=, a sense of numbness 
and weakness in the left side, came on the second or third daj 
after the injury He had, in the meantime been amonir 
anxious rclabves and friends He was imraediatoh remoaed 
from nil such influences, and his further treatment consisted 
chiefly of cncouingement and suggestion, with the assurance 
that he would soon be well Before mnnv days he returned 
to his home apparently in perfect health One can seareelv 
doubt that with suitable cultivation of the symptoms, es 
pecially if litigation hnd been added, chrome invalidi«m might 
haae ensued in which respect the case is probably ta-pical of 
much that does occur 

Do not misunderstand me Tins was a mild case and, 
therefore, such a rapid disappearance of symptoms yvas 
possible Had it been a severe one the result raiglit 
have been different, at least so speedy a recoverv could 
not have been expected 

But, nevertheless, the case serves as a text to ni} ser¬ 
mon, that the phjsician should constantly bear m mind , 
the great influence of mental impressions on functioml 
nervous disease, especially in a ease of this kind Tlie 
physician should aim to remove the patient from dc- 
pressmg environment, particularly from among emo- 
bonal and anxious friends, he should avoid sa}ing an}- 
thing unfavorable as to tlie outcome, but rather should 
give the most cheerful, hopeful outlook possible, and, 
above all, he should remember the disastrous effect of lit¬ 
igation and if justice to the patient demands a lawsuit 
the latter should be kept in the background of the pa- 
faent’s consciousness so for as possible. 

I wish to direct attention to only one other measure 
m treatment, and that is work Oppenhcim’s state¬ 
ment that m mild cases work is sometimes curative, but 
m severe cases the patients should do little or no work, 

I think must he accepted as true It would be fortunate, 
indeed, if when needed, work could more easily be found 
apportioned to the patient’s working capacit} It is 
often thought that early return to work is a sure means 
of restonng health Oppenheim savs that too early re¬ 
sumption of work IS an unfavorable factor in prognosis 

While writing this paper I savv a woman yvho suffered 
rather a EC\ore injuiy eleven jears ago, which was fol¬ 
lowed by nervous sjTuptoms Need compelled her to go 
to work—she i- a salcsyvoinan—soon after the injury 
She is now suffering much as she did when I saw her 
nine years ago, and she attributes tins to the fact that 
she hnd to return to work so soon, an opinion that is 
probably correct There arc many cases like hers, that 
IS, people who are at work but still sufferer-, and who 
}ct arc looked on bj the world as m good lieilth 

It would be intciesting to know of the ca cs on winch 
Bevan based 1ns opinion of the \aluo of ‘brutal tr< it- 
nient, ’ liow many of the paticnt« arc really well and how 
many have betn injured by tlie treatment 

In deciding the question of work wc sbould bo guidc<l 
by the character and needs of the oa=c In treating fmir- 
tionnl ncr-nu- di-ca-e- it i- well to be guarded again=t 
extreme vuw- =uch as lint ret trratimnt i= a!way« 
needed or that work i= tlie onh cun \ drgrto of n-t 
is probabh always indicated in nercous r and eoi i- 
]dcto re-t in -nine in-taiice- luit In no iik n- m e]] On 
the other hand, divcr-mn is u<-ua!h r inlial ili d i- 
=omcllnng that y\ill Iff ^ tlic patiint m from iiioruid 
thought from 'clf-alrorjnion and from the [le "ib ’ * r 
of auto-uggc'tion 1 or tl o ’ •ej- - ^ r - \ nu 

recrca'ion amuse uerts m ' ^ ' t of-'i 

worl Work counts c-sj- at Ir f 

recources within him (' lent 
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ested in other things^ and may be especially of value in 
traumatic neurosis through taking the thoughts away 
from litigation 

In deciding this question in a given case we should 
judge first of the strength of the patient hy observmg 
the effect of exercise on his pulse and breathing, often 
we shall be influenced by whether work is the one diver¬ 
sion that is effective m Ins case, and sometimes we arc 
controlled hj the patients financial needs which may 
compel him to resume work sooner than his condition 
justifies 


Clinical Notes 


ACCIDENTAL INOCIJLATION WITH THE 
VIEUS OE PLAGUE 
PAUL C PBEER, ALD 

Director, Bureau of Science. 

MANILA., P I 

Last fall, as the unfortunate result of the accidental 
contamination of the cholera vaccme with a culture of 
plague bacilli, a number of natives were moculated with 
plague and several died The occurrence makes of inter¬ 
est the following account of the work with the cholera 
vaccine 

For the last three years Dr Eichard P Strong of this 
bureau has been working on a cholera vaccine which 
consisted of- an extract of the killed, digested and filtered 
organisms, later modified to a mixture of such an ex¬ 
tract with one obtained by shaking on a shakmg machme 
the living organisms m distilled water and then filtermg 
..^Obviouslj this product is always carefully tested and is 
bsolutely sterile and the health department has used 
on about seven thousand persons in the Philippmes 
Jne-half of the prisoners m the government prison at 
Bilibid were vaccinated with this vaccme and one-half 
unvaccmated The same was done m a number of vil¬ 
lages in the surrounding territory Needless to state, no 
bad results followed from these vaccmations There is a 
moderate general reaction following the moculafaon, but 
the local reaction is very slight The reaction from vac- 
cmabon with this cholera vaccme is not as serious as 
that which frequentiy follows the smallpox vaccination, 
A et a high blood immunity results 

Subsequent experiments m the town of Angat, where 
one thousand and seventy-eight persons were vacemated 
showed that after vacemation there were one htmdred 
and twent}-two cases of cholera, one hundred and 
twentv-one of which were among the unvaccmated and 
onlv one among the ones vacemated In the prison we 
bad no further epidemic of cholera after the vaccination, 
but no conclusions can be drawn because the cholera 
nas stopped bv snnitarj measures It may be stated, 
hoAve\or, that since the vacemahon we have had twentv 
cases of cholera, eighteen of which were among the un- 
\nccmated and two among the ones vacemated 

Dr Strong continued his work on immunity against 
cholen hi vaccination, as he was convinced that this 
moans V as one whicli v ould aid m the prevention of 
larye opidcniic=^ in the future since it is known that 
apparcntlA hcaltliv people frequently carry about m 
their intcflmcs cholera spirilla, which are passed m tlie 
stoop and lienee quarantine and samtarv measures can 
not rlwais be considered effective safeguards aaainst a 
cholen epidemic Certamh the end sought for is a 
erreat one ind the results satisfactory 


Last year, in a medical congress at Berlm, the method 
of vace mat ion by means of the entire orgamsm and not 
by its extracts was advocated Haffkme has urged the 
use of the livmg orgamsm and beheves that by its use 
a higher immumty can be obtamed Dr Strong, of 
necessity to complete his argument, needed to make some 
vaccmations by this method, as he was convmced * 
it was not superior to the one generally employed bj this 
laboratory, but, obviously, with such arguments in ht- 
erature, others would come forward attackmg his re¬ 
sults In employmg the hvmg organism it is necessary 
to use a 24-hour old culture owmg to the fact that after 
this time changes take place m the culture owmg to the 
formation of ferments, death of a large number of bac¬ 
teria, etc, and consequently, while the method allows of 
every test as regards the purity of the cultures up to 24 
hours before their use, after this time (when many cul¬ 
tures are employed) no satisfactory test of its puntv can 
be made and no test on animals can be earned on, since the 
cultures must be moculated 24 hours after their prepara¬ 
tion Inoculations had been earned on m Bflibid sev¬ 
eral days without accident On the day of the misfor¬ 
tune twenty-four men were moculated, but this was not 
compulsory The history of this vaccination is about 
as follows 

The culture was carefully earned out and identified, 
and was known to be a pure culture of the cholera or¬ 
ganism up to 24 hours before the time when the vac¬ 
cination was made A large number of tubes of cholera 
media were moculated from these pure cultures and 
placed m the meubator On the foUowmg mormng the 
cultures were each suspended m one cubic centimeter 
of salme solution, the whole mixed, and moculations, as 
was necessary, made immediately after the preparation 
of the suspension It is supposed that some one placed 
a 48-hour virulent plague culture among the cholera 
cultures, the blue pencil marks which designated tlie cul¬ 
ture havmg been erased from the glass by handling 
This view IS supported by the fact that on the afternoon 
of the day of moculation a 48-hour virulent culture was 
missed from the meubator It was known certainly that 
one of the five plague cultures prepared two days pre¬ 
viously, as was shown by Dr Strong’s note-book, had 
been removed from the meubator, but it was not until 
two days later, when he wished to examme the opsonic 
mdex of five gumea-pigs, for each one of which a 48- 
hour richly-grown culture had been prepared, that the 
plague culture was imssed 

It was proved by a technical committee of three physi¬ 
cians appomted bj the governor-general to investigate 
the matter that a 48-hour nchly-grown plague culture 
spread over the entire surface of the entire slant re¬ 
sembled some of the cholera cultures so strongly that 
they were unable to identify or to pick out such a plague 
culture by its gross appearance when it was placed 
among a number of the cholera cultures of the strain em¬ 
ployed It uas also shown that a hangmg-drop prepa¬ 
ration and the stained microscopic one made from the 
mixed suspension of all the cholera cultures contaminated 
with the placue one (ns u=ed for the human inocula¬ 
tions) did not re\eal the suspicion that the fluid was 
contaminated with plague bacilli, smee no bi-polar stain- 
mg organisms were visible and evidently, the plague 
bacilli were m too small numbers or those present did 
not show anv sufScienth distinctive morphologv to sep¬ 
arate them from tlie plemorphie cholera organisms m 
the saline solution Nevertheless, this same suspension, 
m which plague bacilli were not detected by microscopic 
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examination, nhen injected subcutaneously into guinea- 
pigs and a monkej, caused, after several dajs, death 
from plague infection It lias not been ascertained who 
placed the plague culture among the cholera ones after 
ill possible tests of the cholera culture had been made. 
An invesbgation of the entire matter was pursued by 
the govermnent prosecuting attorney at our request, and 
later the go\ emor-general, in order to satisfy pubhc 
opinion, appointed a committee of eight, six Pilipinos, 
one American and one Englishman, three of which com¬ 
mittee constituted a technical committee, for investiga¬ 
tion 

tVlnle the serum division of this laboratory is also in 
charge of Dr Strong, and while this division prepares 
our regular cholera vaccme, it must he clearly under¬ 
stood that the regular preparation of our cholera prophy¬ 
lactic had absolutely no connection with this matter and 
that the vaccine used by Dr Strong on the dajy of the 
accident is entirely distinct from the preparation with 
which he is identified The method used on the last 
twenty-four prisoners is the one which is best known by 
the names of 'TTerran” and “Haffkme” It is perhaps 
unnecessary to add that the laboratory has prepared sev¬ 
eral million units of vaccine virus and several thousand 
doses of plague prophj lactic which have been used (m 
addition to tlie cholera prophylacfac) with good results 
and without accident 


A NEW NASAL DRESSING 
JAY G ROBERTS, MJ) 

OSKAXOOSA, IOWA. 

I think it will be generally admitted that the ordinar> 
methods of packing the nasal cavities after operation are 
unsatisfactory Packing witli gauze is particularly so 
It 18 difficult by this method to secure sufficient pressure 
m the proper place to control hemorrhage efficienth 
Bi its cnpillarit) the gauze acts as a drain, keeping up 
a continual oozing, which may even reach alarming pro¬ 
portion# It IS continually getting down into the 
pharynx causmg retching and tempting the patient to 
remove it Its remoial is pamful, interferes with heal¬ 
ing and alu aj s occasions more or loss secondary hemor¬ 
rhage The open method, with or without the applica¬ 
tion of collodion to the surfaces operated on, is danger¬ 
ous and not to be considered as a routine measure 
The Simpson tampon of compressed absorbent cotton 
in nrious sizes is a fairly satisfactory dressmg but for 
the difficulty attendant on its introduction or removal 
It bends, swells rapidly on contact with the secretions of 
the nose, making it difficult to introduce and place prop¬ 
erly It clings to tlie injured surface most tcmeiouslj, 
causing se\ ere pain and making its removal in the mass 
pr.KtKiilh impossible Wlien removed piecemeal shreds 
of considerable size are left adherent to the yvounded 
surl ucs and hidden away in nooks and crannie# where 
it 1 " almost impoesiblc to distinguish them from the 
wound = 1111101 ". when they are stained with wound secre¬ 
tion Fnlc's discovered and removed they keep up a 
constant irntifion prolong the healing process ind con¬ 
tribute to the dunces of infection 

To (nirii'ino thc#c objectionable features I u=e the 
folloMum niiliiol wbicb it scem= to me eo1\i= the 
problem of na-al packing after mod operationc 

From 1 pKxe of =hcd paraffin or dental wa-r i- it i- 
called tiio -plmt- are cut, conforming in shape to the 
Simp=on n -il timpon and about la mm in I 

longer than tlio tinipon and n pine i= cut from a second 


tampon to fiU in the extra length The tampon is now 
placed between the two strips of paraffin, to which it is 
cemented bj means of aristol-coUodion Any thickness 
desrired maj' he had by yarj mg the thickness of the Simp¬ 
son tampon, either by splittmg them or by usmg the dif¬ 
ferent thicknesses m which thej come The completed 
tampon is now pnshed into place a procedure which is 
facilitated bj the smooth waxy surfaces of the splints 
Once in position the cotton rapidlj' absorbs moisture 
from the adjacent mucous membrane and, swellmg, 
forces the paraffin plates agamst the septum and the 
outer wall of the nasal cavity Under the mflucnce of 
the body temperature the paraffin becomes pliable and 
is tlins molded into accurate apposition with tlie wound 
surfaces, controlhng hemorrhage and making an ideal 
non-irntating, protective dressing When the time comes 
for its removal, which should he at the end of IS hours 
the tampon can be removed cn masse easily and pain¬ 
lessly, there being absolutely no adhesion between the 
paraffin plates and the wound surfaces Tlieir groasv 
smooth surfaces offer no resistance to removal and they 
slip ont without pain, hemorrhage or other incon¬ 
venience 

A spur or ridge of the septum may he removed coinci¬ 
dent with the removal of a turbinate, without the slight¬ 
est danger of sj-necliia, if this dressing is used and a 
single plate of the paralhn replaced after the removal 
of the tampon and worn until healing is complete 

In submucous resection of the septum it is an excel¬ 
lent dressing U'lng a tampon in each nostril, any de¬ 
gree of firm equable pressure may be obtained and main¬ 
tained as long as desirable and they may be changed as 
often as desired without disturbance of the parts 

Bv placing the Simpson tampons in a letter press or 
between bean weights to prevent their expanding they 
may he impregnated inth alcoholic solutions of ansfol, 
iodoform nr otlier antisephcs and alloncd to tin before 
being placed between the paraffin plates wbicb also innv 
be kept in an antiseptic solution tlins mnknng an anti¬ 
septic as well as aseptic dressing 


\ WETHOD FOR THE RAPID DTAONOSIS OF 
DIPHTHERIA BY THE GENERAL 
PRACTITIONER * 

FRAVK ar WOOD A B, ar D 
CARLn rn.tr, rtt. 

The DeceESit\ for the earl} diagnosis of diphiliorn 
often pninfulh opparent to the general pnctitioner ns 
failure m that regard too often results in in\olro!nent 
of the larnar o=:periaH\ in children \\hile thic in (urn 
frequenth ends in the c^^l^ derm^e of the clnid T 
therefore ofTtr this method to the profc^ion vith the 
hope that it nnv fanhtate tlie diagno'-is of tin'; disf^a'^e 
It IS ncccFcnrv fir t to olitnin n culture from tlir* thrmt or 
nocc of the j itirnt h\ means of a ib of nbhorbrnt cotton 
or the plitinum needle \ F\»*ab uln^h i<; \cr\ eonrenirnt for 
purpo«e TioT he node lollor-'* ^n onfiTiarA to'^t tut)'’ 
i< ^tcrib’e 1 in the Puncor or nlrolnl C me \ wire it ty'nt 
with n loop at both end® nnd rmd^ pjsi Inn;: rnon^b to th 
tu?K* One cil of thi« wire m then irourd uith t.M'"’ a I 
m the form of n eenrenient 'I’eJ fi nb tlie otli^r rn 1 n viiml 
with similar acbn ln« fo r« to nt tbe top of tK tuhr> t n 
«to|fcr to the entton of thp ordimrA cd ure 

tnbf' Tho \ h«d f ’'b tlun I in Mi'' f r -rl 

[dared with n tho ti and then rnd\ for i T^ii 

• 1 r d !t!ip r-’C r' t fr /Ill y 

1" ino* 
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IMPROVED FRACTURE 

I 

tube may be earned in tbe overcoat pocket and used in any- 
suspected case Its chief advantage is that it may be need 
repeatedly, sterilizing it each time in a flame I am indebted 
to Dr Wright of the staff of the Calumet and Hecla Mining 
Company’s Hospital for this method of preparing a umveraal 
swab, and ivish to pass it on to others for what it is worth 

The next step in the process is to obtain some Loefller’s 
blood serum tube slants, these can be obtained from anv of the 
reputable pharmaceutical houses and may be kept on hand for 
a reasonable length of time without contamination. They 
may be kept at the olSce or one may be earned in the pocket, 
as necessity demands 

Tlie s-nab is rubbed over the suspected area of nasal mucous 
membrane, or tonsil or pharynx, and a smear made at once 
on an ordinary cover glass or glass sbde The serum slant is 
inoculated by passing the swab gently over its surface, and the 
B-n ab is then stenbzed m a blue flame and replaced in its tube 
for future use 

The moculated serum tube must be meubated for 12 hours, 
this can be easily done in the followmg manner The tube 
IS slipped m the mside vest pocket and kept next the body for 
t-wehe hours, the physician acting as his own incubator At 
the expiration of that length of time if the diphtheria baeiUus 
be present there will appear a yellowish white glazy growth. 


APPARATUS—LEMON ^ovn a m a. 

Atcil is iU07 

The prachtiouer may also keep a check on his diag¬ 
nosis by sending specimens to the state laboratory for 
diagnosis 

IMPEOVED FEACTUBE APPAEATUS 
CHARLES H LEMOH, MD 

lEELWA-UKEE, WIS 

Tho apparatus here shown is the result of combined 
effort on the part of Dr Frederick T Ulucller of Chi¬ 
cago and mi self, -nith the assistance of Mr S George 
Hubbell of Milwaukee^ a mechanical expert, who earned 
our ideas into effect The purpose of the machine is to 
enable the surgeon to reduce a fracture of any of Qie 
long bones of the lower extremitj' and hold the fractured 
ends in apposition wlule a permanent set is made by a 
plaster cast It is used also in various orthopedic opera¬ 
tions 

To facilitate the reduction of fractures the patient is 
placed m a honzontal position on the machine, the feet 
being separately fastened to the foot rests on the ends of 



Mith uhite colonies here and there, showing irregular edges 
and smooth surfaces Smears from this culture are examined 
roicroscopicallv, the staining being done with LoeSier’s alkaline 
methvlene blue atam If Cie characteristic bacilli -with their 
long beaded threads, clubbed ends and irregular sized dots are 
found the cbmeal diagnosis of diphtheria is corroborated. 

McFarland says “Very few other germs fotmd in 
the throat mil produce so rapid a grouth on Eiis cul¬ 
ture media" This I have found to be true, perhaps 
with one exception, and that is some varieties of the 
slreptococcus, these, however, may be differentiated by 
the characteristic dew-drop appearance of the culture 
on the serum slant when it first appears, and the cham- 
liko structure of the coccus imder the microscope Wlule 
waiting for the grou tli to develop the smears made 
dirccfli from the throat may be examined microscopic¬ 
ally and if suspicions bacilli are found it -will help to 
confirm the diagnosis 

The advantages of this method are the necessity of 
waiting from 24 to 48 hours or even more is obviated 

Tho general practitioner becomes expert m identifica¬ 
tion of the diphtheria bacillus 


the long rods, the sacrum resting on the honzontal plate 
supported on the vertical post, which latter comes be¬ 
tween the legs and touches the pubic arch The shoul¬ 
ders of the patient rest on the support at the free end 
of the mam frame, which is attached to the table, while 
the head rests on a box or on pillows placed on the table 
Tlie two upright supports seen on tho honzontal rods 
are to support on one side the sound knee and on the 
other the site of fractnre so as to prevent backward bow¬ 
ing, tlie extremities being 1 ept m eien planes In order 
to facilitate adjustment of fragments and to oicrcomo 
distortion of proximal fragments siicli as occtii in frac- 
tureb of tlie upper third of tho femur, the two long 
rods mav be adjusted to anj angle the human leg can 
be placed in These rods are attached hv their proximal 
ends to the mam frame of the apparatus bi fnction- 
discs, bhich permit of unner«al joint moiemcnt 

The cxten-ion of the legs it, made b\ screws attached 
to the hand vheels seen on the font bracket'- These 
screws pull the body toward the foot rc=t=; until tho pubic 
bone impinges firmly against the lertical post m front 
of the honzontal plate on uhich tho sacrum ’■csis \d- 
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ditional extension can be made on either leg as desired 
until the bones are accuratel'v adjusted It mil be seen 
that no movement of the fragments is possible after 
being once adjusted until the screiv pressure is released 
The plate for supporting the site of the fracture may 
be tilted by means of a hub on the fixture so that m 
supracondylar fractures of the femur relaxation of the 
- gastrocnemius muscle may be efiected and the leg 
brought to the double inclined plane position by elevat¬ 
ing the supporting plate by means of the small hand 
wheel which turns on the threaded vertical portion The 
horizontal rods may be raised or lowered from the hori¬ 
zontal plane and abducted or adducted, or these move¬ 
ments may be combined The foot brackets shde on the 
horizontal tods so that the machine is quickly adjusted 
to fit a large or small person 

These machines are manufactured by The Badger 
Appliance Company of klilwaukee, Wis 


HOLES IN THE klESENTERY WITH HERNIA¬ 
TION OE THE INTESTINE 
G K. DICKINSON, MD 

JEBSET OlTV, rr J 

These anatomic curiosities, due to defect of develop¬ 
ment or subsequent alteration in structure, seem to 
attract httle attention, nevertheless, they are of scien¬ 
tific interest Holes m the mesentery are apparently of 
great infrequency and with few exceptions no references 
to them are found in the literature nor attempts to ex¬ 
plain their OTigm In the mesogastrium (the omentum) 
they are not infrequent It is probable that the same 
conditions which cause them m the omentum lead to 
their formation m the mesentery They are seldom 
found m the upper part, the nearer the cecum the more 
numerous and the larger they become Traumatism 
with laceration, the breaking down of caseous glands, 
and emptjnng of serous or chylous cysts may give origin 
to tliem, but the most frequent situation for their loca¬ 
tion being proximal to the cecum, suggests defeefave ar¬ 
terial supply and gradual absorption as the more logical 
explanation for their existence Anastomosis of the 
ileocolic branch of the mesenteric artery, with the in¬ 
testinal branches, is sometimes so mcomplete that it is 
often impossible to inject this area These holes in the 
mesentery, when due to laceration, are jagged and irreg¬ 
ular, but when due to gradual absorption of the constit¬ 
uents of the tissue the edges are even rounded and not 
cicatricial Through these foramina herniations of gut 
may occur causing strangulation 

C\SE 1—J D, n milroad Imnd nged about 45, was Eccn 
at the Bayonne Dospilal Ibrougb tlic courtesy of Drs Scxsmitli 
and \bbott 

History —Tlie man bad been ill tliroe dava with smiptoms 
of appendicitis, temperature was 102 F, pulse oaer 100 
There was general abdominal tenderness focusing at the 
cecnni the abdomen was hard and tympanitic The man aom 
itcd contents of the stomach and upper intestine. Tlie general 
condition was bad 

Operation — \n incision was made through the sheath of the 
right rcctuR General peritonitis was present as evidenced hv 
seropuB and flakes of Ivmph between the intestinal coils In the 
cecal region a hole was discos ere<I in the mesenterv at the 
terminal end of the ilcum, close to the cecum with smooth 
margins and rcgnlir outline about two inchcB in diameter 
Tlirough this, from nbo\e passed a coil of small intestine for 
a distance cf o\cr tun inches It was not ndberent to the 
marpns of the bole but was bcbl in place bv the tip of an 
ascending gangruious appendix In other words there was 


intraperitoueal herniation of a knuckle of gut through the hole, 
the herniated portion being held in position by agglutination 
to the tip of the appendix, the appendicitis was subsequent to 
the former condition 

Case 2 —E E, aged 10, entered Christ Hospital, Jersev 
City, Jan 5, 1907, and was seen through the courtesy of Dr 
Franklvn • 

History —For five davs the patient had had obstipation with 
tympany, but no rise in temperature Tliere had also been 
colic and green yomit The condition was bad. Examinatiou 
proved negatiie 

Operation —The abdomen was opened through the sheath of 
the right rectus There was a considerable quantity of intra 
pcntonenl fluid The coils of small intestine were much in 
jeeted and roughened but there was no lymph deposit Heck 
el 3 diyerticulum was pear shaped, with a two inch pedicle, 
three eighths of an inch in diameter and aery firm, there was , 
also a cyst like enlargement at the periphery one and one half 
inches in length The diyerticulum looped oicr and herniated 
through a small hole one-quarter of an inch in diameter, in the 
base of its own mesentery, on a direct line with its origin 
The cyst like expansion protruded on the side distal to the loop 
and was anchored by its enlargement Through this loop sew 
eral inches of small intestine were hemiatcd proximal to the 
origin of the diyerticulum The hole in the mesentery was 
stretched by artery forceps, the diyerticulum was wilhdraiyn 
and, including the loop of intestme, liberated 


SOME OBSTETRIC EXPERIENCES IN CHINA 

W H VENABLE, MD 

Formerly of the Blonne Maternity Hospital New Tork Cllj- 
KASinT.Q, OimVA. 

There is no way of estimating the mortalih from 
cliildbirth in China, but it must be very large Ignorant 
midwives attend most of tlie coses A plijsician is 
rarely sent for, and when he comes so far as I can learn, 
he 18 not supposed to examine tlie patient but merclt 
feels her pulse and writes a prescription for tlie particu¬ 
lar complication from which she is sufCermtt A woman 
m labor is considered unclean, and ordinarilj a Cliinose 
doctor would not be willing to pollute liimaelf bj com¬ 
ing in contact with the discharges from a labor case 
Among the higher classes, especialh the rclatncs of a 
puerperal woman will not come into her mom until a 
month after her delivery She is taken care of In niid- 
wivcs and female servants The Tc=ult of such neglect 
can easily be imagined 

rLACE-'TA rrriTv 

One of the first obstetric ensos I saw nftcr cominir to CHum 
wns n ense of pheonta pneMn nt about the sixth month Tlie 
patient had been hivm" pains for «p^^ral davp and on rxaini 
nation I found the os dilated to tuo inches in diainotor and the 
placenta prcsontin? 'Mjienrmfro ^ ns appinntlr inoMtihle 
At that time I had no hospital or room of nn^ hind m -whieh 
I eould put an in patient A*? the woman had come from a 
distance I adM'-cd her to rent n room near In and let me 
attend her she was sutTcrin" a p'od deal of pun 1 a\c 
her a lirpodcrmic injection of morphin and then «hc and her 
husband pot on their boat be promistnp to come for rne aa 
soon as he sneceedej in rcntinp a rnmn T <!id not the in 
npnin for two da\'' nhen the\ both apprarfd at di pm irv 
and informed me that the mi'^carrn^e had tat m jdare IkiIU 
nftcr she pot on the l>oat Tlie unman said phf' was ferhnp 
all n^ht and thrv insjctcd on pnin_ harl Imnir Dir < re 
lond in their prai of m\ still ( ) c'- I’le i lorjMin 1 id i* 
IicAcd her pain ilmo t iinmrdntD^ and av Ik h 1 

brouaht on la1>or vhieh nas painlr« \t the tmu T saw hrr 
tlurc was verv little hemorrha_e thnu.h 1 r olbf* he 
pave the hist r\ of haairp h''<l 'c me hrmnrrln" n tir r 
before I «aw 1 cr This uoruan made a pocmI rcfo i r\ t’n i h 
after she rr^umr-il home she had an att-'d nff(\ r.^^nitl'i 
said was malaria 
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TRUIBVEESE PBESENTATIOK' 

Another one of my earliest cases ivas a transverse presenta 
tion mth prolapse of the arm After a good deal of manipu 
lation I succeeded in pushing up the arm and changing the 
position to a vertex Then I applied the ordinary McLane 
forceps at the superior strait and deliiered without any par 
ticular diEBculty The child was a large, healthy boy The 
woman appeared to have an irregularly shaped, though not 
contracted pelvis She gave the history of having borne bne 
child prenously, wbiqh also presented transversely, the at 
tending midwife had delivered the child in sections, probably 
beginning by pulling off the arm The woman has not borne 
any children since 

KOLAimSIA. 

One morning early I was called to see a patient nlio had 
been brought to the door on a boat She was in a deep stupor 
* and could not be aroused It was evidently a case of eclampsia 
Labor pnms bad ceased and the os was dilated enough to ad 
mit two fingers The patient’s friends and family were ex 
tremely anxious for her to be delivered ns quickly as possible, 
even if the child had to be mutilated. That is, they insisted 
that I act in the interest of the woman, without regard to the 
child The patient was a pnmipara and the child seemed to 
be large, so I felt that haste was necessary if the woman’s life 
was to be saved After dilating the cervix as much ns I could 
with my fingers I reluctantly proceeded to do a craniotomy As 
soon as the child was delivered, the people said that they had 
to go I urged them to stay and let me do what I could for 
the woman, who was still in a stupor, but they insisted on 
leaving, as they had hired out their boat for a trip that day 
and would lose the money if they did not appear on tima I 
managed to pour a large dose of magnesium sulphate down 
the woman’s throat at the imminent risk of strangling her, 
and then they left Some days afterward they came back 
and reported that the woman was entirely well, and they 
seemed very grateful for what I had done 

Some months after this I was called to see another case of 
eclampsia, this time in a multipara This woman also was 
a deep stupor Labor had not begun but ns she had n 
oomv vagina and pelvis, I found no particular difficulty in 
performing manual dilatation of the os and delivering iraraedi 
ately with forceps The child was alive and healthy, but, in 
spite of all I could do, the mother continued in her unconscious 
condition and finally died 

diArnoToirr 

One day I was called to see a case of difficult labor several 
miles out m the country As the messenger who came for 
me said that the child’s head was visible I did not take my 
craniotomy instruments with me When I reached the patient 
I found a cqse of contracted pelvis with the child’s head above 
the brim Tlic fetal heart was very slow and barely audible 
What they had taken to be the child’s head I do not know, 
unless it was the swollen and discolored external genitals or 
possibly a blood clot I was in a quandary However, after 
soaking mv penknife in n carbolic solution for a while I suc¬ 
ceeded in perforating the head with it Then by using mv 
JIcLane forceps ns a craiuoclast, I reduced the size of the head 
enough to accomplish the delivery The patient made an un 
eventful recovery, and I have seen her a number of times since 

roDAUo vrrsiON 

A little over two vears ago I was called to see the most diffi 
eult obstetric case that it has ever been my lot to attend The 
patient lived aliout a miles out in the country I was called at 
nmht and mv Clunc«e assistant and I went in a boat We found 
tlu patient in a straw thatclicd hovel with a dirt floor, Iving in 
a dark comer on a pile of straw It was a transverse presen 
tntion and the child’s arm had been broken bv the midwifes 
effrrb. at delivery The patient was in an e-xhausted condi 
tion her lip- were parched and drv and her pulse was 120 The 
doiihleil up chest of the child was jammed down into the pelvis 
and the ami was prolapsed the uterus was contracted so firmly 
on the re-t o the child s bodv that it was impossible to push 
the prolap cd arm or the chest up above the brim I had no 
bore forcep- with which to cut the ribs and cause the chest 


Joua A. Jl A. 
ApniL lo 11)07 

to collapse, so the alternatives left to me seemed to be decapi 
tation and podalic version, both of them about ns diQiciilt and 
dangerous under the circumstances as one could well imngme 
I have never had any leanmg toward decapitation The thought 
of a tnmkless head inside of a firmly contracted uterus is not, 
to my mind, a particularly envuable condition to treat. Podalic 
version, if it were possible, seemed to offer the best chances 
of a quick delivery, which was the great desideratum, consid 
ering the condition of the patient I decided that the danger 
of ruptimng the uterus or otherwise injurmg the soft parts 
by manipulation was more than overbalanced by the greater 
danger of leaving the woman undelivered, so I determined to 
use a good deal of force, if necessary To get my hand and 
arm past the child’s doubled up chest as it lay in the pelvis 
seemed a physical impossibility, and so I thought it was going 
to be when I first tried it Gradually, however, I worked my 
arm up in spite of the great pressure until my fingers came 
in contact with the child’s feet When I tried to grasp a foot 
I found that I could not, as my fingers were numb from 
the pressure I tried agam and agam without the slightest 
success As the numbness was increasing, there was nothing 
to do but to withdraw my arm After waiting a while, I tried 
again About this time my assistant informed me that the 
patient’s pulse had increased to 140, so feeling that I must not 
lose any time, I made a desperate effort and succeeded in 
grasping a foot firmly enough to exert a little traction Then 
I got a better hold and exerted more traction, and as a result 
the mass that had seemed hopelessly wedged in tlie pelvis 
began to move upward It was not long before I had a foot 
out, and of course the rest was easy I was surpnsed at the 
marked effect of moderate traction on the foot in making the 
impacted chest go hack into the uterus, in spite of the fact 
that the uterus was in a state of tonic contraction This 
patient also made an uneventful recovery 

DEUVEBT OF MOBJBUJVD PATIEWT 

A little more than a year ago I saw a case of twins that 
illustratfs the influence of Chinese superstition on foreign 
medical practice One child had been bom the day before I 
was called and was living The second child, much the larger 
of the two, was still in the uterus It was evident from the 
degree of maceration and the odor that the child had been 
dead for some time As the mother was almost moribund, I 
told them that I did not care to undertake the case I told 
tliem that the patient would probably die during delivery or 
soon after They replied that they realized the woman’s des 
pernte condition, but that they wanted her delivered, living or 
dead Their extreme anxiety to have her delivered was due to 
a bebcf of the Chinese that a pregnant woman who dies unde 
livercd is doomed to contmue carrying the child in the next 
world After receiving their assurance that I would be free 
from responsibility for the death of the woman, I proceeded 
to remove the putnd fetus Labor pains had ceased entirely 
and the breech was presenting On account of the large sire 
of the fetal head and the rigidity of the maternal tissues, I 
had to apply forceps to the after coming head. The patient 
died a few hours after delivery 

■DTEniNB ITVEBTIA. 

Chinese women seem to be subject to uterine inertia It is 
not surprising that this should he the case in women of the 
higher classes who have bound feet and who take practically 
no exercise but 1 have been struck with its frequency even in 
hard working nomen with natural feet Often after the os is 
half dilated the pains become feeble and ineffectual and the la 
bor drags on hour after hour, mnkmg scarcelv any progress 
Making these patients walk around or giving them quinin seems 
to have verv little effect In a great many cases, however, mp 
turing the membranes enrly (i e, when the os is about half 
dilated) seems to have a remarkab e effect in stimulating the 
pains I have done tins so often Intolv and with such nni 
formly good results that the conMction is constantly being 
strengthened in mv mind that after the os is dilated to about 
two inches in diameter, the "bag of waters ' rarely serves any 
useful purpose and often makes the pains ineffectual 

Eccentiv I attended n multipara with marked uterine incr 
tia The os was dilated to about two inches and she seemed 
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to be making no progress Tbe pains were very feeble and 
seemed to baie scarcely any effect on the dilatation I rup 
tured the membranes, and the pains increased enough to dilate 
the 03 to about three mches, and then there mas no further 
progress The pelvis ivas roomy, the child’s head ivas small 
and there was no rigidity of the cervix, but still the head re¬ 
fused to descend I applied the forceps and, though the trac¬ 
tion used was very slight, the head came down without the 
least difficulty and delivery was soon accomplished I think 
I have never used such a small amount of traction in a forceps 
delivery 

Though my obstetric practice is Bot large there is a 
steady increase, which shows that the Chinese here are 
beginning to realize the value of foreign methods m 
this branch of medicine In looking over my records 
I find that in about ten years of hospital work here there 
have been 14 forceps deliveries, 4 craniotomies, 2 trans¬ 
verse presentations, 1 cephalic version, 1 podalic version 
and 1 premature labor for hyperemcsis gravidarum 

During 1906 I had 12 cases, more tlian in any previous 
year Several were m wealthy, influential families 

China IS making rapid strides toward civilization, and 
Western medical science is destined to be an important 
factor in the process A large number of medical books 
have been translated mto Chinese by medical mis- 
sionanes and more are constantly being translated 
There are several medical schools in China and we hope 
to see a medical magazine in Chinese established at no 
very distant date 


Operation —On October 10, under light ether anesthesia ad 
mmistercd by Or Stuart, an incision was made in the median 
line Careful examination of the external surface of the stom 
ach and duodenum failed to reveal the location of the ulcer 
The stomach was then opened by an incision through the an 
tenor wall at the pylonc cud An ulcer was found in the 
duodenum just below the pylonc ring It was of the mucous 
ranety and was situated so close to the ring that external pal 
pation did not reveal its location The ulcer was transfixed 
and ligated with catgut and the peritoneal surface reinforced 
by mattress sutures The opening into the stomach was closed 
and a postenor gastroenterostomy with no loop was per 
formed It was necessary to administer considerable stimuln 
tion throughout the operation, but the patient rallied well and 
made a good recovery There has been no further hemorrhage 
and she is now free from pain and eats everything without dis 
tress 

The diagnosis as to the definite location of the ulcer 
was uncertain While large quantities of blood coming 
through the bowel and the peculiar location of pain 
seemed to pomt to an ulcer of the duodenum, yet it 
seemed somewhat doubtful that such large quantities of 
fresh blood would pass backward so quicldy into the 
stomach It was evident, however, that it was located 
near the p 3 loms The indications for treatment re¬ 
mained the same m either case 


A CONVENIENT METHOD OF OBTAINING 
CLTHIP-EBEB ESIHLSION FOR OP¬ 
SONIC WORK 


LIGATION OP THE BLEEDING VESSEL IN THE 
HEMORRHAGE PROM DUODENAL ULCER 


R. E HUGGINS, JLD 

PITTSBXmo, PA 

In 1 lew of the present diversity of opinion concemmg 
the advisability of direct ligation of the bleeding vessel 
in ulcer of the stomach and duodenum, the following 
case 18 reported 

Patient —Mrs F, aged 20, was seen in consultahon with 
Dr W N Humphrey, Oct 8, 1800 

History —She had been married eleven years and had had 
one miscarriage at third month, no children Her general 
health was good until three years ago, when pain began in the 
right side of the chest radiating to the back It was more or 
less constant nnd nlwnvs greater after eating Some food' 
caused more distress than others There was vomiting at irreg 
iilar intcnals, and she was usually worse before lie men 
etrual penods The patient never vomited bIoo3 -sxHl O-t 2. 
1800, when a verv severe hemorrhage oodr-=I. UHs -was 
quickly followed by a second nnd third attach cr •fi) sian* ax- 
On October 3 another severe hemorrhage occrw®! imT x " 
quantity of blood was passed from tie t ~ 
bleeding from the stomach occurred untii Ox 
blood continued to be present in the b—c ~ 
this interval In the afternoon of 
oceurred At this time I wa' caC'-f zzz ~~zrZ tl' 
condition to bo enfical, as deno‘ed b- z ~z- _ -xl-* xx.Vr’roa:" 
pallor \ll treatment, medicTial zzi rtzz :—" —-3rrri'=-ixad 
mmistercd witbonfc anr effect on :i»i. —— —n * —n—as 

advised Farlv the folIo-icg r-- » ;er”-s=ra-ed to 

the hospital, another bemorrian** o/r-nrr'-a njr m ^cb 

serious condition that the acaa-ixa* -szrzd -o convev 

her to the hospital Ti- p -irre zwKn-f ct r- ~- sras 

one seen in causes of €x^-cr« zm—zx.— —cai. and 

rapid extremities erW ^ 
continuation of irs-'b xi’ tr 
follo—ing twen'v/our i —» 
given injcotior? o' z —rm t 
time her condi'iox —it rrcr-r-i 
potTi*lsntly rsr-mxx - 
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j E porrmam, mj) 

JXONHOVIA, OAIu 

While studying the specificity of opsoiuns last summer 
in Professor Wnghfs laboratory I sought for a method 
of quickly separating organisms from the liquid in which 
they ore suspended, centrifngatmg alone requinno- from 
thirty minutes to one hour The following devue wis 
used with splendid success A constriction (A) is made 
m a piece of small-cahber glass tubing the fit' mg is 
then bent on itself (B), teianiDilting in an optnm^ (Cj 
Moist filter paper fiber (D) (conrementh unde b\ 
scraping filter paper wifli tli- . dg of i 
knife) IB placed agvn t I ,on^tnc- 
tion and packed firmli Info the long 
arm is placed the lujind (D) to be 
filtered and the dciiii i pi iced in the 
centrifuge 

Working with ■,{ qiliilixocu, I ob¬ 
tained practicalh hicimn-frce Idtrafe- 
(P) in ten to fifteen niinutos from tluck 
suspcnsioiiB of Stiphi IfxoiPI m normal 
sera The filtnUs 'bowed -Lirceh mi' 
opsonin, ind -.fiinid -petinnn nr'- 
tically no numNin- ^mlilro■ ^ ^ 
ugo-filtrahon of tubercle builh requircl hut t 
minutes, since the fiber mid not Ik ", 

The device, however his a more prur i" , 

When a bacterial onniKion pn-i rt- i”"’ 
resist ordinary mrclimu d hr in- of ' ) 
free filtrate mav bo obt lined In th ’ ^ 

opsonic work in twent\ or th rr' -<■' ^ 
turns of the ccnfnfupe If ’ 
contains clumps it is < i-ih r ° „ 

troducing a npiJlin picttn 
that repented filtritimi t"^ri » 
more certain tlinn i -lag' 
packed fiber sinci in rb<. L 
IS Iikelv to be too rhm y 
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A:7 IMPEOVED TPACTIOE SHOE 

JOHN JOSEPH PrUTT, BH, MX) 

Clinical Inatruclor In Orthopedic Snrsery, Cornell University Medl 
cal College Assistant Surgeon to the Ntnv York State 
llospltal Tor Crippled and Dcrormed Children 
rn,w TOKK orrr 

The successful treatment of Shaffer’s foot, invariably, 
and of flatfoot, frequentlj^, depends on the elongation of 
the gastrocnemiu^ muscle Compensation in the former 
condition, by means of a higher heeled shoe, and splmt- 
mg the deformed foot with steel arches, in the latter 
condition, are measures uhich generally give rehef, but 
of themsehes are not curative 

An active foot, witli limitation of dorsal flexion, must 
suffer from the alteration of its mechanics The changed 
disposition of the superincumbent weight and the abnor¬ 
mal pomts of resistance due to the restricted movements 
of tlie lever-arms, must, inevitably, cause such disturb¬ 
ances as result from pressure, i e, corns, bunions, callos¬ 
ities, “ingrowmg toe-nails” and Morton’s toe and an al¬ 
teration, or a tendency to an alteration, in the relations 
of the tarsal bones Whether the foot becomes what is 
known as flat, or presents a higher arch than formerly, 
depends on the amount of limitation of dorsal flexion 
and on the strength of the plantar bssues which serve 
to mamtain the normal medio-tarsal joint 



Every oxanunition of an extremity should include an 
examination of aU its joints Exammation of Uie ankle 
joint will often determme the cause of a thigh, leg or 
knee pain which, erroneously, has been considered rheu¬ 
matic, neuralgic or neuritic A pamfiil flatfoot having 
a shortened gastrocnemius may often be relieved by re¬ 
storing normal movement to the ankle jomt, even with¬ 
out any further attempt at restoring the arch When a 
neglected Shaffer’s foot has resulted in a flatfoot an 
artificial arch alone can not be expected to cure Tlie 
prolonged use of steel arches is seldom necessary and 
must be productive of atrophj of the small muscles, lig¬ 
aments and fascini of the foot 

The apparatus in general use for stretching the post- 
tibnl muscles is the traction shoe devised b'^ Dr Shaffer 
and prevented to the profession about twenty-five years 
ago AVith this machine any desired force can be ap- 
nlicd From a therapeutic standpoint it is unqualifiedly 
vuccesvful The force is the resultant of two forces, 
one applied in an antoro-postenor direction through a 
vfrap pawing behind the heel and called the heel-strap, 
and the other a force applied through a strap passing 
over the neck of the astragalus and called the ostragalar 


strap This resultant pulls the calcaneum downward 
and forward in an arch whose radii are from a center 
passing through the astragalus just below the external 
malleolus, the traverse axis of the ankle jomt In very 
resistant cases, however, the force exerted by the as- 
tragalar strap is such as to cause considerable discomfort 
In the apparatus presented herewith the astragalar 
strap is not brought mto use until the gastrocnemius is 
well stretched, and then a momentary hyperextension 
18 obtained by the use of an antero-posterior ratchet ex¬ 
actly similar to tlie one m Shaffer’s shoe 
The machme consists of two lateral bars, a stand and 
a foot-piece The lateral bars A, A, are joined at their 
distal ends m a E shape piece Their proximal ends 
are bent so as to pass beneath the chair, where they are 
secured by a draw-pm which passes through a socket 



screwed to the bottom of the chair-seat The conti¬ 
nuity of these lateral bars is interrupted just below the 
calf-band M, and the ends, overlappmg, are held by 
thumb screws Thus these bars may be shortened or 
lengthened as desired The stand B, B supports the ma¬ 
chine It IS detaehable The foot-piece consists of a 
foot-plate C and a heel-cup D The foot-plate is joined 
to the heel-cup through the ratchet bar G, passing 
through the sheath E, which is secured to the bottom 
of the hecl-cup The entire foot-piece is nveted to the 
lateral bars at j, j, and by means of the ratchet F can bo 
moved about the axis passmg through j j The arc of the 
ratchet P is constructed on the radius jP 

To the bottom of the foot-plate are nveted two 
buckles h h which secure the heel-strap This strap 
passes behind the heel, forward on both sides of the 
foot over the hangers i i, projecting upward from 
the front of the foot-plate and backward to the buckles 
On each side of the heel-cup are pulleys, k k through 
which the astragalar S is roven The strap crosses 
over the ankle opposite the head of the astragalus, from 
one piillev to J] e other and is doubled back and one end 
paosed througli the buckle sowed to the other end 
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The method of application is as folloivs The patient 
IS seated in the chair, the heel placed m the heel-eup D, 
and the lateral bars A, A are adjusted by means of the 
thumb screivs to the exact length of the limb mth the 
leg fully extended It is necessary that the axis of the 
anlJe jomt should pass through the axis of rotation of 
the foot-picce j, j The heel-strap assists greatly in ob¬ 
taining the alignment of these two axes While fittmg 
the apparatus the foot-piece should be plantar flexed to 
an angle aflordmg an easy position for the foot The 
last thing to be done is to fasten the strap of the calf 
band This prevents the pafaent flexmg the knee as 
the strain comes on the gastrocnemius 

Traction may now be started Using the key f, the 
ratchet P is made to pass forward and around the axis 
], ] Everjdhmg on that foot-piece 1X111 move through arcs 
whose radii extend from the common center The foot 
is thus moved forcibly, about the ankle jomt When 
the tautness of the tendo-AchiUes, as ascertamed by pal¬ 
pation and the sensation of the patient, warns one that 
full flexion IS obtamed, the astragalar strap is apphed 
and a momentary hyperextension produced bv means 
of the antero-postenor ratchet G Those famihar with 
Shaffer’s traction shoe wiU recogmze m this part of 
the treatment the copy of that shoe Furthermore, it 
should be mentioned that Dr Shafier, by means of a 
worm and screw, also altered the angle of flexion and 
extension of the foot-piece 

A NEW PEINCIPLE IN IBEIGATION OP THE 
UEETHEA WITH INSTRUMENT 

J H BACON, B S , MXI 
PEoniA, nx 

I have been usmg a new prmciple m the treatment 
of gonorrhea, and the results seem to me to be good 
The difference between my method of treating gonor¬ 
rhea and that of tlio«e who use irrigations is not 
medicinal but mechanical Instead of using only the 
force of pressure from grant) for irrigation of Gie 
urethra, I haie added a bulb to the irrigation tube, and 
by intermittent pressmg obtain an mtermittent or rather 
a rhjdhmic pressure The value of tlus kmd of pres¬ 
sure over simple pressure was brought to m) mmd by 
seeing the blood vessels pulsate in the thigh of one of 
my patients uliile I was irrigating and remembering 
that the blood will not contmue to circulate if the pres¬ 
sure 18 steady It is onl) when the pressure is rhj thmic 
that the blood nill pass through the capillaries Now 
if we use Nature’s method we must me rhytlimic pres¬ 
sure in irrigating if we wish to have the fluid penetrate 
deeply mto the lining membrane of the cant} irrigated 
If the urethra were a flat surface the treatment would 
be simple and cleanliness could easih be maintained 
hut being an elastic tube it is more difficult to give it 
the verj cs'ontial cleaning 

I use a quart glass fountain that can be raised or 
lowered at will At the bottom it is connected with six 
feet of rubber tubing Into this tubmg about one foot 
and a half from the distal end is fitted a valvcless rub¬ 
ber bulb the size of an atomizer bulb A long blunt 
glass nozzle is attached to the distal end of the tube over 
which a half of a hollow niblicr ball is placed in 
cuch a manner as to protect the hands of the operator 
from escaping fluid rehiminr: from the urethra Tlie 
bulb IS used nithout valves so that the prcciire u=ed 
can not ri=o much abo\e the fountain head without being 


regurgitated mto the fount am This protects the blad¬ 
der from bemg mvaded if the fountam is not raised 
more than two to two and one-half feet above the level 
of the urethra AU the apparatus can be readily and 
cheaply set up m the office, and yet be efficient 
When a patient presents himself m the early stage tvith 
a thick discharge showmg the mtracellular diplococci 
he IS instructed to keep the bowels loose, drmk freeh 
of water, abstam from alcohol, coffee and spiced food 
avoid excesses of all kmds and get abundance of sleep 
Internally he is put on 15 grains of hexamethi lenamme 
and 3 mi nims of oil of sandalwood three times a dai 
Sometimes I have given Lafavette’s mixture m con¬ 
junction, with hexameth} lenamme with sood results 
The urethra is irrigated four times a dai with warm 
normal salt solution for the first week The irrigating 
fluid IS changed to 1 5000 potassium permanganate the 
second week and 1 1000 silver nitrate the third week 
and this continued till cure is established I hold the 
case cured if after one weeks’ intermission no gonococci 
are found 



The irrigating fluid is heated to about 125 degrees 
Fahrenheit ~the fountam maintained at tuo feet aliove 
the level of the urethra and the meatus and first half 
inch of canal vashed out after the patienl Ins iinnalod 
The nozzle is then more firmh pressed into the urctliri 
and the bulb pressed quickh and softh at the rate of 
about SO to 00 to the minute The iirctlira i= ■^cen to 
pulsate with each compression of the bulb at tlic same 
time there is some escape of fluid around tlie nozzle I’lie 
fluid penctrites deeph mto the follicle? and gland? of 
the muco?a the nidii? of the infection and one can 
often sec little iclloinsh white ?pee! ? of pu? that are 
jnrrcd loo?c and swept out in tin? jnihatinc strc’iii of 
fluid which uould ln\c rcminrd in place for daa- an! 
maintained the infection In nn exiwncnco the dura 
tion of an infection can be ?hortened fmm one to tvo 
weeks Till? same principle of rlnthinic p<T 
bo u=cd with advantaco T belieic in ab“ 
the rectum and colon, the pericardium ar 
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THE RELATION OF CHLORIDS TO EDEMA 
Although several writers had previously suggested the 
possibility of edema being due, at least lu certain condi¬ 
tions, to the presence of abnormal quantities of sodium 
ckloiid in the tissues, 3 et general attention was first 
cilled lo this possibility^ by the observations and writ¬ 
ings of H Strauss in Germany and of Widal in France 
in 1002 and 1903 These clinicians observed a striking 
correlation between the elimination of chlorids and the 
development of dropsy in certain cases of nephritis, and 
brought forward evidence to support the hypothesis that 
m nephritis the abdity of the kidney to excrete sodium 
chlorid IS decreased, and that the retention of this salt 
in the body causes a corresponding retention of water 
to dilute the salt to that degree of concentration which 
IS compatible with the normal osmotic pressure of the 
blood and tissue fluids ilany clmicians adopted the 
suggestions of Strauss and Widal as to tlie treatment of 
edema by reduction of the chlonds in the food, and soon 
the literature of all countries was filled with reports on 
this subject, describing results and giving conclusions 
greatly at variance with each other The first excite- 
mefit havmg passed, it is now safe to analyze the various 
reports that thus far have been submitted, and to at¬ 
tempt to draw conclusions with some hope that they 
ma\ be reasonably correct' 

In the first place, the reports of many competent ob- 
seners leave us no choice but to conclude that m neph¬ 
ritis, particularh of the parenchvmatous type, retention 
of chlorids often occurs, yet in some typical cases 
with edema it may not be possible to demonstrate such 
retenbon Also, pabents may show a distinct chlorid 
retenbon for some bme, and then, without evident rea¬ 
son, the retenbon may cease Furthermore, in some 
cases of intcrstibal nephntis retention may be as marked 
as in the parencliymatous forms, and this retenbon is 
not always associated with edema. In certain cases of 
ncphrihs, the edema will be found to vary directly with 
the degree of chlorid retention, as in the striking m- 
stnnee reported by Widal and Java], m which it was pos¬ 
sible to cause the edema to appear and disappear almost 
at will by vary mg the amount of the chlorids m the diet 
In other cases, however, even the most careful reduebon 

1 \ full bIbMoFTOphv of this object will bo found in fbe 

rt^nmi? br vtartln Knnfmann Ccntrbl L A gesamte Pbyslol n. 
ralhoL dc5 StolTwccb'cH liOC vll lO" 


of the chlorid intake will not appreciably modify the 
edema, while m perhaps the largest number of cases the 
amount of edema may he reduced by this means, but not 
always strikingly or constantly In other words, the 
weight of evidence indicates that retenbon of chloncis 
frequently is an important feature m the edema of neph¬ 
ritis, but it IS not always possible to demonstrate its re¬ 
lation to the edema. Apparently the power of the kid¬ 
neys to ehminate chlorids varies from tune to time, just 
as the excretion of albumm and the presence of casts 
may' vary Probably one important reason for our ina- 
bibty to demonstrate a clear relation between chlorid ex- 
crefaon and edema lies in the great power of the body to' 
retain fluid without the development of edema, for 
example, m one case of nephribs it was observed that 
feeding salt led to a marked retenbon of water, hut 
edema did not begin to appear unfal the pabenPs weight 
showed that twelve pounds of water had been accumu¬ 
lated m the body This power of retammg water with¬ 
out manifestabon of edema makes it impossible to estab¬ 
lish a close parallelism between the chlond excrebon 
and the edema, especially when the cases can not be 
studied very accurately for long periods of tune 

Some observers have thought that the primary trouble 
in nephritic edema is the retenbon of water, to which 
the retention of salt is secondary', but the weight of evi¬ 
dence here seems to be that the chlond retenbon is pri¬ 
mary' and the water retention is secondary The reten¬ 
tion of the chlorids seems to depend enbrely on the 
inability of the kidneys to excrete them Apparently 
the retamed chlorids axe held in the tissues throughout 
the body, for many analyses have shown a retenbon of 
chlonds in the tissues—^the so-called histo-retention 
The amount of chlonds in the blood is not, and can not 
be, greatly mcreased, for water must always accumulate 
to keep the osmotic concentrabon of the blood not far 
from normal Why and how the chlonds accumulate m 
the bssues m excessive amounts is one of the unsolved 
problems 

There seems to be no tendency on the part of those 
who queshon the general importance of chlond retenbon 
m the ebology of edema to deny the facts brought for¬ 
ward by' Widal and others, which show that in at least 
some cases this retention is the cause of the accompany- 
mg edema The chief quesbon is How often does 
edema depend on chlond retenbon, and how often is 
this factor absent or of minor importance ns compared 
vnth the other possible causes of edema that may be 
present m nephritic pabents ? The answer to tins ques¬ 
tion can not possibly be given on the strength of the 
mformabon afforded by the discordant reports that are 
to be found m the literature, but it seems safe to say 
that chlond retenbon is an important factor in a very 
considerable proportion of nephritic edemas Chlond 
retenbon has also been observed in some cases of dropsy 
in heart disease, and with some edemas occiimrg in pi- 
bents with acute inflammatory disorders, but here it is 
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not so ■well established that the observed chlond retention 
IS more than can be explamed as due to the retention of 
tlie fluid in the edematous parts 

In any case hoivever, the treatment of renal dropsy 
by “dechloridization therapy” seems to be Tvarranted on 
several groimds. In the first place, of course, comes the 
indication that in many cases edema is relieved by this 
means, the amount of cblorids excreted on a chlorid- 
poor diet being much in excess of the amount taken in, 
such a diet soon loads to removal of the letained chlorids 
and 'With them the retained water Secondly, there is 
considerable evidence that chlorids may act mjunously 
on the diseased kidneys, mdeed, excessive quantibes of 
sodium chlond may cause albummuna even in healthy 
indinduals, vliich obseivation suggests the possibility 
that the use of oversalted foods may be an important 
factor in the production of nephritis It seems to have 
been commonly found that nephritic patients kept on a 
chlorid-poor diet show a decreased amount of albumin in 
the urine, while admimstration of chlonds causes it to 
increase. Furthermore, there is abundant evidence that 
there is no danger in reducing the intake of chlorids to 
as low a figure as can be done by a carefully selected 
diet To reduce the chlonds to such a reasonable mini¬ 
mum, say from 2 to 3 grams a day, no very difficult pro¬ 
cedures are necessary, for in eggs, unseasoned meats and 
unsalted butter we have foods that are nearly salt-free 
while the salt content of milk is very low Bread with¬ 
out salt, fresh water fish, potatoes, nee, fresh vegetables, 
fruits and chocolate offer a considerable variety of salt- 
poor foods that make the regulations of a dechlondiza- 
tion diet not mtolerahle to the patient It may be added 
that Widal insists on repeated weighing of the patient, 
in order to keep track of the degree to which the water 
IS bemg removed durmg the treatment 


THE MEDIC VL bTATF AND THE HOSPITAL 
The importance of hospitals to the commumtv is now 
so universally acknowledged that it needs no comment, 
the organization of hospitals, on the other hand, and the 
proper relationship which should exist between the med¬ 
ical staff, the administrative officers and the public is 
a matter which has been treated m this countrv in far 
too haphazard a manner Every hospital trustee, every 
superintendent and every member of a hospital staff 
should read the admirable discussion of hospital organ¬ 
ization which has rccenth appeared from the pen of Dr 
Goldwater' of llount Sinai Hospital Hew York Cita 
Goldwaterb article discusbCb seriatim, in a clear and 
forcible manner the medical staff m relation to the 
needs of the patient, in relation to medical education 
111 relation to ho-pital economy, and m relation to Uie 
rights of its members It is not Uie place here to eo\er 
the entire ground passed over m tins article let it suf¬ 


fice to call attention to some of the salient pomts, par¬ 
ticularly tho^e which refer to details of administration 
differing fiom those enrrenth in use in this countn 
The stress v/hich is laid on the importance of having 
the admission of patients under the control ot mature 
medical men of good judgment rather than under in- 
erperienced umior bouse officers, strikes us as well 
worthy of attention We would not like to sav how 
much of the popular prejudice igainst nnny hospitals 
is due to tactless handling of applicants for admi=siou 
particularly of rejected applicants There is little doubt 
that an imfavorable first impression is often prejudiciil 
to the hospital’s mterests and too often the entering 
patient is bubjected to the attentions of attendants who 
seem to have the unhappy knack of acqmrmg the flip¬ 
pant callousness and disregard for otlii r people s fccl- 

msrs which are often associated w ith ticket 'cllcrs and 

® « 

second-class hotel clerks Ecgarding the care of the pa¬ 
tient after admission. Dr Goldwater emphasizes scicril 
pomts, none more worthv of emphasis than the nccessiti 
of visits at regular stated intervals In the atfendiiig 
staff The quotation from Osier to the effect that the 
physicians should not onlv make their visits at stated 
hours, but should also sta'v stated hours is one which 
could be well heeded by man\ hospital visiting pln-i- 
cians 

The suggestions regarding the house staff show that 
from Dr GoldwateFs point of view, most Amoricaii 
hospitals are wofullv underniaiined in this pnrticulir 
We fully agree wath the writer m tins, as we do in his 
new that each interne should have both a medical and 
a surgical service to obtain proper breadth of view Tlie 
rule that no interne should be promoted to a higher 
grade who has not shown fitness in a lower one is on 
the books of far too few of our hospitals 

Two pomts of especial value are those relating to 
the family phvsician, and to the patient during the 
penod of convalescence Dr Goldwater suggests that 
the family plivsician of a ward patient should liaie 
cverv encouragement to visit his patient in the hospital 
not to adi ise the regular staff but for the effect on the 
welfare of the patient We tliorouglilv agree with Ihi- 
and hope that the narrow spirit which has heretofore 
prevented it in mana hospitals will soon disappear The 
suggestion that the patient’s future be discusccd diiriiir 
convalescence and that the hospital should keep in toiu b 
with various charitable institutions which maa harbor 
and protect the patient from the necessita of too carh 
work is of great value and is ton often not considerrd 
m routine hospital work 

Tlie discussion of the relation of flic lio-]iital to nied 
ical education is bncf Tlie keaimfc of the rciiiarls nn 
this subject lies in the statement that the rca=nn wba 
tcachinir hospitals are at present so expensm i= (bit 
onla a fcwhospitils realize tbcir re ponsibilita in f'l 
direction If all ho-pitals regardid te-ebim, a- a ae-r 
«ara and legitimate part of their functions tlie numb' i 
of sfiulent' assigned to each institution would b > 
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small that practically no extra expense rvould be in¬ 
curred This is certainly the case so far as the large 
cities are concerned, for hundreds of charity beds in 
cities like New York and Chicago are never adequately 
used for teaching purposes Dr Goldwater’s paper also 
contains many pertinent remarks concernmg the private 
iiard sjstem, the necessitj^ of presentmg the economic 
side of hospital affairs to the medical staff, and the rep¬ 
resentation of the medical staff m the affairs of the hos¬ 
pital 


THE RELATIVE VALUE OF CULICIDES 
Dismfection for the prevention of yellow fever and 
malaria havmg practically resolved itself into mosqmto 
destruction, the ocientific study of culicides has assumed 
much interest and importance Investigations in this 
direction are being made by the United States Public 
Health and Maime-Hospital Service 
Passed Assistant-Surgeon Prancis of tliat Service 
some time ago reported that the fumes of pyrofume, a 
liquid derived bj fractional distillation from pine wood 
are deadly to Stegomyia fasnata and Gttlex pungens'^ 
hlosquitoes placed in cages on the floor of a room 
contaming the fumes from 2G5 cubic centimeters of this 
liquid per 1,000 cubic feet of air space were found dead 
after one hour While m this proportion pyrofume is 
not injurious to metals, fabrics, pamt and colors, it has 
been found that m greater amounts it softens varnish 
and leaves a deposit on surfaces Its iMammable na¬ 
ture will also render it objectionable as a cubcide imtil 
a generator is devised that will evolve the gas without 
danger 

Prancis has more recently reported a series of experi¬ 
ments on the culicidal properties of camphor-phenol and 
of sulphur ^ The camphor-phenol was made as follows 
1 he phenol crj &tals were liquefied by placing the bottles 
in boiling water, the liquid was then poured into a pan 
and weighed, and to the hot liquid was added an equal 
weight of gum camphor, which became dissolved after 
standing a few hours 

In these experiments great care was taken artificially 
to protect tlie mosquitoes in such a way as to simulate 
the conditions which ordinarily aid the mosquito in es¬ 
caping the effects of harmful gases As a result of forty- 
two experiments on 10,000 mosquitoes he concludes that 
the fumes of camphor-phenol possess no powers of pene- 
trition that they diffuse poorlj, and that they are di- 
iiimished m efficienci bj low temperatures Mosquitoes 
show a tendencj to recover from the effects of this agent, 
and larnish is softendd when the fumo» arc strong—an 
ciidcnt disadvantage in the treatment of furnished 
houses and cabins aboard ships 

Twenh-four experiments with sulphur confirmed the 
lahie of this agent =0 long used in quarantine practice 
’^mall quantities of sulphur proved effective in tests de- 
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manding all the necessity for penehation and diffusion 
likely to be found m practical fumigation Unfortu¬ 
nately, the fames of sulphur are in a measure destruc¬ 
tive, otherwise it would meet all the requirements of 
a gaseous culieide The well-known poisonous effects of 
hjdrocyamc acid fumes are sufficient to discourage their 
use in actual practice, and in view of tliese studies it 
appears that we must for the present at least contmue 
to rely on sulphur ns the most efficient insecticide 


M -^JOR KE 4N AIrt) THE SANITARY TRIUMPH IN CUBA 

One of the incidents connected with the relations of 
this countrv to Cuba, of which Americans can he 
justly proud, is the improved hygiemc conditions that 
resulted wdien the United States assumed control after 
the Spanish-Amcncan war The Army of Occupation 
found very msamtary conditions The administrahon 
and management of almshouses, asjlums, orphanages 
and hospitals of all sorts and sizes had fallen into a 
chaotic condition throughout the island Some of the 
institutions had means but only a few inmates, others 
were almost without money to keep the unfortunate in¬ 
mates from actual starvation and yet were crowded with 
patients There was a lack of system everywhere 

General Wood cast about for men to brmg order out 
of chaos, the conditions demanded men above the aver¬ 
age, who understood the needs of such institutions, and 
with a faculty for organization Major J E Kean, 
surgeon, U S Arm), was one of those selected His 
work in puttmg the organization of the mstituhons of 
Cuba, especially the hospitals, on a sound and scientific 
basis was of great value and was mentioned in flatter- 
mg terms both by the Mihtary Governor and the Secre¬ 
tary of War The result was a bnUiant success, a sym¬ 
metrical and weU-organized system While this work of 
Dr Kean was appreciated at the time by those wlio were 
in a position to know what was going on, it attracted 
very little public attention 

At that tune the general hygienic conditions also were 
in a deplorable state, Haiana was one of the most 
filthy and most unliealthy cities of the world When 
it was turned over to the Eepublic of Cuba it had be¬ 
come one of the cleanest and healthiest, considering the 
latitude Similar work went on under American officers 
all over the island One of the men to whom special 
credit was due for the improied conditions was Major 
Kean, who, as chief surgeon under General Pitzhugh 
Lee, had charge of some of tlie most important functions 
connected with the cleaning up of Cuba 

When the American Arm) of Pacification was sent 
to Cuba last October it was found that conditions had 
deteriorated under tlie independent Cuban rdgimc, 
yellow feier was prevailing in the island, a dozen cases 
bemg in Havana alone Thus our troops were endan¬ 
gered b) a disease which while not regarded scriousl) 
bj the Cubans, might result most disastrously to the 
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soldiers The provisional government being essentially 
military in character, it fell to the Medical Department 
of the Army to supply an ofBcer to take charge of the 
sanitary affairs The Secretary of War selected Major 
Kean, and to him and to his assistants must he given 
credit for the splendid results ivluch followed Our 
news columns have shown week by week a gradual de¬ 
crease in the number of yeUow fever cases reported, 
Havana having not a single case since January 1, and 
the island itself being free from the disease Smee Jan¬ 
uary 10 there has not been a case of yellow fever, among 
the enlisted men, and only one officer contracted the 
disease This task also required intelligent, faithful 
and persistent effort, and Major Kean and his assistants 
Jumished it Working under the difficulties of a strange 
language and an ignorant population intensely conserva- 
tiie in its habits of life, thej have accomplished a task 
that IS a credit to the country and to preventive medicine 
It is a pity that such work should go unrecognized 
by the general public, for it is certainly as praiseworthy 
as any incident connected with our relations with Cuba 
Probably if what might have resulted uere a known 
rather than an unknown quantity, if it were known 
that certain thousands of soldiers would have been dis¬ 
abled by sickness, and that a definite number would have 
died had these essentials of preventive medicme not been 
carried out, the public would show its appreciation and 
would acknowledge its debt for such work to the men 
who did it and to preventive medicme m general 


THE BUSINESS SIDE OF IIEDICINE IN CANADA 

The failure on the p4rt of the medical profession to 
take due thought of the practical and material side of 
its work has often been noted A Canadian writer^ re¬ 
cently made the statement, based on the experience of a 
medical friend, that through mdifference and want of 
cooperation many physicians in the larger cities are 
living “very near the edge of want and ordinary com¬ 
fort ” That this IS relativel) true in the United States 
will be doubted bj no one who is well acquainted with 
the/personnel of the profession in the large centers of 
populahon, and apparently the same conditions obtain 
among our northern neighbors The conclusion follows 
that we are negligent in our dutj to our families, not 
only so far as present necessities are concerned, but also 
for the future This is aU the more apparent when we 
consider the universal tendency toward organization and 
the confederation of common interests nou going on in 
all lines of industrial and professional life These con¬ 
ditions in the medical profession are largelj the result 
of indifference and as the writer says we have, through 
indifference, “the establishment of osteopath}, chiro¬ 
practic, etc Tlirough indifference we hang on the walls 
of our ofliccs dazzling clirouios of 'patent-medicine’ 
companies Through indifference we take journals— 
called medical—whose almanac character is easil} no¬ 
ticed Through indifference Dddiism and other delu- 

1 (T Modlcnl ThoupbtF Fncti Fnds and rnoclc"' 

CaDndt Lnnect 1 cbmarr 1*^07 


sions mterfermg with medical practice are allowed 
Too much study do we give to phagocytosis and opso- 
nins, tubercle bacilli and the Stegomyia fasciaia and too 
little to matena medica " And it might bo added, too 
little study do we give to those problems of medical 
economics on which the future success of the profession 
depends It is evident that the same practical problems 
are confrontmg our professional brethren m Canada 
that we have before us here It is also evident that 
many physicians are beginning to ask the reason for 
existing conditions and are making efforts to determine 
the best means of remedying them Such signs of the 
times are encouraging and lead to the hope that the 
renaissance in medicine which so far has been confined 
to its scientific achievements, may also extend to the 
economic conditions that are at present presenting such 
perplexing problems 


STEGOJIYIA CALOPUS THE lELLOW FEVER JIOsiOUITO 

We are informed that "Stegomyia calopus" has been 
adopted by the Public Health and Marine-Hospital 
Service and by the Bureau of Entomolog}, Department 
of Agriculture, os the official name of the ^ellow fever 
mosquito In the matter of nomenclature this insect 
has undergone many vicissitudes Among the names 
by which it has been known, CiiJca fasciaiu’! Culcx cat- 
opus and Stegomyia fasciata are tlie most familiar The 
mosquito since recognized as responsible for the spread 
of }ellow fever was originollv classified as a ciilex and 
received over a centurj ago the title Cutex fasciatus, a 
name previously bestowed on on insect not identical 
with the one in question The term Culcx calopus was 
proposed somewhat later and with the recent transfer¬ 
ence of this mosquito to the genus Stegomyia the name 
Stegomyia calopus resulted 
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DISTRICT OF COLUMBIA 

Graduation Exercises,—Tlic Rrnduntion cxerci=es of (lie 
United States Naval Jledical School were held in M nsliinRton, 
March 30, when diplonins were giien to a class of 28 bv 
Assistant Secretarv of the Raw Newberrv The principal 
nddress was made bv Dr J Chalmers Da Costa Philndelphia, 
and addresses were also made by Surgeon General Preslci VI 
Riicy and Medical Director John C Wise, U S Nava, prc«i 
dent of the faculty of the school 

Illness of Major Carroll —Major James Carroll of the Med 
ical Department of the Army vho uas pronioteil from the 
grade of first lieutenant to that of major bv special act of 
Congress in the Inst hours of the recent session ns a reunrl 
for his distinguished semces ns a member of the vellou feaer 
commission in Cuba has been quite ill nt his residence in \\n“h 
ington for the last tiao month” Major Carroll is suffering from 
n continued feacr of an obscure character, and aahile he has 
not nt any time been in a dangerous condition his continued 
illness has caused more or less uneasiness to his friends \t 
the present time he is improaing and it is hoped that ho aviH 
soon be able to resume his duties 

ILLr^0IS 

Personal—Dr Afaa, F Clnu«ius, Palatine, has remoacd to 

Norwood Pari -Dr Nel on K VlcCormieh Norinel has 

licon apjiointed medical director of Tirol aw i ng 

ton-Dr I-red Pose Columbia uas s he 

accidental discharge of a shotgun uliilo 1 

was taken to Hcnnctta Hospital Has* 
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Railway Surgeons Meet —“U Iiat will be known ns the T, P 
i!t ly Railwnv Surgeons’ Associntion was organized at Peona, 
April 1 The organization expects to be affibnted with the 
American Association of Railway Surgeons The visiting sur 
geons were the guests of Dr Elmer M. Eckard, surgeon in 
chief of the Toledo, Peoria A Western Railroad 

Chicago 

Gift to Cha r ity —The Chicago Women’s Aid Society nt its 
recent meeting donated $1,000 to the Michael Reese Hospital 
for use m the children’s ward. 

Interne Ezammation.—As n result of the exnmmation of 
the 00 students at the Cook County Hospital recently, 44 
students passed the required grade Fifteen of the successful 
apphcants will be appomted internes m June 

Deaths of the Week—For the week ended April 0, 080 
deaths were reported, or 68 less than for the preceding week, 
and 20 less than for the corresponding week of last year 
This IS eqmvalent to an annual death rate per 1,000 of 10 97 

Increase m Deaths—The greatest increase m death causes 
for the first quarter of 1007, as compared with the corre 
spending period of last year, was from pneumonia, with a 
total of 1,800 deaths, or 662 more than m 1900, scarlet fever, 
with 220 more tuberculosis, with 120 more, and heart dis 
eases with 160 more 

Mortality of the Quarter—During the three months ended 
March 31, 9,104 deaths were leported, equivalent to an annual 
death rate of 17 62 per 1,000, an increase of 22 2 per cent 
over the death rate for 1900 for the same period, which was 
14 34 per 1,000 Among the principal death causes were pneu 
monia, 1,800, consumption, 1,014, heart disease, 090, Bright’s 
disease, 682, and violence, ineludmg suicide, 646 
Pure Food Show—It is announced that the first World’s 
Pure Food Show will ho opened in the Chicago Coliseum No 
1 ember 10 and will continue for one week The test commit 
tee for the e'difbit will consist of Dr Harvey W Wiley, 
Washington, D C , Drs John H. Long, Ralph W Webster, 
Archibald L. Hovne and Joseph F Biehn, of Chicago, Prof 
Julius Stieglitz of the University of Chicago, and Dr James A. 
Egan, secretary of the State Board of Health 

March Mortahty —^During March 3 065 deaths were reported, 
or 602 more than for the corresponding penod of last year 
Pneumonia caused 067 deaths, consumption, 300, heart dis 
ease, 241, Bnght’s disease, 188 violence, mcluding suicide, 
177 Deaths from scarlet feier diminished, ns compared with 
last month, from 142 to 87, those from diphtheria from 51 to 
32, those from typhoid fever from 33 to 21, those from infiu 
enza from 30 to 28, and those from measles from 32 to 18 

MARYLAND 

Hospital Report —The report of the Washington County 
Hospital, Hngerstoivn, for its first year, showed that the re 
ccipts were $10 245, and the disbursements $12,642 There 
tvere 100 patients admitted, of whom 76 were surgical and 31 
medical cases There were 72 operations performed, and 17 
deaths occurred during the year, eqmvalent to an annual death 
rate of 10 03 per 1,000 

Baltimore 

Mosqmto Question.—The city council ordinance for the pre 
lention of breeding of mosquitoes will become operative May 
1 The carrying out of the ordinance is in the hands of the 
health department and $10,000 has been placed at its dis 
posak 

Tuberculosis.—The Umversity of Maryland Nurses’ Alumni 
Association gave an entertainment April 6 for the support of 
tuberculosis nursing among the poor A committee has been 
appointed to study the tuberculosis situation in the state and 
to supcmsc the expenditure of the $10 000 recently raised for 
this purpose 

Illegal Practitioners —On the testimony of the State Board 
of Medical Examiners the grand jury is said to hare found 
presentments on the charge of practieing medicine without a 
license ngain't Tames E Creew R Crowlev Robert H Dar 
rah D Romeo and Pnsqiinle Romeo It is said that the law 
13 constanth being laolatcd by medical students and druggists 

PersonaL Dr 1 M T Finncv spoke at the last of the 

men s meetings held at Belair Harford County March 31 
—Dr Stephen H Watts of Johns Hopkins University lias 
been elected professor of general surgery in the University of 

\irginia and director of the Unncrsitv Hospital-Dr L. 

Ernest Neale was operated on for appendicitis at St. Joseph s 
Hospital \pnl 6-Dr Lewis JL Allen was elected xice 


president, and Dr Gordon Wilson, n member of the executive 
committee, nt a recent meeting of the Society of Virginia Um 

versity Alumni m Maryland-Dr William H Welch lec 

tured on tuhcrculosis and its problems nt the Johns Hopkins 

Medical School, April 4-Dr fitnink Bressler sailed for 

Jamaica, April 3-Dr Harry W Plaggemeyer has been ap 

pointed mteme at King’s County Hospital, Brooklyn, N Y 

MISSISSIPPL 

Communicable Diseases—The secretary of the State Board 
of Health reports the state to be m an exceptionally healthy 
condition The smallpox contagion has abated m many com 
munities, where it was reported during the winter The dis 
ease is still present m mild type in a few locabtics m the 
delta 

Hospitfil Stafi—The following physicians have volunteered 
to give their services to the King’s Daughters Hospital, Gulf 
port Emergency surgeons, Drs Hunt and Robert W Shipp, 
female medical ward, Drs Henry S Capps A L Moms and 
Barnes, male medical ward, Drs Crawley, Heard H West and 
W T Hutchins, female surgical ward, Drs Charles LeBaron, 
Charles A. Sheeley and Mathis, and male surgical ward, Drs 
Robert A. Anderson and Edward C Parker 

Commencement.—'TIio first annual commencement exercises 
of the Mississippi hledical College, Meridian, were held hlarch 
30, when a class of 22 received diplomas Dr William W 
Hamilton, president of the faculty, presided, Dean Nathan L 
Clark gave a short historical review of the institution, Jlr 
Edwin McMorries, president of the board of trustees, awarded 
the diplomas, and Dr W T Lowry, president of the Clinton 
(Miss ) College, delivered the annual address 

Society Meetmg—^At the annual meetmg of the Attala 
Coimty Medical Society, held in Kosemsko, March 18, the fol 
lowing officers were elected President, IJr Edward C Cole 
man Kosciusko, vice president. Dr Charles F Carnes, Kosei 
usko, secretary treasurer. Dr John H Portwood, Koseiusko, 
and censor. Dr Thomas F Turner, Smyrna The question of 
fees for life insurance exammntion was discussed, but final 
action was deferred until after the meetmg of the state asso¬ 
ciation 

MISSOHRL 

Emergency Hospital—An emergency hospital in the base 
ment of the city hall of Kansas City was opened to receive 
patients March 30 The hospital equipment consists of two 
wards, one with eight cots for men, and one with four cots 
for women, and an emergency operating room 

Pasteur Institute m St Louis.—A Pasteur institute, for the 
free treatment of hydrophobia, has been established nt the city 
bacteriologist’s office in the City Hospital Dr Downey L. 
Hams IS in charge of the institute, for the use of which five 
rooms have been assigned 

Medical Branch of Umversity Ofiered to Kansas City—The 
curators of the Missouri State University met the mavor of 
Kansas Dty and a special council committee to discuss the es 
tnblishmcnt in Kansas City of a medical branch of the univer 
sity, and proposed that the medical ndmmistration of the 
municipal hospitals of the city should be given to the medical 
department of the unii-ersity, which would take off the hands 
of the city the burden of maintenance of hospitals, so far ns 
drugs, surgical supplies, doctors, nurses and attendants an 
concerned 

Personal —Dr David T Bailey, Trenton, has been ap 

pointed physician of Grundy County-Dr Francis B An 

thony, Maryville, has succeeded Dr Kearan C Cummins, Mary 

ville, ns physician of Nodaway County-Dr Claude 0 

Crowley, Richmond, county physician, has been elected secre 

tnrv of the Ray County board of health-Dr Julius H 

Weinsburg St Louis, was shot and seriously wounded by his 

son, March 18-Dr Hugo JL von Starkloff, St. Louis, siis 

tamed severe contusions of the hip in a collision between his 
buggy and a trolley car, Jfnrch 20 

Soaety Organized.—Dr William T Elam, St Joseph, coun 
cilor for the seventh district, met the physicians of Andrew 
Countv nt Savannah JTnrch 20 and assisted in the rcorganiza 
tion of the count! medical societv, mth 15 charter members 
'The following officers were elected President, Dr Elijah C 
Bennett Boickow vice presidents, Drs John C Hoslier, Rosen 
dale, Sumner S Beever Amazonia, Ernest IL Carpenter, 
Helena and Walter C Afvers Rea, secretary trcnsiircr, Dr 
Clarence O Jefferies Savannah and delegate to the state ns 
sociation Dr Elijah C Bennett, Bolckov Dr Charles Wood 
Fassett, St Joseph, read a paper on ‘ The Benefits of Jledieal 
Organization.” 
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NEW YORK. 

Gift to Samtannm.—John D Rockefeller nnd Anson R. 
Eloner ImTo each giicn $12 500 to the Lake Kuahaqun Sam 
tarium for Sick Working Girls, in the Adirondacks, nnd this 
gift mil nd the institution of debt 

For Syracuse Hospital—^It is announced that Mrs Russell 
Snge has given $6,000 toward the permanent endowment fund 
of the Hospital of the Good Shepherd, Syracuse, to he used 
for the maintenance of a free bed m the hospital 
Medical Club Election —At the annual meeting of the Utien 
Medical Club, March 14, the followmg officers were elected 
President, Dr Andrew Sloan, vice president. Dr William S 
Nelson, secretary treasurer. Dr William H Beattie, nnd trus 
tees, Drs Moms J Davies, Wilbnm J Schuyler and Edwin 
Van D Gazzam 

Reception to Mueller—On March 30 the Albany Countv 
Medical Society gave a reception m the rooms of the Albany 
Historical and Art Society in honor of Dr Frederick Mueller, 
professor of medicine in the University of Munich During 
Dr Mueller’s stay in Albany he was the guest of Drs. Henry 
L. K. Shaw and Andrew MacFarlane 

Personal—^Dr Roswell Park, Buffalo, is taking a tnp to 

Cuba-^Dr William R. Campbell Niagara Falla, was oper 

ated on bv Dr Carlton C Frederick, Buffalo, for cancer of 

the liver, March 21-^Dr H John Hunter has been elected 

health officer of Ibon-Dr Joseph E Vigeant, Red Hool, 

was senously injured at Ehzaville, March 14, whde attempt 
mg to board a tram m motion 
Site for State Hospitak—A bill has been introduced into the 
legislature authorizing the state lunacy commission to select 
lands for a site for a state hospital for the *108000 in the 
southeastern part of the state the lands selected not to com 
prise more than 1,000 acres This commission is to report to 
the legislature of ItlOS in respect to the lands selected, givnng 
reasons why they arc desirable 

Quarantme Hospital—In n report made to the health com 
nussioner of Buffalo by Dr Francis E. Fronezak, assistant 
health commissioner, he states that he finds the hospital m 
very good condition and ready to care for any smallpox pa 
tient who might be sent there, but says ho can not see whv 
this expensive hospital should be continued at such a cost to 
the city without a single smallpox patient when there is such 
a great and immediate need of a hospital to care for individu 
als suffering from other infections diseases During the year 
ended March 31 there were reported to the board of health 
2 003 cases of measles, 018 cases of scarlet fever, 530 cases 
of diphtheria and 287 cases of varicella and many other com 
raumcable diseases, but only one case of smallpox, and that of 
a very mild type 

Bills m the Legislature—•in act regulating cigar making 
has been introduced bv hlr Gluck, which provides that it 
shall bo unlawful for any person making cigars to place any 
cigar or the materials composing it in the mouth, or to touch 

them with the lips during and ns part of the making-An 

act to amend the public health law in relation to the adiiltcra 
tion or misbranding of food or drugs provides that the term 
“food” shall mclude every article of food nnd every beverngL 
used bv man. Hint the term “drug” when so used shall m 

elude nil medicines for internal or external use-\ bill 

amending the code of criminal procedure nnd designed to do 
nwnv vv itli the now famous hiyiothetical question in cases 
where the snnitv of the defendant is at issue hns recently been 

introduced in the state assembly-On April 4 the assembly 

amended the so called medical unification bill which pro 
V ides for onix board of medical examiners Under the original 
bill it was contended that surgerv might be practiced bv 
osteopaths 

Pollution of Ice,—Dr Porter, state health commissioner, in 
n paper on the “Pollution and Self Punflcntion of Ice ” pub 
bailed in the monthly bulletin of the health department, 
stntes that a bill will lie introduced into the legislature giv 
mg the department supervision over the business of harvest 
mg nnd distributing natural ice He shows the ways in which 
ice may be contaminated and also that about 60 per cent of 
the bacteria in the ice would perish from exposure to the cold, 
nnd that many bacteria would be so lowered in vitality ns to 
be incapable of producing disease He said the real dangers 
are those incident to handling and distribution, to surface pol 
lution due to flooding the ice in order to get a thicker crop 
etc The Fnipirc State Ice Association which has just held a 
convention protested against the impression that the ice taken 
from the Hudson was impure nnd unfit for domestic use It 


was stated that New York City, which used the greater part 
of the supply, had the lowest death rate from morbific germ 
diseases of any city of considerable size in the country The 
report of Dr Jackson was criticised because the samples anal 
yzed were from cakes of ice from which the surface had not 
been planed. 

New York City 

Personal.—Dr Gordon Lmdsay senior surgeon at Bcllcvaie 
Hospital has been removed to IMintum Hospital, critically ill 
with diphtlierm —Dr nnd Mrs Thomas D Stedman sailed for 
Europe on the Holland American steamship \oordam, April 3 
Internes Hk—Dr Horace W Frank of Bellevaie Hospital is 
senously ill with blood poisoning duo to an infection rceciyed 

durmg an operation-Dr Marcel W Sherwood interne at 

Bellevaie Hospital was removed to the Mmtou Hospital, March 
28, senously ill wath diphtheria 

Pneumonia and Tuberculosis — According to the wanter rc 
port of the Health Department, pneumonia hns succeeded tu¬ 
berculosis as the chief death cause Dunng the three months 
from Dec 8 190G, to March 0 1907 the deaths from pneumo¬ 
nia in Greater New York were 4,519, while those from tuber 
culosis numbered only 2 490 

Bequests—Darnel Vincent who died in St Vincent’s Hospi 
tal March 20, bequeathed 'ISS 000 to the Society of St Vincent 

de Paul-By the will of the lato William C Fgleston 

St Luke’s Hospital will receive $100,000 The will also gives 
$20 000 to St Mary’s Free Hospital tor Cliildrcn, nnd $15,000 
to the New Y’ork Institution for the Blind 
Jubilee of Dispensary—Tlie fiftieth anniversary of the Gcr 
man Dispensary was celebrated by a dinner at Hotel -Ystor, 
March 10 This function concluded the dedicntorv exercises 
of the new Ottendorfer Dispensary Jforo than 300 physicians 
and surgeons on the staCT of the German Dispensary nnd Gcr 
man hospitals of New York were present Dr Pius Rejin was 
toastmaster and souvenir medals were distributed to the 
guests 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ended March 30, 434 cases of tuberculosis 
with 221 deaths 419 cases of measles with 5 deaths, 379 
cases of scarlet fever, with 17 deaths 311 cases of diphlhenn, 
with 41 deaths 120 cases of tvphoid fever, with 15 deaths, 
54 cases of whooping cough, with 9 deaths 20 cases of ccr 
ebroapmnl mcnmgitis with 20 deaths nnd 70 cases of van 
cclln, a total of 1,816 cases and 328 deaths 
Typhoid on the Croton Watershed—Tlicro have been six 
cases of typhoid fever in the Italian camp at the Cross River 
dam, which is under process of construction, ten at Kntonnh 
nnd one at Bedford where sewage flows into the citv s water 
supply A comparison of the number of cases of tvphoid 
fever in this citv for the week with the corresponding week 
of Inst year shows a notable increase in the number of cases, 
nnd every eflort is being made to protect Hie water supply 
An experimental filtration plant hns just been put into opera 
tion at Jerome Park reservoir nnd the results will lie noted 
daily 

Mayor Appoints Milk Commission —Tlic recent discussion 
over the problem of securing a pure mill supply for the city 
hns resulted in the appointment of a milk commission by the 
mayor The following men will sene on the commission 
Drs D T Bryant former president of the lioard of health, 
T Mitchell Pruddcii Rowland G rreeman D I nimett Holt 
nnd Abraham Incolii The work of this commission will lie 
entirely independent of the Iward of health or nnv other city 
department Anv ordinince passed bv the boanl of nhlcnncn 
wall have to rc'Oivc the sanction of this commission In fore the 
mayor will give his signature 

NORTH CAROLINA. 

Personal—Dr M H Smith roldsliorn, lias removed to 

Philadelphia-Dr Tames 'McKee has in < 11 reihclrd siijier 

intcndcnt of the Central State Hospital for the Insane Rah icli 
nnd Drs Fdwin P Ferrcl>ec and rharlc I leni ms a i tanl 
physicians for a term of four years 

Date of State Society Meeting Changed — Tlie committee of 
arrangements of tlio Medical “^lety of the ‘^(at' of North 
Carolina at a recent meeting changed the dati of rn'fling 
from Alav 28 to 30 to Tunc 11 to 13 at Mnreliead City 
This will allow the nieml»ers to nttind the mieling of the 
•surgeons of the Southern I nilwnv at Vnshingtnn 'Mnv 28 to 
30 the Tri State Mcdi~il As ociatinn at Norfol! Turn 2 to 4 
nnd the \mi nean 'Medical \««ociafinn at \tlantic Citv Tunc 
4 to 7 
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State Hospital Commission Organised—The State Hospital 
Commission, recently created by the legislature, met in 
Ealeigh and organized by electing Charles A. Webb, presi 
dent, and Dr J W hIcNeil, Fayetteville, secretary The com 
mission has arranged for the purchase of 1,200 acres of land 
adjacent to the Central Hospital, Ealeigh, with the idea of 
making evtensii e additions to the mstituiion on the colony 
plan Large additions of land will be made to the institutions 
at Goldsboro and hlorgantown The legislature has placed 
$500,000 at the disposal of the commission for the improve 
ment and extension of the state’s faeibties for the care of the 
insane 

OHIO 

New Journal —A new monthly medical journal, called the 
Dtagnosticmn, has made its appearance in Cincinnati 

Hospital Notes —The report of St Anthony’s Hospital, 
Columbus, for 1906 shows that 1,085 patients were treated 
durmg the year, with 64 deaths, one half of which were due 

to tuberculosis of the lungs-The new hospital at Warren 

IS neanng completion and will probably be dedicated in June 
The buildmg has cost about $40,000 Miss M E Surbray, 
Akron, has been appointed supermtendent of the hospital 

Epidemic Diseases —Chagrin Falla reports at least 200 chil 
dren ill with measles, and that the public schools have been 

closed on this account--Dr Chailes 0 Probst, Columbus, 

secretary of the State Board of Health, visited Caatalia March 
26, to mvestigate the epidemic of cerebrospinal meningitis 
Thirteen deaths hai e occurred in and near Castalia and one 

new case vos reported April 1, making 18 cases in all- 

One death from cerebrospinal meningitis is reported in an 
adult in Toledo 

PersonaL—Dr Albert E Gridin, Columbus, who vas re 
cently operated on for appendicitis, has been discharged from 

the hospital-Dr John L Dans, for many years medical 

director of the Union Central Life Insurance Company, Cm 
cmnati, has resigned to accept a similar position with the 

Pacific Mutual Life Insurance Company, San Francisco-Dr 

George W McCoy, interne at the City Hospital, Cincinnati, 
has been appointed resident physician at the JIanhattan Ere 
'and Ear Hospital, New York City-Dr Augustus C 

•’hwartz, city health officer of T iffin , bas been elected physician 
the Seneca County jail for one year, nee Dr A M Campbell, 

rm expired-Dr James F Heady, Glendale, has been 

elected professor of medical economics in the Miami Medical 

College, Columbus-Dr Katharme R. Moses, in charge of 

the female department of the Cleveland State Hospital, has 

resigned-^Dr Edwm Reinert, Columbus, has been appointed 

a member of the board of public safety-Dr Harry E 

Welch has been re elected health officer of Youngstown-Dr 

Arthur E Osmond, resident physician at the City Hospital, 
Cincinnati, has resigned 

Society Secretaries to Meet.—The Ohio State Medical Asso 
elation has arranged for a coni ention of the county society sec 
retariGS of the state to be held at Columbus, April 25, for a 
discussion of the work of county secretaries and for devising 
methods to facilitate and increase the eflectiveness of the sec 
retancs’ work A program, lasting throughout the day, is to 
be opened by an address of welcome bv Dr Frank Winders 
secretary of the Ohio State Medical Association The following 
papers will be presented “The Relation of the Secretary to the 
Society and the Profession ’ Clyde E Ford, secretary of the 
Cleveland Academy of kledicine and the Cuyahoga County hied 
ical Society “The Relation of the Secretary to the Council ” 
T W Rankin, Columbus, councilor of the Eighteenth District 
“The Relation Between Local and Distract Societies ’’ J S 
Eardin Portsmouth, “How the Secretary s Work May be Made 
Easier,” Carrie Chase Dans, Sandusky secretan Erie County 
Medical Society, “klv Plan for the Struggle Nelia B Ken 
nedv Findlay secretary Hancock County IMedical Society 
‘Wfiiat Can a Secretary Do to ‘Secure New Members ” John B 
Donaldson Lomin secretary Lorain County Afcdical Society 
During the nocn intermission lunch will be srned at the Neil 
House The afternoon session will be opened by an address on 
“Medical Legislation ” bv Charles \ T Reed Cincinnati 
chairman 01°^ the Committee on Medical Legislation of the 
American 'Medical Vs-oeiation John B Donaldson Canons 
bnrg Pa secretary of the Washington County (Pa ) Afcdical 
Society uill read a paper on Tlie Secretary and His Opper 
tnnita after which papers will be read ba Herschel Fisber 
TWtanon secretary of the M arren County 'Medical Society on 
“How Can M'o Afako ‘Open Mcetimis Alost Successful’’ bv 
Horace Bonner Divton coiiniilor of the Second District on 
“The Social Factor in the Life of the Succcs-ful Physician,’ 


and by 0 M Wiseman, Zanesville, on “Our New Doctors ” 
Papers by R H Grube Xenia, secretary Greene County Med 
ical Society and N^^ Worth Brown, Toledo, secretary Toledo 
and Lucas Academ^ of Medicine, on the value of graduate 
courses to medical societies in the country and in the city, will 
close the program A large attendance of the county Mcre- 
taries of the state is antieipated and it is hoped that much 
benefit to the organization will result fiom the meeting 

PENNSYLVAJflA 

Golden Jubilee of Physicians—Dr Jonathan L Forwood 
moyor of Chester for four terms, and ehief of the surgical 
staff of Chester Hospital, one of the best known physicians 
and surgeons m the eity, celeDrated the fiftieth anniversarv 
of his entry into the profession April 7 The Delaware County 
Medical Society had arranged to give a banquet in honor of 
this event, but by the special request of Dr Forwood gave 
up the idea 

Ambulances in Coal Mines —It is reported that car ambu 
lances are to be introduced in the anthracite coal mines of tliJ 
state to facilitate the vv ork of the first aid to the injured 
corps The ambulance cars resemble the ordinary mule cars 
but have springs, and two upholstered stretchers so arranged 
that either mav be used exclusively Each car has a full 
emergency equipment The mine workers in the first aid corps 
are enthusiastic oyer the ambulance car idea 

Hospital for Cnminal Insane—^At a meeting held April 6, 
at Honesdale, plans for the new State Hospital for the Crimi 
nal Dsane were discussed Options on sev eral hundred acres 
adjoining the site of 800 acres presented to the state by the 
Delaware A, Hudson Railroad were obtained, and this land 
will be paid for from the appropriation of $10 000 for a site 
made by the last legislature Assurance lias been given the 
commission of an appropriation of $160 000 to start building, 
by the present legislature. The site for the administration 
building, which is the first to be erected, was selected Tins 
building will contain the offices and quarters for the cxeou 
tive officers and accommodations for probably 100 patients It 
13 the intention of the commission to build an institution 
capable of caring for 1 000 patients, the cost of which will be 
eventually more than $1,000,000 

Commumcable Diseases.—Of the 87,767 cases of communi 
cable diseases reported to the State Department of Health 
during 1000 there were 24,421 eases of typhoid fever, 6,002 
cases of scarlet fever, 10 842 eases of diphtheria and 23,729 
cases of measles The following diseases are classed as com 
mumeablc Actinomycosis, anthrax, bubonic plague, cerebro 
spinal memngitiB, chicken pox, cholera, diphtheria, epidemic 
dysentery erysipelas, German measles, glanders hydrophohin, 
leprosj malarial fever measles, mump=, pneumonia (true), 
puerperal fever, relapsing fever scarlet fever, smallpox, tet 
anus, trachoma, trichimasis tuberculosis, typhoid fever, ty 
phus fever, whooping cough and yellow fever The statistics 
of communicable diseases are to be analyzed by the depart 
ment of health for the purpose of comparing them with the 
record of deaths from the same diseases These statistics 
should be vahiable in the immediate fight against disease 
throughout the state and in addition will furnish permanent 
data for the study of social conditions and will be helpful 
to the students of remedial legislation 

State Board Exammation —The next examinations of the 
Pennsylvnma State Board of Hvaminers wall bo held at Har 
risburg June 25 to 28 in Russ Hall 15 North Second Street 
and City Grays’ Armory comer Second and Forster streets 
The first se-^ion will begin at 9 a m Tune 25 All candi 
dates must Imve their credentials completed and have cards 
from the secretary of the medical council to present at the 
door at the time of examination Every candidate will Ire re 
quired to furnish a cabinet photograph of liimself, cndor“ed 
in Ills own handwriting on the bad and endorsed on the liack 
by the dean of the college from which he graduated certify 
ing to the corre-tness of tlie photograph and to tlie genuine 
ness of the signature In cases where the dean has died or 
the college lias ccn=c 1 to exist an affidavit signed by the can 
di late must ncmmpanv the signed cabinet photograph Can 
didatcs desiring to file applications should applv to Dr N C 
'icIiaefTer sccrifarv of the medical council Harrisburg or in the 
matters relating to work of the board to Dr AY D Hamakcr, 
secretary of the Board of Medical Examiners, Mcadvillc 

Philadelphia 

Bequests — According to the will of Frederick Bauer, 81000 
IS left to the Cerman Hospital-The late Nicholas I>ennig 
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de^sed $10,000 to the JIatenuty Hospital apd $1,000 to the 
Philadelphia Dispensary 

Deaths of the Week.—Tlie number of deaths from all causes 
in the ueek ended April 0 uas 017, a decrease of 38 from 
the number reported last iveek The chief causes of death 
were Typhoid feier, 13, (.iphthenn, 10, cerebrospinal menin 
gitis, 12, tuberculosis, 75, cancer, 28, pneumonia, 77, and 
Bnght’s disease 60 

Personal —Dr Joseph Neff has been appointed director of 
public health and chanties, to succeed Dr W il Late Coplin 
Dr Keff is a member of the faculty of Jefferson Medical Col 

lege and is medical director of the Jefferson Hospitak-^Dr 

A Lee Clifton, who has been resident physician at the Deln 
ware Hospital since June, has been appointed a resident phy 
Bician of the Umsersity of Pennsylvania, under Dr John 
Clark 

Hospital Notes—The report of the Wills Eye Hoapitnl 
shous that during 1900, 800 new patients uere admitted for 
operation and treatment and the clinics pave free serme to 
10,000 neu and SO 000 old patients, from 03 counties of Penn 
syhnnia, an average of about 300 a day The hospital is 
badly in need of eytensions and additions to the building, and 
has asked the legislature to furnish them at nn estimated cost 
of $160 000 and allowance for maintenance of $50,000 a year 

Endorses Bill ControUmg Mamage —^The Philadelphia 
County Jledical Society, at its meeting March 15, passed the 
following resolution 

Resoicet] That the Philadelphia County Medical Society notes 
with great satisfaction the Introduction of a bill before the Legla 
lature of Pennsvlvanln requiring certldcates to the effect that both 
parties to n proposed marriage are In the opinion of n qualified 
physician free from disease transmissible to progeny The society 
affirms the principle Involved and endorses the effort of the com 
munlty to secure the adoption of the measure. 

Banquets.—At the annual banquet of the Da\is Obstetrical 
Society, held March 23 Dr Edward P Davts, honorary presi 
dent of the society, acted as master of ceremonies Drs 
Hobart A Hare, J Chalmers Da Costa and H Augustus Wil 
son and members of the faculty of Jefferson Afedical College 

attended the banquet-The twenty fifth annual reunion and 

banquet of the medical class of 1882, of the University of 
Pennsylvania, was held March 10, Dr Horace Jayne presiding 
Dr James Tyson, one of the three sumying members of the 
faculty at that time, was the guest of honor Historical 
sketches were rend by Drs Judson Dnland and William J 
Taylor 

Alvarenga Pnze.—Tlie College of Physicians of Philadelphia 
announces that the newt award of the Alrarenga pnze, being 
the mcome for one year ($130) of the bequest of the late 
Selior Alrarenga will be made July 4, pronded that an essay 
deemed worthy of the prize shall have been offered Easavs 
may be on any subject in medicine, but can not have been 
published They must be typewritten and must be received 
by Dr Thomas E. Neilson, secretary of the college on or be 
fore May 1 Each essay must be sent without signature, 
but marked with n motto and accompanied by a sealed en 

V elope, haring on its outside the motto of the paper and 
within the name and address of the author 

Jubilee of Pathological Society—Elaborate preparations are 
being made by the Pathological Society of Philadelphia to 
celebrate in a fitting manner the fiftieth anniversary of its 
founding The morning of the first day. Mar 10, will be dc 
voted to the welcoming of guests and to addresses hr distin 
giiishcd men from different parts of the country A luncheon 
to members and guests will be served at the University Club 
at 2 p m , and two hours later n commemorative meeting will 
take place in the amphitheater of the Pennsylvania Hospital 
where the first meetings of the society were held„ Dr Will 
mm O'lcr regius professor of medicine Ovford UnivcrsitT 
will deliver the principal address An cvhibition of pathologic 
specimens will no ojs'ncd to guests members and profession at 
large on Fridav and “^atiirday in the Alllttcr Mu»cnm of the 
College of Physicians 

TENI7ESSEE 

Officers Re elected.— \t the arnual meeting of the S'atc 
Board of Health April 7 Dr Hclicr Tones Alompliis was rc 
elected president, and Dr Tliomas E \bcmathy Chattanooga 

V I'm president 

Commntiicahle Diseases —More than 200 of the pupils of the 
schools of Kuowillc arc reported to bo suffering with mca.slc. 

-The smallnov situation in Wcaklev County is reported to 

lie unimproved, several new cases having developed near 
CrccnCeld 


TEXAS 

Health of the State.—State He.alth Officer William Bramhv 
Austin, asserts that smallpox is spreading in certain counties 
of the state and that approximately 20 counties are affected 
-An epidemic of measles is reported at Krllcen 

Personak—Dr Roland C Connor, Robv, has been appointed 

on the medical staff of the Canal Zone-Dr Aleck Spencer 

Temple, has resigned as health officer of Bell County and lias 

been succeeded by Dr Taylor Hudson of Belton-^Dr 0 T 

Brundy, Slilford has been appointed surgeon to the Confedor 
ate Home, Austin 

Hospital Notes.—The senate committee on public health 
made a favorable report, March 25 on the house bill appro 
printing $160 000 for the estabUslimcnt of a state snnitnnnni 

for tuimrculosis-The annual report of Scniv Hospital, CnI 

veston, shows that in 1000 there were 40 650 hospital days, a 
gain of 4 434 ns compared with lOOs The daily average of 
patients for the year was 111, and 1,650 patients were ad 
nutted 

War on Mosquitoes —At the last meeting of the board of 
city commissioners of Gnlvoston, Dr Charles W Truoheart 
city health officer, was granted permission to ndvcrtise for 120 
barrels of crude carbolic acid for the use of the ’department 
during the coming summer to combat the mosquitoes and 

diminish the plague of house flies in the city-Tlic cam 

paign against mosquitoes has commenced in San tntomo 
and good work is being done bv the children of tin public 
schools 

VIRGINIA. 

Personal —Passed Assistant Surgeon Rupert Blue of th 
United States Public Health and Alannc Hospital Service 1ms 
been made chief of the department of sanitation at the Jnmc« 

town Exposition-Dr Al F Hanshrough, Front Roval 

was painfully injured in a runaway accident at liis liomc 
March 30 

Honor to Dr Reed —The State Library Board Ins appointed 
an art committee, of which Admiral Unme AA cb ter n chair 
man to select a portrait of the famous surgeon and bactcri 
ologist, the late Dr AValtcr Reed major and surgeon Unltcil 
States Armv who was born at Harrisburg An to lie placed 
in the librarv 

Anti Mosquito Crusade — An anti mosquito crnsaile is to bn 
inaugurated in Norfolk during the summer by Health Com 
inissioner Dnpuv of that city who wall bo assisted in the 
work bv Surgeon Charles P AVertenbaker and Passed Assist 
ant Surgeon Rupert Blue of the United States Public IleaKli 
and Marine Hospital ‘Service 

GENERAL 

Yellow Fever in Cuba —AInjor Jefferson R Kean I 
Army reported on April C a case of vellow fever at Niicva 
Paz, in tile soullicast comer of Havana province Tlie patient 
was a Spaniard wlio Imcl arrived from ‘^pnin DccenilKT I ) 
and had not left the part of Cuba in wliicli lie was tnki ii ill 
since that time Tlicrc is Imlievcd to lie no reason to fear 
infection in Havana 

Internes Wanted in Insane Hospital—The Imted Flnlis 
Civul Service Commission will hold examinations Tune 13 nml 
14, at the usual cities throughoiit the Lnitcd Slafo' to suppK 
medical internes in the Government Hospital for the In«atii 
AVnshington D C This examination is open to men wlio 
are citizens of tlie United States, aged 20 years or ovrr an I 
graduates of reputable medical colleges Applicants sboiiM 
npplv at once to the commission at V a«hiag(on for ajipliea 
tion form 1312 

Attitude of the Filipinos Toward the Leper Hospital —Dr 
Hciscr, cliicf quarantine officer reports (hat a rinnrlnlil 
change seems to have eome over tlie people in ref, mice (o Oicir 
attitude towan] the Icjvor ho pifal It i“ almo t a Jeilv o" or 
rcnce for persons to apply yohintnnly to the bureau of Imllli 
for hospuabz-ation Alnnv individinl Inve eome from tl 
eolomos and re»pie ted tint thrv l>e a IrniMe 1 lo ‘'a»i 
J.az.aro Ho pital until they ennld l>e sent lo the f uIkii hj r 
colony Tliese facts Dr Ileiser s'ates^ are n^rifinnt at I 
jHVint to an improvrment in the altitude rf the j.'ojle 

Tropical flcdidne Men Meet — Al the thirl arm u e),ng 


of the American Society of Trrpi e t f) e 

Vew A or! Academy of Medi me a rea I 

by 'burgeon ly-cl in'ki A\ ‘^[rall I iw 

Fever "Sanitation ” and Afajor L ss 
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V, on “Observations on Health and Disease in Eastern 
Africa ” The following officers were elected President, Dr 
James M Anders, Philadelphia, vice presidents, Drs Rudolph 
Matas, Kew Orleans, and William S Thayer, Baltimore, sec 
retary. Dr John M. Swan, Philadelphia, treasurer. Dr James 
Ewing, New York City, and members of the council, Drs 
Ramon Gmteras, New York City, and Joseph McFarland, Phil 
adelphia 

New Roentgen Ray Journal.—The latest addition to medical 
periodicals is the American Quarterly of Jloantgeiiology, of 
Pittsburg, Pa , published bv the American Roentgen Ray Soci 
ety and edited by its president. Dr Preston M Hickey, De 
troit, Jficli This journal takes the place of the annual trans 
actions of the society, and is the propertr of the society The 
first issue reflects great credit on the society and promises 
much for the future The policy of the society in reference 
to advertisements is not referred to in the editorial foreword, 
but judging from the advertisements that appear m the first 
issue, the pages are open only to those who have something to 
exploit that is of particular interest to roentgenologists The 
size of the journal is com enient and the mechameal work is 
excellent 

Graveyard Regulationa m the Philippines-—One of the moat 
important shnitary measures—certainlv one of the most difH 
cult and laborious—according to Dr Heiser, of the bureau of 
health of the Philippme Islands is the regulation of the ceme 
terv question in accordance with the law, which states that it 
shall be unlawful to establish, maintam, enlarge or remove 
any burial ground or cemeterv until a permit therefor shall 
have been obtained from the director of health This necessi 
tates a careful examination mto the sanitary conditions of 
all existing cemeteries Tlie cemetery question has long 
been a neglected one and this makes its regulation more diffi 
cult Manv mumclpalitios are establishing municipal ceme 
tones in wliion interments may be made without drscriminn 
tion on account of race, nationabty or religion 

Vaccmation m the PhiJippmes —In his report for the last 
quarter of 1000 Dr V G Heiser, chief quarantine officer, states 
that s-accination had to be temporarily abandoned in AJitiquc 
because of a report that the people were being inoculated with 
he vinis of leprosy, and in Occidental Negros, on account of 
sport that the people were being inoculated with cholera 
18 On the island of Luzon, particularly on the coast 
with the exception of a portion of Tavabas, Sorsogon and 

oav provinces all the inhabitants have been protected As 
I ho travel is principally betwen coast cities, the danger of the 
spread of smallpox is considerablv lessoned This systematic 
sehenio of vaccination has alreidv home results ns attested 
bv the fact that there is less smallpox m the Phibppines to 
dav than perhaps at anv time during the past 300 wears 
YHienever the laecination of n province is completed the work 
18 followed up bv vaccinating at intenals of everv six months 
all the children who hme been bom during that period, and 
all unvnccinated persons who mav have taken up their rcsi 
denee there during the interim During the quarter covered 
in the report the work of vaccinatmg the inhabitants of 
Cebu was completed Tins is the first time in the historv of 
the Philippines that the people of the entire pronnee, num 
berm"- o\er three quarters of a million have been laccinnted 
The complete -vaccination of the inhabitants of Union prov 
ince was also terminated during the quarter A climcttt note 
on this work appears m this issue, page 1204 

CANADA. 

infeebous Diseases—The number of cases of mfcctious dis 
eases in Jiontrcal in Tilarch was 350 of which 101 were of 

tuberculosis-Over 1 000 residents of Three Rivers, Que , arc 

reported to have typhoid fc-ver, and the death rate is double 
the normal 

Personal—Dr T H Plliott has resigned from the liluskokn 
Cottn'se Sanatorium and has been succeeded bv Dr TY J 
Dobbie of the Western Pree Consumption Hospital near 

Toronto Dr Elliott will spend se-veml months abroad- 

Dr Hcnn Hemeux, Montreal, will siieceed the late Sir Will 
nm Hales Hingston on the board of governors of Laval Uni 
versitv 

Hospital News.—Tlic Canadian Hospital Association was or 
minired in Toronto, April 1 Miss Louis Brent of the Sick 
aiildren’s Hospital, Toronto was elected president, and Di 
Tohn N E. Brown Eupenntendent of the Toronto Ceneral Hos 
pital pccrctarv Dr Renwiek F Ross, BuiTalo N 1 deliv 
cred’nn address In connection with the Ontario hospitals, it 
was nnonunced at this meeting that the government had 


raised the grant 20 cents per patient per day-The Vancou 

ver (B C ) General Hospital will spend an additional $20,000 

on hospital equipment-The twentieth annual report of the 

board of management of the Protestant Hospital for the In 
sane at Verdun, Que, shows that on Jan 1, 1900, there were 
603 patients in residence During the wear there were 
admitted 87 men and 04 women The discharges riumbored 
110, and the deaths 31, Icaiing in the institution at the end 
of December 607 inmates 

FOREIGN 

International Congress of Physiotherapy—As ah cadi men 
boned m these columns on page 1196, the Second International 
Congress of Physiotherapy wall be held atRome, Itnlv, Oct 13 
10, 1907, under the presidency of Hon Prof Guido Baccclli 
Prof Carlo Colombo, Via Plinio, 1, Rome, is the secretary 
The American committee has been appointed with Dr Francis 
B Bishop, Washington, D C, ns president, and Dr William 
Benham Snow, 349 West Fiftv seventh Street, New York, sec 
retary ' 

Plague m the Ottoman Empire—Dr Post, American repre 
sentative on the International Sanitary Board, reports that 
bubomc plague is on the increase at Djeddah, the port of 
Mecca When the first cases were reported great numbers of 
pilgrims were passing through Djeddah on their wuy to 
Mecca, and it was feared that the plague would break out 
among them A special mcetmg of the International Sanitary 
Board was called, and measures were taken to prevent its 
spread These were so successful that up to February 24 
no case of plague had occurred among the pilgrims, over 100, 
000 in number 

Morphm from Mail Order Houses—The Miinch med 
Wochsolir relates that n Paris firm advertised m a German 
lay weekly that it would supply physicians and apothecaries 
“in discreet cases what they conld not otherwise obtam” A 
German physician -wrote to know if he could obtain morphm 
from the firm and received a prompt afllrmative reply, with 
instructions ns to the use of the morphm, “1 eg for one in 
jection, and never more than three injeohons n day Inter 
nally 2 6 eg to begin with ” The price charged was about $1 
for 16 grains As no order was forthcoming the firm wrote 
again to ofl'er the morphin at half price The article adds 
that customers can order and receive morphin from the large 
French department stores 

Bicentenmal of Linnseus —The scientific organizations of 
Sweden are making preparations to eolebrato in the week of 
Mav 12 the two hundredth anmv ersary of the birthday of the 
great botanist, Carl von Linn6, better knowm by his Latinized 
name, Linnrcus As was mentioned recently in an editorial m 
The JotraHAi,, Linnaius was a physician, having taken n med 
ical degree in the Netherlands in 1736, and four rears later was 
appointed physician to the king of Sweden and professor of 
botany at Upsnln He had published before tins a work on the 
flora of Lapland, which he had e-xplored under the auspices 
of the Swedish Academy of Sciences It was followed by nu 
raeroHS other works on botany which won for him the title of 
the father of systematic botany and of the binomial nomen 
claturo of species The celebration of the bicentennial will be 
held at Upsala, where Lmnicus lived, and where he died in 
1778 

Misuse of Names by Quacks —A German “inagnetopath," 

C Pohl, stated in the circulars he has been distributing, that 
Virchow came to him for treatment of a throat affection and 
was cured by him, givnng the date and other particulars, and 
citing Virchow’s expressions of confidence in his magnetic 
treatment The magnetopath was recently before the courts 
for fraudulent practices and was condemned to a fine of $16 
and 12 days’ imprisonment In the course of the trial his 
lawyer referred to the Virchow incident and remarked that 
Dr H. Virchow Ylrchow’s son, would confirm his client’s 
statements in regard to the successful treatment of his father 
No notice was taken of the matter by the ALrehow family, 
but Dr H Virchow has since written a letter on the subject 
to the Deutsche med Woehsekr, page 617, discus«ing the legal 
phases of this outrageous misuse of his father’s name and 
whether the magnetopath or others like him could bo prose 
cuted for such statements He seems to be inclined to think 
that the "cntencc imposed even if the charlatan were con 
demned, would not outbalance the advertising for the char 
latan in case snit were broucht against him 'Tlie affair has 
three aspects, that bearing on his father, that on the interests 
of the public, and that bearing on the interests of the medical 
profession In regard to bis father voung A'lrehow thinks 
that no denial is needed fr n him Tlie interests of the pro 
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Joon A. JI A. 
ArniL 13, 1007 


loosely termed "adenosarcojna,” “atypical carcinoma,” “mixed 
sarcoma,” but Wingraie states that on looking o\er old prep 
amtions he iiould now unhesitatingly describe them ns en 
dotheliomata The tumors may originate either from the epi 
theliod lining of vascular channels, blood and lynjphatic (en 
dotheliomata), or that surrounding the vessels (perithelio 
mata) Cytologically, there is no difference, but the spreading 
and grouping of the essential elements are somewhat different 
The tumors are also said to arise in lestigial structures, such 
as occur in connection with the branchial clefts on and in the 
intercarotid gland, probably from angioblastic elements In 
structure, they are usually firmly encapsulated Tlie stroma 
1 ^ well marked, either fibnllatcd or homogeneous, forming 
spaces of larying size Cells when present are elongated, fusi 
form and closely packed, sometimes encapsulated, giving the 
appearance of cartilage The matiix contains mucigen or 
collagen The essential endothelial elements are cells which, 
though aarying m size and shape, alwajs possess the charac¬ 
teristic of the epitheliod or mesothelial cells, viz, large oral 
nuclei, haling a fine close chromatin network and staining 
faintlv vitli hemalum Tlie cytoplasm is abundant and very 
finely granular or clear The colls mav be columnar, spheroidal, 
flattened or fuiifomi Very rarely they are laminated, form 
ing pearls like ordinal y squamous epithelium, from which 
thev mav be easily distinguisbed Hetero mitoses are not 
common neither is h mphocytosis v ith wandering chronio 
soines—features so characteristic of epitheliomata 

Electricity Barred from Turkish Hospitals —H Pauli of 
Carlsruhe writes entertainingly in the Deutsche med Wochschr 
February 28, of a trip in the eastern Mediterranean Ho states 
that the Sultan is convinced that electric lights, electric tram 
cars, telephones, etc, are devices of the evil one, and that he 
has strictly forbidden their use throughout his dominions 
This deprives the hospitals of radiology and electrodiagnosis, 
etc In the Turkish hospitals, besides, the thermometer is re 
garded as supwfluous Dr Deveke, formerly of Hamburg, is 
in charge of the Giilhane Hospital at Constantinople, and by 
great diplomacy and tact ho secured permission to use elec 
tricity in this hospital Not long ago he received orders from 
the Sultan to vacate the hospital entirely and to remove all 
the inmates and equipment, ns the Sultan iranted to attend 
the great mosque near by and did not wish to be disturbed by 
the presence of the sick and of the diabolical electric machines 
so near him Again the sturdy German’s diplomacy brought 
him successfully through tins crisis, but the hospital suffers 
constantly from an utter lack of funds to maintain it properly 
In Greece, on the olhei hand Pauli says, the hospitals are 
equipped and maintained on a level with the standard of west 
cm cmlization even mbber gloves are not wanting He com 
iiicnts on the immense number of bladder stones preserved in 
the hospital at Smyrna The composition of the water is 
locallj regarded as the cause of this tendency to bladder stones 
[This traveler’s experience seems not in accord with the re 
ports of the Constantinople correspondent of the London Lan 
cct The latter gives the impression that a large proportion of 
Turkish hospitals are pretty fairly equipped wath modern ap 
phanecs ] 


Association News 

HALF FARE TO ATLANTIC CITY 

One Fare for Round Trip to the Annual Session of the 
American Medical Association. 

The New England Pnsnengcr \s3ocintion, the Trunk Line 
Association and the Cei tral Passenger Association have 
granted a rate for the round trip of one first class limited 
fare plus $1 Tickets will be pood going June 1 to 4, in 
elusive returning leaving Vtlantic City June 4 to 10, inclu 
«ive Bv deposit of the ticket bv tbe original purchaser in 
person with the special agent at Atlantic City not later than 
Tune 10, and pivmcnt of fee of 81 at time of deposit an ex 
tension of the return limit mav be obtained to leave Atlantic 
Citv not later than Tune 14 

Tlnis far the AVestern Passenger Association has granfeil 
only a rate of one and one third fare for the round trip, but 
the matter has been taken under further considcrat on and 




11 null lire iiiiu iwii 

tory covered by this association also 




The Transcontinental Passenger Association has granted a 
one first class 30 day fare for the round trip, tickets to be on 
sale May 20 and 21 Final nrrangefnents of this association 
with the eastern passenger associations have not yet been 
made The Transcontinental Passenger Association covers the 
western part of the United States, including all of the Pacific 
Coast 


NEW MEMBERS 

List of new members of the American Medical Association 
for the month of March, 1907 


ALABAMA 

Christopher r E Isney 
Glasa, £3 T BlrmlnRham 
Goodman D W, Mobile 
Groat S E, Bessemer 
Huggins Jacob Newbera 
Manning J T Llnevllle. 
McKee H C Hnrtselle 
Moseley D C Fannsdale 
Odom, T I Littleton 
Itllev H C Coffee Springs 
Shcopshlre C W Birmingham 
Smith R L Falos, 

Thomas J *R. Albertrllle 
Whiteside J M Anniston 

ARIZONA 
Neff Mary L. Oraclfc 
Powell C S Benson 
Sonthworth H T Prescott 

ARKANSAS 

Hamm p p Texarkana 
P A Mena 

^ ^ Magnolia 
Nall R p Armorel 
Powell J W Springfield 
Roop J w CroBsett 
Sterens C D Magnolia 
Tavlor I S Crossett 
Wilson Q li. Hermitage. 
Wommack W ID Hermitage 

CALIFORNIA 
Bacon C B Los Angeles 
Bishop T W Pasadena 

^Albert San PronclBco 
Cook W V Pasadena 
Pecker C W Los Angeles 
Ford J C Rocklin 
FHck P J Los Angeles 
rienrlkBOD Cnstav Sacramento 
Tohnson W R Los Anceles 
Alva D S Pnpndenn 

^ ^ \ngclcs 

Miller A V Oakland 
Roth L T JjOb Anerles 
Silvia Clara A Gllrov 
Thomp«3on T G Oekdnle 
^•'oyrhelln I 8 rivern 
Talker A"^es Ran Francisco 
" hlfe A Tj Crof’kett 
White S T Redding 

rOT/)RADO 

Abrahams IT B Denver 
Carlson B w Chevorine Wells 
Fdwards G M Denver 
T^p H G Tabasco 
■VFoore Clara M Denver 
Stllwell IT R Denver 
VTeller Allies Denver 

CONVFCTirFT 
Bl««ell J S Torrlngton 
■''■f'elvs tt \ -vferldpn 
Minor G M Waterford 


ILLINOIS 
Allen, W G Chicago 
Bishop E II, Chicago 

Brooks E W, St Elmo 

Brode W D Chicago 

Butler Jacob East St Louis 
BrJmblo-Combe Wm CarmJ 
Davies R H Chicago 

Dunavan L. W Chicago 
rills W L. Grayvllle 
Evans Florence L. Past St 
Louis. 

Coldenbnrg Michael __^ago 

Gulbrandsen G IT Chicago 
Hill C E Aviston 
Tohnson L, M Arrowsmlth 
I Ippert T East St Louis 
Lvford W IT Port Byron 
Afncauley T E Flgln 
Mnckcllar 0 W Chicago 
Mandcl Milton Chicago 
Morten John Tolono 
"McCaw J A Hcrscher 
Nagel F B Chicago 
Palm Milton Dwight 
Robinson T W N^w Berlin 

Ross G W Watseka 
Sawyer C F Chicago 
Secor W L T>a Grange 
Trontt T J, Nashville 
Will n C Chicago 

INDIANA 

Clements H T Convero 

Gudge) J F CmthloDO 
Kcbr T W Hammond 

Long T B Indianapolis 

IOWA 

Anderson 11 N Setanton 
Charlton A T PenncH 

Knowles T T^ogan 
Lang C C Altoona 
Mant* M Alace Des Moines 
Shuler Anne M Davenport 
Thomas L. A Den Alolncs 

KANSAS 

Brookhart H H Bcammon 
Heldrlck D I Welda 
Hull R W Kincaid 
Tack W G Chautauq la 
McDowell W n loin 
Reid C T Caronn 
Townsend C R Ccntrallo. 
Walker G W Chetopa 
H iittke F F Halstead 

KENTUCKY 

BethM T T nendernon 
Brown R BC. Loulsrlllc. 

Flmorc R R T onlnvllle 
Rodman H D Bardstown 

LOUISIANA. 

Frater F J Shreveport 
MARYLAND 


district of COLUAIBIA 
Tpwett n AI Washington 
Alnrshnll f oiiins Washington 

ftjirtda 

Carswell S t CItm 
Pollock WAT Pcnnacoln 
Prince J AI live Oak 
^M^Is J AI WllIlBton 

CEORGIA 

Adamn R p Bethlehem 
Connlnghora F AI^ Macon 
riddlngs C r Atlanta 
Johnson G r GrlfTln 
Jobnnton F G Walden 
Kllnatrlck A T Augusta 
Afirhe] n AI Augusta 
Oglesbv G r crons 

D\no 

Davis W N Wnrdner 


Gaddess H W Baltimore 
MASSACnUSFTTS 
Bruce IT M Brookline 
Gonrov r C Andover 
Graves J C Jr Boston 
Tones Fverett Brookline 
Txjvy F J Boston 
I lord n D Boston 
MneOdrum Angus Boston 
Afagulre T IT Dorchester 
Afav J ** Boston 
Thurber AI T Dorchester 
Bolcoft W W Natick 
AiirniGAN 
Breece R C Ado 
Gharles IT U, Paw Paw 
ITcnsel R D Detro t 
MacJntrre Donald Alnskegon 
ITeI"hts 

AfncNett F T Travme City 
AicGormlck F T Detroit 
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JIurphy N D Bangor 

Skinner C B ECowell 
Stroud H A. Douglas 
W hlteatileld C. I Harbor 
Springs 

MINNESOTA. 

Christie Q It Long Prairie. 

Ehmke W C M lllow Blver 

Hare E R Minneapolis 
Hopkins Mar\ P St. Peter 
Hunt H B SL Paul 
Kane J P Hlbblng 
M llllams Robert Minneapolis 

MISSISSIPPI 
Carroll G 1 BlloiL. 

Cuming H 1 Gloster 

Holloman T B Jr Itta Beno. 
Hood B S Bond 
Smithson M M Jackson 

Sweaney J U DuranC 

MISSOURI 

Brooks VT W blonberry 
Bruehl Julius Kansas city 
Brysou K H Bethany 
Chambers J C Schell City 
Chilton J A 1 an Burcn 
Chilton I W Lllington 
Chlpp J K. Newhampton 
Clemens J R St. Louis 
Cloonan Martin Ruble. 

Cross R 0 Kansas City 
Dean J McH, St Louis 
Mans A L Bonne-Terie. 

1 ritts O C Gerald 
Hamel G T Kansas City 
Hamilton H D Kansas City 
Illnchev I rank SC Louis 
Kile G H C St Louis 
Lee L. E Weatherby 
luedde W H St Louis 
iiictt E P Kansas City 
Martin J W Klrksvllle 
Moore J H Centerville 
Nesbitt B I Sheridan. 

Proud W C Oregon 
Ralthel G H St Louis 
Rice I D Lucerne. 

Rice. 'William Kansas City 
Scott, W B , Bncklln 
Sparr K D Amsterdam 
Stewart B S Bethany 
Betiel N IL Jameson 
Williams A W Ridgeway 
Teater H P Maysvllle 
MONTANA. 

Carroll J V Fort Benton 
NEBRASKA 

Brooks E B Pawnee City 
Elliott W M. Newcastle 
1 rink F L Newnnan Grove 
Kavanangh Peter Schuyler 
Martin K W Fremont 
Mlnnlck C E Indlanoln 
Moods James, Schuyler 
NEIADA 

Keen E R Black Horse. 

NEW JFRSET 
Duncan O B Halcdon 
Maclaj J k 1 atcrsou 
"I on Dyke J S Hackensack 

NEW MEXICO 
Lauson A F Anthony 
NEW lORK. 

Ackcn T M New iork City 
Bassln J N ' New Aork City 
Bartlett C. R Boonville 
Blake J Lddi Brooklyn 
Blattcls, S 1C New Aork City 
Brcnnar It !>. New Aork City 
Brodlc, R L. Albion 
Carr W L. New Aork City 
Chlnrulll 1 b Syracuse 
Cramp W C New Aork Cltv 


O Leary D V J r A Ibany 
Rnllson L. B Watervllet 
Schwerdtfegen O M New York 
City 

Sheehan T J G Buffalo 
Sherman P A Watertown 
Stewart D H New York City 
Taves A W New York Cltv 
Welsmann F H New York City 
Winfield J M Brooklyn 
Young C D Rochester 

NORTH CAROLINA 
AIcNatt H W Maiton 
NORTH DAKOTA 
MacKav A R Bottineau 
OHIO * 

Butt S E Nelsonvllle 
Halter M. V Akron 
Kerr I I Cleveland 
Patrick B W Toledo 
Powers H W North Amherst 
Wright W E Newark 

OKLAHOMA 
Phillips Lewis Seward 
Share A L Kingfisher 

OREGON 

Mingus Everett Marshfield 
PENNSYLVANIA 
BartIC H J Philadelphia 
Graves I S Jerm/n. 

Hanna D B Stoneboro 
Koons P R Mechonlcsburg 
Onstott Elmer Snltsburg 
Patterson K Philadelphia 
Rlvenbnrg S W Clifford 
Schock H D Philadelphia 
Snlvely R D Philadelphia 

RHODE ISLAND 
Abbott Edmund Providence 
Beck, H P Newport 

SOUTH CAROLINA 
Pryor S W Chester 

SOUTH DAKOTA 
Ashcrolt, F E Deadwood 
Skogcn T T Flandreau 
Wright 0 R Huron. 

TENNESSEE 
Sneed J W Brentwood 
TEXAS 

Allen G W Jr Aorktown 
Bean B F Klrbvvllte 
Bojee, W A Commerce 
Conall E 8 Center 
Cowan W B Dlalvllle 
Ellis G S Sherman 
Gregg I C Slanor 
Guenther J G Moultan 
Herrington I C Orange 
Hooper R B , I an Vlcck 
Johnston L S Atlanta 
Leonards H New Braunfels 
Mahuffev 31 L. Sablnul 
Mnntooth I afayettc, Lufkin 
3lnrtln B J Leggett 
McLaughlin F P Austin 
Moore R W Ft WortK 
Pearce, A G Orange. 

Plotts P B Anderson 
Taylor J S Cook-vllle 
W hlteslde 3L H E Tlmpson 
Williams F D Nacogdoches 

UTAH 

Donohon W D Salt Lake Clly 
Ralcv F H Salt Ijxkc t Itv 
West T J Salt Lake City 

1IRGIMA 

Price. L. T Richmond 

WEST MRGIMA 


Harllug B G , W asblngtonvlllc Burden Frank Canon Bridge 
Dlngman J ularence Spring Goodman H D Tbaver 
■\ alley Holsbcrrv F S Bower 

Downey J M Brooklyn Mathenv B F Meadowbrook 

1 mans J Seymour Now Aork WISCONSIN 

1 nhnostock Frncst New Aork Mien W J Beloit 

r^lty Brown R C Milwaukee 

1 nrr F H New Aork Dirks C B AVauwatosn 

I endicr Amelia AI New Aork I >iock C W Crosse c 

City Morlev 1 F VIroqun 

1 leld F n New Aork City riaklnnd H C Mllwn\ikee 

1 oslmry K D Fndicott Thewalt W B I oy MppI 

1 rnsch AA F Rnebester wvnMisr' 

Glosser H H Buffalo ' . 

Griswold llenrv N,w Aork Clu Tonkin V B Plverton 

Hargrove I C New Aork CIlv r>ittrtpriNF ISLANDk 
lewott W A Brooklyn BIIH IBl INr iNI,ANDb 

Irving Peter New York Cltv Pond Arlington Cehu 

MeroRom W F Brooklyn Warmslev W C Tuguegamo 

McDonald Ellice New Aork City Cagavan 


Queries and Minor Notes 


Anontmous CojiiiuMCATioNS 111 Dot be noticed Qucrl s for 
this colamn must be nccompanled by the writers name and ad 
dress but the request of the writer not to publish name or addrc'^'^ 
will he falthfulJj ob'^erved 

BOOKS ON URANALISIS 

ErnEKA Cai*. 'March 20 1007 

To the Editor —Please name a textbook on umn\lr*5ls, that lx 
plains the clinical slimlfluince and mithod of determination of total 
nitrogen area nitrogen and ammonia nltioccn In nrino — the nltro^A.n 
partition 111 von also give a ready and rapid method foi dci«r 
mining the (1) total nitrogen (2) the nitrogen as urea and i3) tin. 
ammonia nitrogen the ammonia coeHlcIent 

John J Gvwor MD 

Answqi—T he following textbooks give the methods of d tor 
mining the total nitrogen and contain dlscubslons In regard to lln. 
distribution of the urlnarr nitrogen In urea ammonia and other 
nitrogenous compounds Boston a Clinical DlngnosN Croftnn s 

Clinical Urinology v Taksch Clluknl Diagnosis and most 

text books on physiologic chemistry 

The best method of determining the total nltrogun Is that of 
KJcldnhl as it enables the opciator to perform a niimlxr of deter 
mlnatloDS at the same time If the nccescary appnratu': Is onci 
propoily Instiilied the method is rapid The method Is based on the 
following nrliKlple tquoted from Croftan) The nitrogenous c >n 
stltuents of the mine on boiling uith concentrated sulphuric ncUl 
are destroyed and all the nitrogen that Is not In direct comhlnillon 
with oxygon Is conyerted Into ammonia the latter f'omblncE nllh 
the sulphuric acid and goes Into solution as sulphate of ammonia 
The bodies that contain nitrogen In direct combination with ox^gcii 
are present In cuch small quantities (and occasloaalh not all) that 
they may be neglected for practical purposes The add solution 
of amnionium bulphate Is treated ^Hh hot soda Ivc nnd the nm 
monium thus liberated caught In a measured quantltN of nonml 
acid nnd tbo excess of odd titrated back from the amount of 
ammonia formed the nitrogen of the urine can readily bdcalculated 
The quid cst clinical method for determining the urea nitrogen Is 
the hjpobromito method of UQfner (Knop) The nppantns required 
for this determination is simple nnd the method Is rapid of oxccii 
lion It l3 based on the principle that sodium hrpobromltc In alia 
line solution decomposes urea Into nitrogen carbon dioxid nnd 
water The carbon dloxld that develops is absorbed l)y the nil a 
line solution (soda Ivc) while tbo nitrogen passing through this 
solution can bo caught In a suitable measuring apparatus and thus 
determined The ordinary Doremus appaiatns 1 r constructed on 
principles similar to the UOfner npparaiiiR lio\\e\er for estimating 
the ammonia (ocOldcnt or for any clinical work that is e\on re 
motely expected to approach accuracy the apparatus of Uoremus Is 
quite useless 

The ammonia of the urine Is ns a rule Gotcrmlned according to 
the method of Scbiocslng this Is not the most nerumte motliod but 
It iB the simplest and the quickest of execution and gencrnlh suf 
flees for clinical purposes It Is based on the following principle 
If the urine Is treated with lime water most of the ammonia It 
contains Is released from Its combinations with other radicles If 
tbo urine containing the lime water Is placed under a pin h j tr with 
a dish of concentrated sulphuric acid then the lll>i rated ammonia 
\ylll be caught bv the latter nnd the degree to which the sulphuric 
odd has b-’cn ncutrallred by the ammonia after 24 or IS hour>. rnn 
then be dctirmlncd by lltrnllon \s n rule the direct tlcltrmlD'ilInn 
of the ammonia Is not performed Jjut the total so cnllfsl nnnnonla 
nitrogen of the urine nnd this Includes the nltro^^m hound in s\ib 
Blltutcd ammonia (amino nnd nmldo ole componniN) radicles 
Ibis ammoiiln nitrogen Is ddermlned from the dllT* ruic h^lwien 
the total urinary nil ogen nnd the urci nltrogon for tlip bilk of the 
nitrogen that h not combined as unn 1“ pn nnt In the nrlm In the 
form of substituted Tranionla compoundn 


CLBW ITCH 

JrnrnsnN Ohio Marih '‘I 1^07 
To the } dtior —Tlicre have hrrn local reports of n mndltl n 
styled Cuban Itch 1 have falVd to sre r f« reners !> If In 
Toumals If such a condition iilst wlnt are Its rlnnct<rl tltxT 
If not what malady I Ixlrp confti fiJ \\ 1 TifeTeirrr 

\%swrr — Vfter the <?pnnlsh \mrrlc'in war In Uic; epblGnilr 
of Fmnllpoi of n very mild cJnmcfer pr* vail'd oiirn^lTDlr thronsh 
out the northern bnltr-d ‘States Ttr mnv ihU n ^ 

trlbulod probaMv corr clh to thr Inirt Iticllon of tbe 0! 
returned soldiers from Cul \ nnd the I lilllppl 
Itlijf In con equrnce of tin- nildne r of the 
neter ims not rocognl rd and It wt« yarlTi* 

I hlUpplne tnrasle*^^ etc Mhlle lltf e c* 
jmi It Is p’-ohaMe that the rane term h 
cxanlh''mata nnd to other form* ft 1‘n <31 
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soltjTioa of cellulose 

OcAiA Fla March 20 1007 

To the EtlHor —KIndIv give formala for aaimonlated copper 
solution which Is used for making a solution of cellulose. Tours 
very truly IV II Powms^ M.D 

VNSUEn—Ammonia ted copper solution or Schweitzers reagent 
was formerly prepared by leaying copper turnings partially im 
merged In ammonia with access of air hut It Is better made by 
precipitating copper hydrorld from a cold solution of copper snl 
phate by adding an excess of caustic soda The well washed pre- 
clpl ate Is then dlssolycd to saturation with ammonia On treat 
ment ulth the resultant solution cellulose becomes gelatinous and 
on agitation gradually dlssolyes forming a ylsdd solution which 
may be fllt‘‘red after dilution with water 

TAPTAULITHINE 

Memphis Teas 

To the Editor —I enclose an ad of Tartarllthlne from the In 
side coyer of the Literary Digest It speaks for ItselL It has been 
my Impression heretofore that McKesson & Robbins conducted an 
ethical business Certainly they haye adyertlsed Tartarllthlne ex 
tenslyely to physicians I/)cis Leeoy 

LOMA LiATtA Cal. 

To the Editor —Can you tell me the composition of Tartar 
llthine, adyertlsed to the laity by McKesson i. Bobbins’ IVhat 
Is there In It which would check the discharges of peistnasal ca 
tarrh’ GEOncE K. Abbott 

^TASUEn—The two letters quoted are specimens of sereral re- 
cclycd on the same subject during the last few months IVe have 
had Tartarllthlne examined by two chemists whose reports Indl 
cate that It Is an effervescing preparation composed of approil 
matelv 20 per cent of carbonate of lithium and about SO per cent 
of tartaric acid. Thus It Is simply another of the hundreds of 
Ilthla preparations on the market offered for the cure of rheuma 
tism This In spite of the fact that scientific Investigation and 
clinical experience have demonstrated that Ilthla Is of very little 
If any use In that disease 'Bhlle the advcrtlseroent carries the 
Idea that 'Jartarlllhine Is a product of the Tartarllthlne Company 
and that McKesson A Fobblns are simply the selling agents we are 
Informed that the business is owned by McKesson & Robbins who 
under this style manufacture a remedy for rheumatism In re¬ 
gard to the Information asked for by our correspondents we would 
suggest that they write to VIcKcsson A Robbins who will undouht 
edly gladly reply \\ e v ould especially suggest to Dr Abbott that 
he a-sk the firm how a mixture of lithia and tartaric add will 
check the discharges of postnasal catarrh i 

rUF EIOCIIEbllCAL JOURNAK 

Be WE B March 30 1007 

To the Editor —Please Inform me who are the publishers of the 
Itiodiemhal Journal and tell me If possible the cost of a single 
jOpj. BLENABD OCTTINGEn ILD 

Answet—T he Biochemical Journal Is published by the Blo- 
clumlcal Department Johnston Laboratories Enlverslty of Liver 
pool England The American agent Is G E Stechert, 120 West 
Twentieth Street New lork City This Is a new journal only In 
Its secord year and not ns vet very widely distributed. The cost 
of each Is lie varies Tilth the size of such Issue 


The Public Service 


Army Changes. 

Memorandom of Changes of stations and duties of medical 
ofDcers U S Armv week ending April C 1907 

Eorden Wm C surgeon granted three months leave of absence 
to take effect about June 1 j ^ ^ i 

Ivilboumf* n D asst •surgeon relieved from doty at General 
Ilo'jpiral Presidio ^an rranclsco and ordered to Fort Bradv Mich 
Talbott. E. ^L a*:st surpeon ordered to proceed from Fort Licav 
onworth Kans to Fort Oglethorpe Ga for dutv with the Second 
«;<iuadron 12th Cavalrr at that po*^ for dutv to accompanv com 
mnnd to the Jame<^town Tcr-Ccntcnnlal Exposition 

I orden Mm C «^urpeon relieved from dntv at General Elospltal 

Mishington Barrack-s D C <“ ‘>V?’‘'7nr”dn'’4- 

„t absence and will then proceed to Manila. P 

Munson E. L. surgeon relieved from duty at General IlOTpltal 
Fort Bayard. N M and ordered to Fo-t Sheridan Ilk. for duty 
Roekhlll E P "sqt surgeon relieved from treatment at Army 
reneml Hospital Pre I llo of San Iranclsco aad will proceed to 
r Hospital lort Favard. N il for observation and treat 

“‘^Froshv Wm D surgeon relieved from dnty at Vaneonver Pmr 
me ” MnsMaztoa and ordered to the I •= Soldiers Home Wash 
Ington D C as attending surgeon, and will report nboat Jane 

’’'trt'hnr Wm H surgeon rellrred from dutv as attending sijrgeon 

P-V Home Washington D F and will 

Inrton Barraeks D O. and nssnmc command of the General Hos 

'”mo eIe?"r'T‘ “a^sf^'r^in general granted leave of ah cnee 

P al^^In^rJ^nTetallrd a, a member of the Armv 


*’“rd So meet at Denver, rice Col E. B MoseUv assL 
surgeoa general hereby relieved. 

Snv^r C R. asst surgeon is relieved from dutv In the PhUIp- 
Dlv^Ion to take effect at such time as will enable him to 
comply with order and will proceed bv first available transport 
sailing from Manila after June 1 1907 to San Francisco and on 
arrival will report bv telegraph to the Adjutant General of the 
Army for further orders 

^ E a*:st. surgeon will render the necessarv attendance 
■rort 1 rehle 3Ie. during the ab'^ence of Contract Surgeon 
Mhitnev at Fort McKInlev Me 

Hart Jam® W contract surgeon ordered to accompanv troops 
from Washington Barracks D C to target Camp Annapolis Md. 
and remain on duty at that camp 

Mall I- M contract surgeon granted sick leave of absence for 
two months 


Tvler George T contract surgeon relieved from duty at Fort 
Monroe 'Na. and ordered to West Point ^ Y for duty 

Pomerov John E. contract surgeon ordered from New York to 
Fort Wrighty Wash, for dutv 


Kavy Changes 

Changes In the Medical Corps U S N for the week ending 
April C 1007 

Jones E, L asst, surgeon, detached Medical School Washington 
D C. April 3 and ordered to Naval Hospital Mare Island cak 
Mar 20 


Itobnett A. H asst surgeon detached from Medical School 
April 3 10 Naval Station San Juan 

^ Ige, A. E asst-surgeon, to Naval Medical School Washington, 


Allen A H asst, surgeon detached Medical School April 3 to 
dutv with Marines at Camp Columbia Cuba. 

Kuder W S., assL surgeon detached Medical School April 3 
ordered to Jffnnesofa 

Uavnes J 1 ossL snrgeon detached Medical School April 3 
ordered to the Virginia 

Kansdell R C asst, surgeon detached Medical School, April 3 
ordered to the Maine 

Ames M. H asst, surgeon detached Medical School, April 3 or 
dered to the Acio Jersey 

Kaufman J B asst surgeon detached Medical School ordered 
to the Tennessee 

Smith H L. acting asst, surgeon detached Medical School, April 
3 to Naval Recruiting Station, Omaha Neb 

Steadman W G., acting asst surgeon detached Medical School 
April S ordered to Naval Recruiting Station Providence, R, L 
Baker ik C acting asst surgeon detached Medical School April 
8 to Navy Yard Norfolk, Ta. 

Longabaugh R I acting asst surgeon detached Medical School 
April 3 to Annapolis Hospital 

Huff, E, P acting asst surgeon detached Medical School 
April 3 to Proving Grounds Indian Head, Md. 

Donaldaon M. acting a«st surgeon detached Medical School, 
April 3 to Naval Recruiting Party No 3 
Minter J M asst surgeon from Medical School to Gnnm Station 
Cohn I F Raison T W Winn C K. Downey J 0 Butts, H. 
from school to Asiatic Station 

Flint J asst-eurgeon from 3Iedlcal School to Sanacao Hospital 
Dollard, H L acting asst surgeon from school to Newport Uos* 
pital 

Odell n F surgeon from Newport Hospltat to Naval Hospital 
Washington D C and to dutv on course of Instruction at the U S 
Naval Jledical School 

Carton W M. surg«K)n detached from Naval Hospital Washing 
ton D C ordered home 2 weeks leave thence to Ohio 

Moore, J M surgeon dctorhpcl Norfolk Hospital to Naval re¬ 
cruiting Station. Minneapolis Minn. 

Plummer R W P A, surgeon detached Naval Recruiting Sta 
tlon Chicago III to dutv on course of Instruction at the U S 
Naval ilodlcal School Washington D C 

Bober MW PA surgeon detached Naval Hospital New York 
to Naval Hoooltnl Portsmouth N IT 

Freeman G F P A. surgeon detached Naval Hospital Port® 
month N IT to dntv In attendance on course of Instruction at the 
U S Naval Medical School Washington D C. 

McLean N T>. asst surgeon detached from Navy Yard Boston 
Maes to Naval Recruiting Station Chicago 

Miller J T acting asst- surgeon detached from Naval Recruit 
Ing Station ’'Ilnncnpollo Minn to course of Instruction at Naval 
Medical School Washington D C 

Balch A. W PA surgeon dPlach*^d Naval Medical School 
Washington D C. April 5 ordered to Naval Hospital Cavite P 1 
sailing from New York N Y April 20 stopping en route at 
London Fngland Hamburg Germanv and other points for 
special dutv 

Tolfrre H M P \ snrgeon detached from the Connccilcni to 
the Dolphin 

McDonnold P E a'st surgeon detached Dolphin to the Con 
ncotirnf 

Baker >1 W„ P \ siirt.con detached Naval Hocoltal New "iork 
N 1 to Naval Hospital Boston. 


Public Health and Marine Hospital Service, 
list of changes of station and dntle'j of commissioned and non 
commb;*=Ioned officers of the Public Health and MarJne-IIo'TpRtil 
^ci^rlcc for the seven davs ended April 190C 

Frool *» S D surgeon relieved from dntv at DI^o Cal 

and directed to proceed to Loc \ngries and to ebargr of 

The ^p^vIce at that port relieving ^^nrgeon J O Cobb 

Cobb T O., surgeon relieved from dntv at Lo«5 Angeles and 
dlrect«»d to nroerrrl to ^'nlro HI and to command of the 

service at th^t nort relieving ^nrw'on G ''1 Cnlte-a^ 

r’nircra*: r* at Fur^eon rrlloved from dutv nt Falro Ill and 
d reef d to nro'V’ed to ^tobIIe 'In n^’d to ns'^mc command of the 
«^rvlce nf tint nort relieving T \ Surgeon Fdward Fmnrls 

Ton Fzdorf I H.. P \ surgeon assumed command of New 
Orleans Quarantine *?tatIOD April 1 1907 
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For Carroll P A surgeon leave of absence granted Dec. 2S, 
1000 for 14 days revoked 

Francis Edward P A. surgeon relieved from duty at the Mnrlne- 
no-^pltal Mobile Ala and directed to assume command of the 
Quarantine Service at that port April 1 1907 

Robertson E McG Asst surgeon relieved from dutv at Phlla 
delpbla and directed to proceed to Reedy Island Quarantine Station 
reporting to the medical officer In command for duty and assignment 
to quarters 

Salmon T W asst surgeon granted leave of absence for 4 days 
on account of sickness from March 23 1907 

de Valin Ilugh asst surgeon relieved from duty at Reedy Island 
Onarantlne Station and directed to proceed to New Orleans Quar 
antlne Station reporting to the m^Ical officer In command for 
duty and assignment to quarters 

Jackson J M Jr acting asst surgeon granted leave of absence 
for 10 davs from March 27 1007 

McCormac, J T acting asst surgeon granted leave of absence 
for SO davs on account of sickness from Feb 0 1007 

McConnpll F I acting asst surgeon department letter of Fob 
20 1007 amended so as to grant acting asst surgeon McConnell 
22 davs leave of absence from Feb ^ 1007 Instead of 80 days 
Safford M V acting asst surgeon directed to proceed from 
Boston to Vestborongh Alass for special temporary duty on com 
pletlon of which to rejoin his station 

Story U C acting asst surgeon granted leave of absence for 
30 days from May 1 1007 

BOAUDS CONTEXED 

A board of medical officers was convened to meet at Philadelphia 
April 4 1007 for the physical examination of an officer of the 
Revenue-Cotter Service Detail for the board Surgeon J M 
Gnssauav chairman P A, Surgeon T Clark recorder 

A board of medical officers was convened to meet at Wilmington 
N C April 8 1007 for the phvslcal examination of an officer of 
the Revenue Cutter Service. Detail for the board P A Surgeon 
C n Lavlnder chairman 


Health Reports 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public Uenitb and 
Marlne-noopltal Service during the week ended April 5 1007 

RJIALLPOX-UNITED RTATEfl 

California San Francisco March 10-23 2 cases 
Florida Duval County Jacksonville March 23-30 1 case Hills 
boro County 6 cases Polk County 4 cases Suwanee Countj 1 
case 

Georgia Augusta March 20-AprIl 2 (S cases 
Illinois Chicago March 23 30 2 cases Galesbnrg 3 cases 
Indiana Indianapolis March 24-31 8 cases Marlon March 1 31, 
11 cases 

Iowa Clinton March IG 23 2 cases 
KnP'’nR Kouros City March 28 30 1 case 
Louisiana New Orleans March 23-20 IG cases 1 death 
Massachusetts Boston March 23 30 1 case. 

Michigan Detroit March 2 9 11 cases 

Mississippi Gulfport March lS-25 1 case (1 Imported! 

Missouri St Joseph March 2 0 23 cases 1 death St Louis 
March 23 30 2 cases 

New Jersey Ilobokon March 23 30 1 case Newark 2 cases 
North Carolina Charlotte March 23-30 1 case 
Ohio Cleveland March 22 20 1 cose. 

Tern** Houston Peb 3-March 80 70 cases 

V ashlnjjton Seattle March 17 24 1 case Spokane March 10 23 
IS cases 

SltALLPOX-FOOEiaV 

Canada Nova Scotia Colchester Countv 'March 25 present 
Pictoii Countv present British Columbia Vancouver March 10-23 

1 case Manitoba Mlnnlpeg March 10 23 1 case 

Chinn Ilnngkong Feb 2 10, 27 cases, 20 deaths Shanghai Feb 
0 23 G dcath«» 

Fenndor GunraquU March 2 10 8 deaths 

France Dunkirk Feb O-AIarch 8 12 cases G deaths (Imported) 
Marseilles March 0 13 still present Paris March 0 10 12 ca^es 

2 deaths 

Cermanv Bremen March 0 10 3 cases Metz and vicinity March 

3 10 33 cases 

Great Britain Manchester March 0 10 2 cases, 

India Bomhnv Feh 27 March G 3 deaths Calcutta Feh 10-23 
4S deaths Madras Feb 23 "March 1 1 death 
Italv Turin March 2 0 1 case 

Mexico Agnnt Cnllentos March 10-23 3 deaths ^loilco Mexico 
Feb ICkMnrch 2 20 deaths 

Portugal Tlsbon Morch 9 If 12 cases 

Russia Odes«a March 2 0 32 cases 0 deaths Rlgn "Mav 0 10 
0 cases St Petersburg Feb 23 March 0 3 casc«» 3 deaths 
Warsaw Feb 0 10 4 deaths 

TEELOW TTrm 

Africa Dahomev Grand Popo Jnn 1C present 

Brnrll Pnm March 2 9 4 ca«es 2 deaths 

Feuador Cunvaqull March 2 10 21 deaths 

Mexico ■\ora Cruz, Parajo Nuevo March 29 1 case 1 death 

CnOLEllA. 

India Calcutta I cb 10-23 42 cases Madras March 1 3 deaths 
Rangoon 1 cb 10-J3 4 deaths 

TLAOun. 

nawall Ilonolulu March 2 0 1 death 
rL-cnur—ronrins 

China Hongkong Feb S 10 1 case 1 death Nluchnanc Feb C 
2 deaths 

1 gvpt A^^^lout Province March 1 7 10 ca‘:es 7 deaths Clrgeh 
Province March 1 7 40 casr^ 34 deaths Dmalla March 4 1 ca<e 
1 death Kcneh Pro\Incc March 2 7 2” cases IG deaths 

India Ccnenl Feb 10 2” 29 23” ca^es »4 242 deaths Bombav 
Feb 27 March G 300 deaths Calcutta Feb 10-23 27 deaths 

Rangoon 1 ch 10 23 G3 deaths. 


Marringes 


Samuel Sn r\En "MD, to Miss Rebecca E Killian both of 
Philadelphia, JIarch 24 

ttrLLiVii Jo^^ JlALor, to 'Mi=;‘; Mav Ilanlev, both of 

Sluncie, Ind, recently 

Robebt M Milleii MD to ilisS Lena Jciik':, liotli ot 
Bognrd, Mo, March 20 

rcEDEnic KAMatEBEB, MJ3 to Mi=3 Ida Knapp both ot 
New \ork Citv, March 23 

Robert C Bradley JID to MibS Charlotte iinne Perkin' 
both ot Pcona, Ill, March 30 

Leaydeb Hoar add Shemieb MD, to Miss Grace T Parlor, 
both of New \ork City, April G 

James RoBEnsox Dawsox, ME), to Mi=s Theresa Miishat 
both of Birmingham, Ala , April 3 

Edwvbd Gillette Mattix, ME), Detroit, Jlich , to Mi'^ 
Helen Slarian Fraser of Petrolea, Ont, Alarch 27 


Deaths 


Frank Swartzlander, M.D Umvereitv of Pcnnsihiiiia, Dc 
partment of ileoicme, Philadelplim 1803, m 1802 nnatomi't 
of the Militai \ Hospital Philadelphia, where he made all tlu 
postmortem examinations until his graduation a tear liter 
in March, 1803, appointed assistant surgeon of the SLieiiti 
fourth Pennayhania Volunteer Infantri , chief surgeon of tlu 
fleld hospital of the Third Dmsion, Elci'cnth Ami\ Cor]is, at 
the battle of Gettvsbiirg later assistant surgeon of aoliintccrs 
and ui charge of the auxilinri militarv hospital at Sii"imia'i 
Go., dean of the medical profession of Doilcstown Pn a inciii 
her of the state and countv medical societies died siiddenU at 
his home, March 31 from acute gastritis, aged 0" 

Joseph Gilbert Bemis, M D College of Plivsicmiis and Siir 
geons in the Citv of New \ork 1805, Bennett College of Ec 
lectio Medicine and Surgen, Chicago 1883 a nicnilier of the 
American Medical Association, assistant surgeon of the First 
JFinncsota t oluntccr Infantry during the Ciiil IVnr a prncti 
tioner of Chicngo for 24 Years, died at his homo in that cit\ 
April 1, from tuberculosis, after an illnc's of four months, 
aged 02 

WiUmin Henry Drummond, MD Unnorsitv of Bishop Col 
lege, Fncultj (}f Alcdicine Montreal 1884, famous for his 
poems on the French Cannrimn habitants, professor of medical 
jurisprudence at Bishop College and n prominent ]irnc1ilioiier 
of Montreal died in Cobalt Ont,, where he was manager of 
the Drummond mine from cerebral hemorrhage, Vjiril 0 after 
an illness of fi\o davs, aged Cl 

William Oglesbv Sweeney, ME) BcIIcmic Hoopital AUilical 
College, New kork Citi, 1804 one of the oldest and most 
prominent practitioners of Lexington Kx and for a nunilv r 
of Years instructor in chcmistrx nt Ilockcr College who re 
tired from practice 20 wears ago on nccoiiiit of hlindncsq died 
nt his home in Ixixington, March 27, after a prolonged illm " 
aged 00 

Lewis L Pollock, M.D Unixcrsitx of 'Marx land “^hool of 
Medicine Baltimore 1850 a surgeon in the Confederate (-cn 
ice during the Civil War thereafter a practitioner in Boston 
and for the last IS xcars a resident of East VcMnoiith 
Mass died in Bcllcxiic Hospital Now \ork Cit\ Afarch 25 
from gastritis after an illness of one week, ngcil 70 

Alfred George Mays, MJ) Unixcrsitx of 'Micliigan Deinrt 
ment of Medicine and Pnrgcrv, \nn \rl)or, 1S7S for 23 
xcars a prominent practitioner of Iwadxille R. I (Iifl an I 
Victor Colo who moxed to Noxada Citx Cal on nemnnt of 
his licallli last xear died in that citx from ceribnl 1 ■ iimr 
rliage March 3 aftir nn illness of two daxs agiil ' > 

Nicholas Lafayette Campbell, MD Colhge of Plix i i ns 
and 'surgeons in tlic f itx of Nexv Fork 1813 eni of tl 
founders of Ihc Niw 5 ork \eademx of Melieini in Isi7 n 
xctcran medical oflieer of the Mexican and Cixil x ar 'in 
his retirement a clerk in the health departnunl of 'x w 3 oil 
thtT died in that eitv Mnreh 2^ need “M 

George Warren Eartoxw MD College rf Phx mi nl ‘Cnr 
geons in llw Citx of Nexx 5orI ls73 a nu iiK r ' the 
\niencan 'Medical tssosiatien and a x tiran ft tb ( i il t\ ii 
during which he serxed in the lifUinth Ni x Ter x trlii 
leer Infantrx riical nt liis home in lliree Bnlg « N I "in i 
28 from p.a-alx is n_xd 03 
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William J Wroth, M D Unii ersitv of Maryland School of 
Medicine, Ballimorc, 1862, for a number of years resident 
phvsician of tlic Marine Hospital, Baltimore, and founder of 
the Rush Medical Club at the Unn ersitv of Maryland died at 
his home in Baltimore, April 3, from intestinal obstruction, 
after a short illness, aged 77 

Clarence Edward Avery Buckley, MJ) Halifn\ Medical Col 
lege. Medical Facultv of Dalhousie Unn ersitv, Halifax N S, 
loot, formerly interne at the Victoria General Hospital, and 
then a practitioner at Thorburn, died at the residence of his 
father m Halifax, ^March 27, from tuberculosis, after a pro 
longed illness, aged 24 

Thomas Wight, MJ) College of Phvsicians and Surgeons in 
the City of New York, 1801, a member of the state and countv 
medical societies, and one of the oldest practicing physicians 
of Delaware County, N Y, died at his home in Andes, March 
31, from injuries sustained in a runaway accident three daj's 
before, aged 73 

Allen Castle Slmonton, MD Northwestern University Med 
ical School, Chicago, 1805, a xcteran of the Civil War, a resi 
dent of Washington since 1870, and for seicral years chief 
surgeon of the Great Northern System, died at his home in 
Seattle, March 20, from heart disease, after an illness of two 
years, aged 00 

Young A Matthews, M D Shelby Medical College, Nashville, 
Tenn , 1869, president of the Cass County (Texas) Medical 
Society, who served throughout the Civil War ns surgeon of 
the Eighteenth Texas Infantry, C S A , died at his homo in 
Atlanta, Texas, Noy 20, 1900 from heart disease, aged 09 
Samuel R. Richardson, M D Medical Department, Victoria 
College, Toronto, 1871, coroner of York County, Ontario, for 
several years, and for more than 30 years a practitioner of 
Eglinton, died m North Toronto, March 20, from pneumonia 
complicating typhoid fei er, after a long illness, aged 04 

Robert Stuart MacGregor, MJ) Neu York University Med 
ical College, 1897, a member of the state and county medical 
societies, and a member of the staff of St Bartholomew’s 
Clinic and of the New York Polyclimc, died at his home in 
New York City, March 23 from pneumonia, aged 38 

George W Pettit, M D Cleveland Medical College, Medical 
Department of Western Reserve Medical College, 1863, said to 
,hnve been the oldest practitioner of Mahoning County, Ohio, 
led at his home in Petersburg, March 8, from concussion of 
e brain, due to a fall four davs before, aged 79 
Guido Spitry, MJ) Facultv of Medicme, Pans, France, 1870, 
iho saw service under the English government in Egypt and 
India, but for the last three rears and a half has been in 
practice at Los Banos Cal, died at his home 3Inrch 16, from 
tuberculosis after a prolonged illness, aged 00 
Harry E Burdett, MD Faculty of Medicine of Queen’s Uni 
versitr and Boval College of Physicians and Surgeons Kings 
ton, Ont, 1880, for 20 years a practitioner of St Paul, Minn, 
died in a hospital in that city, Jlarch 27, from heart disease, 
after an illness of several weeks, aged 45 

Mitchell Starr, MJ) Starling Medical College Columbus, 
Ohio, 1803, assistant surgeon of the Seienty fourth Ohio Vol 
unteer Infantry throughout the Cinl War and one of the old 
est practitioners of Van Wert County, Ohio, died at his home 
in Slienandoah March 27, aged 86 
John B Callan, MD Chattanooga (Tenn ) Medical College 
Medical Department of Grant University, 1905, n promising 
X oung phx sician of De Kalb County formerly a practitioner 
of Bridgeport Jackson County, Tenn, died in New Mexico, 
from tuberculosis, March 23 

Robert Cohnan Amette, MD Louisnlle (Kv ) Medical Col 
lege 1873 a veteran of the Civil War in the Confederate 
»cmco and a practitioner of Monticcllo, S C, died at the 
residence of his brother in law, near Ridgewood, S O, March 
20 from nephritis aged 69 

George W Matthews, M D Medical Department of the Uni 
X ersitv of Louisiana, New Orleans, 1872, a xeteran of the 
Mexican War, and a member of the Texas legislature in 1875 
died at his home in Garden Valiev, Texas, March 28, from 
influenza, aged 80 

Charles F Redly, JLD College of Physicians and Surgeons, 
Baltimore 1002 of Woonsocket, R I school committeeman 
of the town of Blackstone R I died at the home of his 
parents in that citv 'Slarch 31, after an illness of several 
weeks aged 34 

Florentine 0 Reeve, MJ) Cleveland University of "Vrediclne 
and ‘^urgerv IS 04 for some time a professor in his alma 
mattr and superintendent of schools of Brooklyn Ohio died 
at Ills home m Cleveland, "March 29, from pneumonia, aged 55 


James E O’Malley, MJ) New York Unn ersitv Medical Col 
lege, 1888, a member of the staff of St Luke’s Hospital, New 
burgh, N y, died at his home in that city, after a long illness, 
consequent on a fall sexernl years ago, March 27, aged 46 

John W Stoner, MD Cleveland Unn ersitv of Medicme and 
biirgerv, 1888, secretary of the board of education and board 
of health of North Baltimore, Ohio, died in a hospital in 
Cleveland after an operation for cancer, March 22, aged 47 

Frances Van Cleve Fuller, MJ) Woman’s Medical College of 
the New York Infirmary, New Yoik Dtv, 1884, a retired 
practitioner of Brooklyn died at her residence in that citx, 
March 27, from pneumonia, after a short illness, aged 66 

D David Fisher, MD Unnersity of Vermont College of 
Medicine, Burlington, 1883, for the last eight years justice 
of the peace, died at his home m Kersey, Pa, March 24, from 
heart disease after an illness of two weeks, aged 60 

James Fletcher "WinseU, MJ) Ohio Medical College, Cmcin 
nati, who had retired from practice more than 26 years ago, 
died m Reddin", Cal, Nov 9, 1900, from pnralj sis, after an 
illness of fixe days, aged 81 

John W Culley, MJ) University of Mchigan, Department 
of Medicme and Surgery, Ann Arbor, 1873, died at his home 
m Salt Lake City Utah, March 21, from pneumonia, after a 
short illness, aged 67 

William McCalImn, M D College of Physicians and Surgeons 
of Chicago, 1880, for many years a practitioner of Gladstone, 
Mich, died at the Northwestern Hospital, Minneapolis, Mmn, 
March 28, aged 62 

Berry Meek, MJ) St Louis Medical College, 1867, a pioneer 
physician of Holt County Mo, died at State Hospital No 2, 
St Joseph, where he had been an inmate for nearly ten years, 
March 27, aged 80 

Lawrence F Berry, MJ) Jefferson Medical College, Phila 
delphia, 1905 an interne at the Philadelphia Hospital, died at 
that institution from erysipelas, March 29, after an illness of 
five days, aged 26 

Samuel D Bickel, M D University of Pennsylvania, Depart 
ment of Medicine Philadelphia, 1895, at one time warden of 
the Atlantic County prison, died at his home in Atlantic City, 
N J, March 26 

Robert Fuller Eubank, MJ) Baltimore Medical College, 
1800, of Ottoman, LancaMer County Va , a member of the 
state and county medical societies, died March 20, after a brief 
illness, aged 42 

William H Dwight, M D College of Medicine, Syracuse (N 
y ) University 1870, cashier of the State Bank of Goddard, 
Kan , was found dead from gunshot wound, a mile east of God 
dnrd, April 3 

John Mattaner Winfree, MJ) Medical College of Virginia 
Richmond, 1889, of Richmond, Va , died at the home of his 
father in law in Raleigh, N C, March 31, after an illness of 
two years 

Ethelda M. Teeters Widemaan, MD Umxorsity of Wooster, 
Medical Department, Cleveland 1896, died at her home m 
Cleveland, Ohio from septicemia, after an lUness of one week, 
aged 36 

Wflliam R, Stout, M D Kentucky School of Medicine, Louis 
Tille, 1881, formerly a practitioner of Coxungton, Ind , died at 
his home near North Vernon, Ind , March 16, after a prolonged 
illness 

George G Ware, MJ) Jefferson Medical College, Philadel 
phia, 1867, died at his home m Stanton, Tenn , March 26, 
from mjuries received m a runaway accident several days 
before 

Francis E Watts, M D Hahnemann Jfedical College and 
Hospital Chicago, 1883, died at his home in Olcan, N Y, 
March 27, from hemorrhage of the lungs, after a short illness, 
aged 47 

Ernest S Empey, MJ) College of Medicine of the Unix ersitv 
of Nebraska Omaha, 1905, formerly of Tomngton, Wyo died 
at his home in Scott’s Bluff, Neb, January 28, from tubercu 
losis 

George H Duncan, MJ) McGill University Medical Faculty, 
Montreal 1892, for some time a practitioner of the "iukon, 
died at his home in Victoria, B C, Dec 2, 1900, aged 44 

Louis N Hilleary, MD New Jork University Medical Col 
lege, New "iork City, 1880 formerly a practitioner of Bur 
Iington, lowT, died at his home in Poivav, Cal , aged 54 

Lewis U Smger, MJ) Jefferson Medical College Philadel 
phia, 1881, one of the first settlers of Clearfield, Iowa, died 
nt his home in that place, from pneumonia, March 25 
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Joseph N Kttight, MD Boston Unnersitv School of Medi 
cine, 1883, died at his home in Cliftondale Mass, March 30, 
from tuberculosis, after an illness of a year, aged 46 
James S Sullivan, MD !Medical School of Hanard Tinner 
sit}, Boston, 1804, died at his home in Randolph, Mass, March 
23, from pneumonia, after a brief illness, aged 41 

Henry B Evarts, MJl Eclectic Jfedical Institute, Dneinnati, 
1871, died at Ijis home m Grand Rapids, Mich , March 31, 
after an illness of two days, aged 01 

FIo}^ Clendenen, M D Bennett College of Eclectic Medicine 
and Siirgerv, Chicago, 1874, died at his home in La Salle, Ill, 
April 4, from pneumonia, aged 09 

John MacDonald, MJl Jefferson Medical College, Philadel 
phia, 1879, died at his home in Chatham, N B, Dec 12, 1000, 
after a long illness, aged 66 

John Munro Campbell, M D JIcGill University Jledical Fac 
ulty, Montreal, 1800, died at his home m Greenpoint, Brook 
hm, N y, April 2, aged 70 

Joel Y Lynch, MJD Indiana Eclectic Medical College, In 
dianapolis, 1887, died at liis home in Rosedale, Ind , April 2, 
after a long illness, aged 66 

Thomas A Skillman, M D New York University Medical 
College, New York City, 1878, died at his home in New 
Brunswick, N I, aged 63 

Warren F Barksdale, MD University of Louisville hledical 
Department, 1866 died at the home of his daughter in Hnrdv, 
Miss, March 9, aged 77 

Frank Riley, MD St Joseph (Mo ) Medical College, 1882 
died suddenly at his home m St Joseph, April 1, from cerebral 
hemorrhage, aged 48 

Jasper N Taylor, M D Vanderbilt Umveraity, Medical De 
partmont Nasliviile, Tcnn, 1871, died at Ins home in Lvncli 
burg, Tenn , March 27 ' 

Belton 0 Bennett, MD Medical College of the State of 
South Carolina, Charleston, 1870, died at his home in Greer’s, 
S C, January 17 

John Batemen Deere, M D Memphis Hospital Sledieal Col 
lego, 1898, of Sandy Springs, Ark, died in tattle Rock re 
contly, aged 39 

Robert Fames, M D Long Island College Hospital, Brook 
l}n, 1805, died at his home in Now York City, kfarch 31, 
aged 72 

William E Pillsbury, M D Dartmouth Jiledical School Han 
over, 1873, died at his homo in Milton IMills N H, Febru 
ar} 10 

G A, L Payne, M D hfcCiU University Jlodical Faculty, 
Montreal, 1900, died at Montreal in lanuar}, from typhoid 
fever 

Wilham C Christian, M D St Louis Jfedical College, 1805, 
died rocentl} at Ins home in Now Bloomfield, Mo, aged 70 
Samuel Clarke, MD Jefferson Medical College, Philadelphia, 
1809, died at Ins home in Philadelphia, March 29 

Deaths Abroad 

F J Herrgott, M D , professor of obstetrics at Nancy aince 
1872, died March 6 aged 03 Besides his /lumcrous piiblica 
lions on gvnccologic obstetric and surgical subjects, he wrote 
a historv of obstetric", translatin'^ Siebold’s work and bring 
ing the historv down to date In his eighty third vear he pub 
lishod a translation of the celebrated treatise on disease" of 
woiiien by ‘soraniis of Fphesiis Herrgott also published a 
work entitled “The Chamberlin Family and the Discovery of 
the Forceiis ” He is slid to have been the first phvsician who 
sv stcmaticallv made a practice of watching over the health 
of infants bom in his service giving each mother a loins 
(«4) out of Ins own pocket when she had raised a healthy 
infant following his directions 

A. von Weismayr, MD , first director of the great Alland 
snnntonum in \iistria but for the last few vears chief of a 
\ icnna hospital one of the collaliorntors on the irtrii /fin 
Aiiajse/mi' dud March 12 aged about 40 lie wa« the first 
medicil man in Austria to devote his efforts and research 
cxehisivelv to the question of tulierciilosis and his popular 
pamphlet 'The I ssenee of Tulierciilosis" Ins Ivu-n distributed 
in thousands He suciumbcd a victim to the disease to 
which he had devoted Ins life \n article from his pen on the 
prognosi" of tubcrciilo is is still appearing in serial form in the 
/?iiiidsc/ioii 

A Petraglia, MD dean of the phvsicnns at Rome Italy 
died March 10 aged o] 


Medicid Economics 


THIS DEPtltTAIENT EMBOlllES THE SLEirCTS 01 OPC \M 
AATION CONTI! tCT PR verier INSCI ANCE FEES 
JIDDICAL LrClSLATION ETC 


A Move m the Right Direction 

A bill of more than ordinary importance has been intro 
duced into the General Assembly of the state of New \ork 
by Mr Jlemtt It is entitled, ‘ Vn act to prov idc for holding 
n convention within the state of New \ork of delegates to be 
appointed by the governors of the several states for the pur 
pose of devising and recommending to the legislatures thereof 
uniform laws, and making an appropriation therefor” The 
bill, which 13 a short one, authorizes the governor of the 
state of New York to appoint three delegates and to invito 
the governor of each other state in the union to do the same 
These delegates are to meet during the coming Ovtober at 
some place in the state of New \ork and are to consider and 
recommend to their respective legislatures the enactment of 
uniform laws in the matter of life and fire insurance divorce, 
labor public utilities, etc Tlie e\pcnse of holding this eon 
vention and also the actual traveling eypensos of the various 
delegates will be pud by the state of New \orl , and the bill 
calls for an approjination for this purpose 

It 13 to be hoped that this bill will become a law and that 
the convention provided for therein may be held Among the 
subjects that may well be considered by the convention is the 
ovammation and licensing of physicians and the rcgiilalinii of 
the practice of medicine Under the federal Constitution such 
matters ns those cminiemted in the bill come under the lieiid 
of functions not snncmlercd bv the states to the general gov 
ernuient Conseqiientlv, they arc under the jurisdiction of tlm 
states Tlicre is not onlv no reason whv every effort should 
not be made to obtain uniformitv of legislation along these 
lines 111 the various states but there is everv reason whv an 
enlightened and intelligent civilization should demand iimform 
legislation on these subjects ba«cd on rational invcstigilion 
and sound economic principles From the standpoint of our 
profession it may be said that iinifonnitv in laws rcgiihiting 
the practice of medicine is the most effective means of bring 
ing about reciprocitv For this reason it is to bo Iio]>od that 
should such a eonvention materialize the governors of the 
various states will see fit to appoint ns one of the three dele 
gates from each state a progressive member of the medical 
profession There is no state that can tnl c the had in siieli 
a matter with a better grace or more autlioritv tlinii the 
Empire State It is to be hoped that tliu bill will lead to 
definite and tangible results 

The Weak Points in Organization 

Dr W P A\ lierv Fort IVavne, Ind writes 

“The mcdienl profc simi in the United States soeni-. now to 
be verv well organized Phvsieians arc grnii]ied in cniinlv 
district state and national associations the chief difli rene- be 
tween these being that a wider and wider circle is neee ssrv 
to circumscribe tlieiii in the order named Praetieallv the work 
of every group is identical Papers arc read and diseii ed and 
much useful postgraduate instruction is afforded To a «niall 
evtent, the social nr fraternal feature is eultivnted but the 
lii,,Iilv important subjeet of economics—(he legi Iitne 
business interests cspeciallv—is neglected or attemled to in 
such a perfiinctorv manner that injury in tend of brnifit re 
suits Me do not find the collnteral profes ion of lawvera mil 
ing a similar mistake 

The weak point of the organization of mrdi me m the tate 
society There is no good reason whv it shniild be a mere 
fnc uinii/c of the coiiiilv sonetv enlargt 1 Lnder the eon titii 
tion of the Lnit'1 ^t ites the whole legi lative zf filiation if 
the profc sion la lone to the several s'ates Tin i" a r a rn 

whv the state sorietv in its public e sions should ive no * 

of Its time to the bn ini intin t of Its rre-n’ r nnl r ’m 
the tiUK divide 1 to sei"nti'li iiiattfs *« Ihisi ere fmlv I 

ran of in the c iiatv ili tmt an 1 n’tienal « a i ‘u e < 

till state o 1 tv V II ill ir"bi V in its » ti - 
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subjects of the sections into iibicb the American Hedicnl Asso 
cinlion’s -nork is dniled, tbe rest of the time might be de\oted 
to medical economics The fairs that concern the profession 
are generally promoted by a small number of persons, and 
tbe practitioners affected by them hare no opportunity to ev 
press any opinion on legislative projects that may be injurious 
After all, the bulk of the medical societies consists of general 
practitioners, with whose business inteiests the specialists who 
are prominent at the meetings hare no sympathy Contract 
work, insurance work public services and the collection of fees 
for attendance on private patients are matters deserving much 
attention at the meetings of the state societies Instead of 
being relegated to committees, these things should form a mam 
part of the work of the general sessions If this change were 
adopted very few practitioners in a state would he found out 
side of the state ^'association of the school to which thev 
belong ” 

Public Meetings by County Societies 

Tbe advantages to be gamed by county societies holding 
occasional public meetings is interestingly discussed by Dr 
J Af Allen, of Liberty, Jfo, in a recent number of tbe 
Journal of the ilissourt State Medical Association As a 
means of securing faiorable legislation and nppropnations for 
sanitary purposes snob meetings would proie invaluable, and 
Dr Allen recommends that at least one such meeting should 
be held annually He also empbasires tbe importance of tbe 
education of public school teachers on matters of sanitation 
and hygiene and suggests the appointment, m each county, of 
a member of the county society to deliver to tbe school teach 
ers, at their county institutes, addresses on public school 
hvgiene and other matters along medical lines This last sug 
gestion IS practical as well as laluable and there is no rea 
son why it can not be carried out in every county m which 
medical organiration exists Every teachers’ institute and or 
ganizption would gladly welcome such an arrangement Tbe 
influence for good which would thus be everted both on the 
teachers and their pnpds can not be over eslimatei 
Reasonable Fees for Insurance Examination 

The position of the profession on the life insurance exam 
ination question was recently the subject of editorial com 
mont in the Intcnneie, a paper published in New York The 
writer says, in part 

'Thvsieians haie begun war on the old lino life insurance 
companies, resisting tbe proposed cut of medical examination 
fees from $5 to $3 In view of the extremely high cost of 
even modemle living nowadays, and in view of the fact that 
doctors, who are properly fitted for their profession, have 
liad to spend much cash and long years of laborious study, we 
fully beheie that they are perfectly justified in demanding a 
reasonable fee for making thorough examination of appli 
cants for life insurance, and we do not believe that $5, on an 
average, is nnv too much compensation for a skilled physician 
for tbe time required to make a trustworthy examination ” 

What Is Contract Practice? 

A corresjKindcnt writes “What is the meaning of the words 
'contract practice’ as used in paragraph 4 of ‘Why You Should 
Join a County Jledical Societv’?” The paragraph referred to 
reads “Because it makes possible among physicians better 
business conditions and methods, including fee bills, defense 
and a\ oidanco of contract practice, etc ” As theso matters he 
Within the jurisdiction of the county society, the construc¬ 
tion placed on tbe terms used therein also lies within the same 
province Each county soeietv has a right to decide for it 
self what constitutes contract practice In a country as large 
ns ours, with interests so itined and local conditions bo direr 
Eified, a definition, at once inclusive and exclusive, is diCEcult, 
if not impossible The objectionable features of contract prac 
tice arc tbe pavmcnt of a definite nmount of comjiensation for 
an indefinite nmount of scnaec the pavmcnt, for sen ices 
rendered during the life of tbe contract of an amount far be 
low that which would lie received for the same services if they 
were paid for in detail and the competition engendered be¬ 
tween phvBician- win h leads them to underbid each other, 
thus causing dj:Bension5, etc 


Medical Societies in St Louis Cooperate 

Eeprescntativcs of the medical societies of Sfc. Louis haic 
organized the Joint AXedical Council’’ for the purpose of im 
proving the management of the city hospitals and dispensancs 
At present, the health commissioner and the Bupenntendents 
of the nrious pubhc beneiolent institutions in the city are 
appointed by the mayor Tlie council has recommended the 
organization of a board of trustees, to he cliosen at municipal 
elecDons and to consist of six members, beside the ninj or as an 
eat officio member, this hoard to hai e control of tbe citv bos 
pitals and associated dispensanes, ns well as of all of the pub 
he charitable institutions now m the city or that may he os 
tnblished in the future It further recommends that this 
board of trustees appoint, from the physicians of the city of 
St." Louis, a. representatiie medical staff, which shall bate 
charge of the medical and surgical work m the public insti 
lutions 

The Council is composed of 21 representatives from the fol 
lowing societies St. Louis Afedical Societv, Aledicnl Society 
of City Hospital Alumni, St Louis Homeopathic Afedicnl Soci 
cty, St Louis Halinemanman Club St Louis Cliildren’s Hoi 
pital Alumni Association, St Louis Eclectic Afedical Society, 
St Lotus Dental Society, St Louis Surgical Societv, St Louis 
Surgical Club, St Louis Obstetrical and Gynecological Societi, 
and the Veren Deutscher Aerzte 


Legislation Notes 

Dr G N Streeter, Brooklyn, N Y, writes regarding the 
passage of the medical practice act in Delaware 

“Why can not such legislation be brought about in every 
state, and thus banish the Chnstinn science healers, osteo 
paths and others who have not complied with the arduous and 
expensive requirements exacted of members of the medical 
profession? Why should we he discriminated against in this 
manner by the different states? Will the npathi of doctors 
continue until our profession is thrown from the place to 
which it IS entitled in the communinty by those who play 
on the delusions and credulity of the gullible public? 
Why can not the American Jltdical Association, at its next 
meeting, appropnate money and appoint committees to hnng 
this matter before the legislatures of the different states and 
also discuss the matter in each publication of The JotmxvL?” 

Dr D R. Afarkley, Bellingham, Wash, w ntes regarding the 
work of the legislature m that state 

“Our state legislature has just adjourned and, ns usual, the 
wants of the profession were not given ns much consideration 
as we had hoped for The coroners’ bill was defeated The 
watershed bill was also killed, this was a meritorious measure 
designed to give better control of the wafer supply 'The tu 
bcrculosis bill and all medical practice bills were also killed 
We succeeded in getting a fairly good pure milk and pure food 
bill passed, also a bill relating to nta] statistics It seems 
strange that we have to work so hard to get bills that are 
solely for the public good adopted by the state legislature 
At every turn ‘private interests’ ore butting m and, ns thc 7 
have money to spend, they usuallj win, until public mterest 
13 sufficiently aroused to compel attention ’’ 

Dr B D Black, secretary of the New Alexico Board of 
Health, repotts the passage by the legislature of house bill 
No 53, which regulates the practice of medicine and provides 
for a medical examining board Dr Black says “It is n 
compromise bill and is not what we asl ed for or expected but 
it IS such a material improiement over our old law that vc 
feel that we can congratulate ourselves ” 

Pottawatomie County (Okla ) Aledfenl Societv reports a 
membersbip for 1000 of 32 During the year it held 57 meet 
iDgs, with an nvorage attendance of 16 The socici} is now 
meeting every Saturday night If such work can be done in 
one of our new yrestem states, what might not he possible in 
tbe older and more settled portions of the country, where it is 
much easier for physicians to attend and to support a medical 
society? 
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An iNTBODiiCTioN TO PHVSioLOGr By IVIllIam Townsead Porter 
M D, Associate Professor of Physiology In the Hatrard Medical 
School Cloth Pp 687 Price $2 60 Phlladelphli J B Llp- 
ptncott Company, 1000 

Tins IS a collection of fundamental and accessory expen 
ments m several fields pnnted in abbreviated form for tem 
porary use Dr Porter evidently recognizes that the student 
IS best taught by observation, as he bases his studies On 
experimental results, the student being required to perform 
each expenment This makes the study of physiology prac 
tical and far more profitable than when taken up didactically 
The subject is presented in an excellent manner 

OnSTETitics Fon Nurses By J B DcLce, A.M M.D, Pro 
lessor of Obstetrics Northwestern University Medical School etc 
Second edition thoroughly revised and enlarged Cloth Pp 510 
Price ?2 60 net. Philadelphia W B Saunders Company, 1900 

Though this book is mtended primarily for nurses, it will 
be of value to medical students and to recent graduates, as 
the duties of a nurse often devolve on physicians, especially 
during the first few years of practice The tecbmc m normal 
and abnormal cases is fully described and illustrated The il 
lustrations, many of which are from photographs, are ex 
ceUent The hook contains much valuable information re 
garding the so called minor pomts, mention of which is gen 
erally omitted from the larger works 


Society Proceedings 


COMING MEETINGS 

AUERICAX Medkai ASSOCIATION Atlantic City June 4-7 

Medical Assn of State of Alabama Mobile April 16 
rioilda Medical Association Tampa, April 17 
Medical Association of Georgia Savannah April 17 
Med Soc of the State of California Del Monte April 16-18 
South Carolina Medical Association Bennettsvllle, April 17 19 
Medical and Chlr Faculty of Maryland Baltimore April 23-25 
Amer Confed Reciprocating Exam & Lie. Bds Chicago April 80 
Association of American Medical Colleges Washington, Mav 0 
A r Assn of Genito-Drinary Surgeon Washington May 7 0 
American Therapeutic Socletj Mashlngton May 4 7 
Am Assn of Pathologists and Bacteilologlsts Washington May 7 9 
American Gynecological Society Washington May 7 0 
Amer Climatological Association Washington May 7 9 
Amer Larvngologlcal Association Washington May 7 9 
Amer Medico-Psychological Association Washington, May 7 9 
American Ophthalmloglcal Society Washington May 7 9 
American Orthopedic Society Washington May 7 0 
American Pediatric Society Washington May 7 9 
American Assn of Physicians Washington May 7 9 
Amerltan Surgical Association Washington May 7 9 
Nebraska State Medical Association Lincoln May 7 9 
Texas State Medical Association Mineral Wells May 7 
Utah State Medical Association Salt Lake City May 7 8 
New Mexico yiedical Association, Las Cruces May 8 9 
Kansas Medical Society Kansas City, May 8-10 


MEDICAL SOCIETY OF THE MISSOUHI VALLEY 

The President, Dr 0 Beverly Campbell, St Joseph, Mo, 
m the Chau- 

Nephrolithiasis Unca 

Da. A. C Cboftak, Chicago, presented a very full discussion 
of the preiention and treatment of this condition He said 
that surgerv can do no more than remove the calculi or es 
tnhlish drainage in infected cases, hut it can not, in any wav, 
lufluenee the factors that determine the formation of unc 
acid calculi, that is, surgery can not cure nephrolithiasis 
The treatment should he directed toward preventing the de 
posit of urates in the lower urinary passages, and -with this 
end in mew there must he considered the dilution of the urine, 
the total amount of uric acid and sodium chlorid in the unne, 
nnd the reaction of the unne The patient should drink free 
Iv of Avatcr, not necessarily mineral waters, because it is the 
water and not the mmeml it mav contain that is of value 
The liquid intake should exceed bv far the original liquid 
output in the unne 


The diet should take mto consideration the nuclein content 
of the food, nnd nuclein contammg organs should be eliminated 
from the diet Dr Croftan said that albumin per so is in no way 
a source of uric acid It is very important not to underfeed 
the patient Dr Croftan advised the admmistration of nlka 
lies, particularly of calcium carbonate, but advises caution 
in its administration in infected cases 

Surgery of the Thyroid 

De. Alex Hugh Ferguson, Chicago, in the oration on sur 
gery, remewed the indications for surgical intervention m 
diseases of the thyroid gland, the diagnosis of enlargements 
of the gland, and the methods of procedure for removal of 
the gland which he has found to be most valuable He said 
that, generally stated, surgical intenention is not called for 
until other measures have been tried and failed. A study of 
300 cases of thyroidectomy showed that m 77 per cent dysp 
nea -was the pnncipal indication for operation, deformity in 
per cent , dysphagia in 8 per cent, tracheal stenosis nnd 
discomfort m about 3 per cent. He has operated on 68 pa 
tients In 44 cases of simple or cystic goiter there was no 
mortality In 12 cases of exophthalmic goiter the mortality 
was 26 per cent The causes of death were thyroidism m 2 
cases and collapse of the trachea in one case Four of the 
patients were m very poor condition nnd two of these died 

Gastroptoms 

De. EoBEmr T Sloan, Kansas City, Mo, advocated general 
nygienic measures, diet, mechanical support and rest in bed, 
the foot of the bed being elevated sbghtly, m the treatment 
of gastroptosis 

Treatment of Moiphin Habit 

De. W F Waugh, Chicago, stated that, inasmuch ns toxin 
retention is the disease, elimination is the remedy With 
drawnl symptoms, he said, are on emdence of autotoxemia 
By ebmmating the toxins as fast as tney are poured into the 
system there will be no withdrawal symptoms He has 
treated n considerable number in this manner with great sue 
cess 

Non-operative Treatment of Gastric Diseases 

De. F B Tubck, Chicago, said that cases which manifest 
disturbance of function, but where no stenosis is found, do not 
demand surgical treatment, but rather physiologic methods 
of treatment, that is, dietetic, physical and mechanical Op 
erative treatment is indicated when there is obstruction of 
the stomach outlet, as in benign superficial stenosis or early 
malignant growth, when the diagnosis is uncertain nnd cliar 
nctenzed by progressiie loss of weight and when all sympto 
matic treatment fads 

Pelvic Abscess 

De W T Elam, St Joseph, Mo, advocated hjstercctoniv 
bv the two stage method in case of multiple abscesses of the 
uterus, vaginal dramage in walled off abscesses, salpingectomy 
or oOphorectomy, when demanded, as secondary measures 
In cases of chrome pyosalpinx the abdominal route is pro 
ferred 

Henna, 

De D C Hilton, Lmcoln, Neb, classifies hernia ns follows 
(1) Hemioida protrusn nnd (2) hernia vera Among the first 
are cases of protrusion inNestcd by the mucocutaneous mem 
branes of the body through an orifice of the mucous or cu 
tnneous surface 

The second class, hernia vern, comprises the congenital nnd 
acquired hernia Tins classification is based on the eoncep 
tion that the body is n tube, the continuous coicnng of which 
13 epithelium, which spreads over the general inner nnd outer 
surfaces of the tube, nnd also into all diverticula nnd re 
cesses 

Experience with Morphin Hyosem Compound 

Dn. F K Walkee, Hot Springs, S D, reported 76 cases in 
winch he made use of this compound with most excellent re 
suits No untoward symptoms were obsericd and no evil 
effects were noted ns the results of largo dosage 
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Dangers from Tuberculous Milch Cows 
Dr. S E Towne, Omaha, stated that endence is nccumu 
luting supporting the theory that infection of the lung occurs 
not by inhalation, hut by the lugestion of bacdli, and that 
there exists an mtercommunicabiUty of all types of tubercu 
losiB, the boime bemg the moat active He emphasized the 
greater susceptibility to tuberculosis of the child, and pointed 
out that milk must be reckoned with as a probable source of 
infection m tuberculosis He said that any system of prophy 
laxis which ignores the tuberculous milch cow must be con 
Bidered incomplete. 

Treatment of Exophthalmic Goiter with Electricity 
Dr. R. D Mason, Omaha, reported one case in which the 
main feature of treatment consisted of the introduction into 
the thyroid of lodin by cataphoresis The patient, aged 46, 
had manifested symptoms for two years Treatment was 
instituted six months after the onset of the disease and was 
given twice a week for six weeks Strychnm was the only 
agent given mtemaUy Improvement was marked and stcadv 
from the beginning of the treatment The circumference of 
the neck finally was two mches less than when the patient 
was first seen, although the pulse rate was still about 100, 
and the pulse was qmte irregular The tremor was much 
improved, there was no pain, the eyes were normal, and in 
Bomnia, from which the patient had suffered severely, was 
relieved 

Other Papers Read 
The following papers were also read 

“Gall Bladder Dlaeaae by Dr A L Wrlghb Carroll Iowa 
‘Specialism by Dr P I Leonard St Joseph, Mo ‘ Some Views 
on Appendicitis by Dr C O Thlenhaua, Milwaukee Pulsallng 
Exophthalmos Treated by Excision of the Superior Ophthalmic 
Vein, by Dr H Gifford Omaha Henal Calculi ' by Dr B A. Me 
Dermott Omaha ‘ Vesicovaginal Fistula, by Dr F A. laing 
Madison Neb and Anterior Suspension of the Uterua, by Dr 
F B Dorsey Keokuk Iowa 

The annual meeting will be held in Council Bluffs, Iowa, 
Bept 6, 1007 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, held Feh 7, 1907 
The President, Du. WixMEn Krusen, in the Chair 
Chorea During Pregnancy 

Dr Coixta FouijvHod reported a case of a patient in whom 
chorea occurred in the course of five successiio pregnancies, 
possibly causing the death of three or four of the fetuses By 
careful watching he succeeded in carrying the woman to term 
and deliiering her of a liiing child Bromid and chloral were 
administered 

Diagnosis of Early Pregnancy 

Dr. Eijjcr JIcDonaid examined 100 cases at vanoiis weeks 
of pregnanci The duration of the prcgnnncj was calculated 
from the date of the last menstruation The pelvic signs were 
the only ones closcli studied Jacqiicmien’s sign of the violet 
hue of the vagina was found to be of the most value after 
the eighth week It nas first noticed at a spot just below the 
urethra Blush of the cervix was noted in much the same per 
contage of cases ns Jacqucmicn’s sign It was also noted that 
in the enrlv stages of prcgnnncv there is a marked difference 
In the ease nith which the body of the uterus can be moved 
on the cenix and the cervix on the fundus This was 
nsunlly best noted about the fifth week and is usually so 
marked that the body and the cervix mav be doubled on 
themselves and brought together, the empty bladder and xag 
inal walls alone separating them This sign was best obtained 
by placing the palmar tips of the vaginal fingers posteriorly 
and below the end of the cenix and the fingers of the abdom 
inal hand on the top of the fundus The bladder must bo 
empty and there must be no contraction of the uterus The 
sign is easilv obtained after slight practice It mav be ob 
tained before there is thinning of the lower segment but is 
caused bv the same conditions which produce Hegars sign 

Dr. Bxrtox Cooke Hnisr spoke of the possibility of gross 
error of diagnosis in carlv pregnancy and of the necessity of 
methodical examination of patients The sign to uhich atlen 


tion had been called in Dr ^McDonald’s paper he has always 
grouped with Hegar’s sign, making no distinction between the 
softening of the lower segment and the thinning Among the 
signs of early pregnancy on which he depends, the softtmng of 
the cervix holds an imjfortant place The eccentric hypertrophy 
of the cervix he also regards as an important sign Without 
this he does not thmk pregnancy is possible, and bv its ab 
sence it is often impossible to say that pregnancy could not 
exist m a certain case If, on the contrary, the cen lx is much 
broader and softer than normal, pregnancy is at least probable. 
The change of color m the genital tract he regards as a valu 
able symptom when obtamable It, however is lacking in a 
considerable percentage of the early cases, the very cases in 
which the diagnosis is most difficult and most desirable One 
fact about the change of color which is seldom mentioned is 
that ns pregnancy advances the blue or purple discoloration of 
the genital cgnal is sometimes absent, but he has never seen 
a case in which, if this blue discoloration is absent, there is 
not a trunsformation of the pink of the mucous membrane of 
the mtroitus and vestibule into n bright scarlet 

Dr Edward P Davis said that in an examination and diag 
nosis of early pregnancy a systematic procedure is of the ut 
most importance The head, face and neck of tlic patient 
should be mvestigated to determine the enlargement of the 
thyroid, alterations in the pupils, abnormalities in the color 
of the face and the presence or absence of abnormalities in the 
nose, throat and mouth In some normal pregnancies the thy 
roid 13 said to be slightly enlarged, while in psoudocvcsis the 
thyroid is often considerably diseased The action of the heart 
IB readily excited during pregnancy and hemic murmurs are 
often present in the early months One of the most significant 
symptoms of early prcgnnncv in gouty and neurotic v omen, he 
said, IS a generally irritable condition of the mucous nicni 
brnne of the nose In one such case the condition at once dis 
appeared after abortion Dr Davis said that ho has been ac 
customed to search for softening in tiic lower uterine scgiiient 
and to consider this ns strongly suspicious of prcgnnncv In 
examinations this phenomenon is usunlh associated with cn 
largement of the uterine body and the two are taken together 
ns practically constituting Hcgnr’s sign Distiirlmnees in 
metabolism are present in early prcgnanci Color signs in the 
genital canal he regards ns suggestive rather than decisive 
When the examination of the utcnis gives several signs sig 
nifiennt of pregnancy and the general examination of the pa 
tient coincides, the patient is probablv pregnant, but a post 
tive assertion should be vnthheld until positive evidence of 
fetal life is obtained 

Dr RicnARD C Norris believes that the positive diagnosis 
of early pregnancy will always be a very dilficiilt matter in 
spite of the most advanced refinements in diagnostic means 
cine of the most practical points is to examine the patient at 
intervals and repeatedly before coming to nnv conclusion in 
doubtful cases Since women differ greatlv in anatomic pecii 
lianticB such for example ns the flexihilitv or ceccnlric en 
largement of the cervix it is ncccssarv to rc«crvo even a pre 
sumptive diagnosis until the patient is seen on more than one 
occasion He eonfciscs that he lino yet to make an rnrh/ fmiilirr 
diagnosis bv means of nnv of the early diagnootic sign« and 
has had to wait until time and other signs made the diagno 
BIS positive 

He has studied many caoes of carlv prcgnnncv for Hegars 
and Braxton Hicks’ signs and believes that the personal cqtia 
fion of the examiner is an important factor and that a part 
which may feel soft one dav mav not at the next vi«it He 
feels that Dr AfcDonald has done sonic careful vvorl in exploit 
ing flexibility or thinning of the lower uterine segment as an 
enrlv sign of prcgnnncv Personally he 1ms not f<lt justified 
to conclude that there is thinning of the lower uterine reg 
ment without recto vaginal examination The sicn vvhieli has 
helped him most is the change m the shape of the uterii 
presenting what is termed a jug slmped uterus 

Dr. CnArix,s P Nonu feels that at or liefore tin tr-nth 
week the clinical signs mentioned seldom a "ist in a definite 
diagnosis The jug sign" of pregnancy ha* Iieen me t help 
ful to him in the carlv diagnosis of pregnaiiev In hi< exj-cn 
cnee Hegars sijrn is of little value liefore the twelfth v'cel 
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Db Geobqe M. Boyd emphasized the necessity of repeated 
examinations He has found Hegar’s sign of value and also 
the change m the shape of the upper segment of the uterus 
He referred to two cases which had come to his notice in 
which the diagnosis of uterine and ectopic gestations had been 
confounded 

Puhiotomy 

An abstract of Dr Richard C Horns’ paper appears m The 
Journal, April 13, page 12S8 

DISCUSSION 

Db. Charles P Noble has not done this operation and per 
sonally sees no advantage in sawing through bone to cutting 
through the symphysis In Heidelberg he learned of a case of 
fatal hemorrhage after operation 

Db. Barton Cooke Hibst has done two puhiotomies durmg 
the last two weeks In the first case he had occasion for 
much enthusiasm, hut the second gave him much trouble and 
anxiety The first was a patient whom he had delivered five 
years before by Cesarean section. After etherization the cer 
vix was dilated with Bossi dilatorB, a Pomeroy bag inserted 
and the patient laid aside, and at the end of an hour and 
twenty minutes she was agam anesthetized and the operation 
done, resulting in the easy extraction of the child and the 
subsequent weU being of both mother and child. 

In forty eight hours later he had an illustration of almost all 
the disadvantages of puhiotomy m a woman m labor for 
thirty six hours The first disadvantage encountered was from 
the woman’s obesity There was a rachitic pelvis and the child 
was much over size, and the operation was attended with van 
ous other difficulties Four days after dehvery the woman de 
veloped symptoms of mfection The patient recovered Dr 
Hirrt beheves that for the general practitioner who must 
operate in insuperably obstructed labor Cesarean section is 
the operation of choice 

Fibroma of Tftems 

Db George Ebety Shoehakeb said that no arbitrary limit 
can be placed in the reduction of hemoglobin, beyond which 
hysterectomy is unjustifiable if demanded to save life. A 
was shown, removed by supravaginal hysterectomy 
from a single woman aged 36, whose hemorrhage had reduced 
her hemoglobin to 25 per cent. Her mucous membranes were 
almost white She had shortness of breath and tinnitus and 
was subject to asthmatic attacks The tumor, multmodular, 
interstitial, weighing about three and a half pounds, was hard 
and irregular, mvading every portion of the uterus Intraven 
ous salt solution injected during operation, great care m con 
serving body temperature and attention to detail brought 
about a normal convalescence, the highest pulse bemg 98, and 
that immediately after operation 

Another uterus was shown with a large mtramuml degeu 
crating fibroma The patient was aged only 29, but had been 
greatly debibtated both by hemorrhage and the absorption of 
toxins from the tumor The hemoglobin was 02 and was, 
therefore, not the real index of the amount of systemic 
change. The tumor was grayish white, with areas shadmg to 
dark gray Slacroscopically it resembled sarcoma, but the 
microscopic report was fibroma 


FIRST COHNCrLOR MEDICAL SOCIETY OF MICHIGAN 
Third Annual Meeting, held March 28, 1907 
Db. J H. Cabstens, Detroit, m the Chair 
The third annual meeting of the First Councilor Medical 
Society, Michigan, comprising the county societies of Lenawee, 
Macomb, Munroe, Oakland, Washtenaw and Wayne, was held 
March 28, 1907, at the Hotel Cadillac, Detroit. About 125 sat 
down at the banquet The toastmaster was Dr David Inglis, De¬ 
troit. Dr A W Chase Adrian, replied to the toast “The 
General Practitioner,” Dr J D Hiker, Pontiac, replied to 
“The Doctor’s Price,” Dr A JL Barret, Ann Arbor, to “The 
Relation of the Psvchopathic Hospital to the General Practi 
tioner,” and Dr V C Vaughan, Detroit, to “The SpeoaUst” 
Tlie following papers were read at the afternoon session 


The Advantage of Laparotomy Over Tapping in Ascites 

Dr George Dock, Ann Arbor, urged incision, instead of 
paracentesis, in nU ascitic cases m which the diagnosis is un 
certain, in order to avoid the slight nsk involved in paracente 
SIS, and to provide the- best opportunity for making a certain 
diagnosis and applying surgical measures, if indicated, imrae 
diately 

DISCUSSION 

Ihi, T A McGraw, Detroit, said that he has incised many 
ascitic patients who were m very dangerous condition, without 
shock or other bad result An advantage of mcision over 
puncture is that incision can be followed by drainage, if needed, 
as m tuberculous pentonitis 

Dr. 0 S Oakman, Detroit, said that ascites usually indi 
cates a senous cause If cardiac or renal, the cause can 
usually be found without exploration If hepatic, diagnosis 
without operation is more difficult If mflammatory, tuber 
culous or neoplastic, mcision is needed not only for diagnosis, 
but the early surgical therapy that incision makes jiossible 
18 of great value. 

Db. j H. Oarstens, Detroit, said that he has not done a 
paracentesis of the abdomen for twenty years, because he 
regards it as dangerous and nearly always less adiantageous 
than mcision But paracentesis may occasionally be advisable 
m order to facilitate palpation, and by this means to learn 
where to make the exploratory mcision, above or below the 
umbilicus 

Importance of Complete Extirpabon m Tonsil Operation. 

Db. E. T Mobden, Adrian, said that after partial removal 
of the tonsils there is bettor opportumty for infection than 
before, although the obstructive symptoms may be relieved 
So called regrowth means incomplete removal 

DISCUSSION 

Db. D M Campbell, Detroit, said that he is m the habit 
of leaving some of the tonsil in order that the part left 
might exercise the probably beneficial fimction of the tonsils 
It IS impossible to extirpate the tonsil with a tonsillotome, 
a punch or smssors must be used afterward for complete 
removak 

Db. j V White, Detroit^ said that if the condition is in 
flammatory and recurrent, and the lacunte extend deep, total 
enucleation is mdicated 

Db. a P Ohlmaoiieb, Detroit, said that lij pertrophy of the 
tonsil might indicate the status lymphaticus, on account of 
which the anesthetic and shock of the tonsil operation might 
prove senous 

Db. Willis S Anderson, Detroit, said that the leasons 
for removal of the tonsils are either mechanical or ab 
sorptive If mechanical, partial removal may be sufficient, 
if, however, removal of the tonsil is indicated to prevent 
absorption, the normal function of the tonsil is lost, and the 
tonsil should be removed completely The atrophy of the 
faucial piUars, he said, is due to needless damage done the 
pillars in the enucleation, and not to complete removal of the 
tonsiL The tonsil should be dissected off the pillars accurately 
In children partial removal may be all that is needed or 
safely possible The remote possibility of the status lymphat 
icus should not prevent the operation A bent probe is a 
useful means of investigating crypts and pockets, and crypts 
and pockets in the tonsil are of more importance than simple 
hypertrophy 

Dr. EiriL AitnEBO, Detroit, said that the normal tonsil has 
no needed function 

Dr. R. S Rowland, Detroit, has observed in several chil 
dren more symptoms from the tonsil after the tonsil opera 
tion than before it 

Empyema. 

Db. R Y Febouson, Pontiac, emphasized the importance of 
early diagnosis by the aspirating needle, especially in chil 
dren, and the need for prompt drainage by nb resection 

DISCUSSION 

Dn. A. P OnuLAcnEB, Detroit, reported two cases of cm 
pyenm that had been strikingly bcnellted by artificial au 
togenous vaccination 
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Db. Kknnk-i'tt Gukbolus, Detroit, believes that it is not 
always necessary to resect a nb m children. In adults, how 
every rib resection seems always wise. 

The following cases were exhibited “Sciatica Due to Sprain 
of Sacroibnc Joint,” by Dr W E Blodgett, Detroit, "Case 
of Khinobth,” by Dr J W White, Detroit, “Exophthalmic 
Goiter,” by Dr C. M. Hagen, Detroit Papers were read on 
“Opsonms and Bacterial Vaccmes,” by Drs E C Miller and 
E M Houghton, Detroit. 


Medical Education and State Boards of 
Re^tration 


Aiuona January Report.^Dr Ancil Martin, secretarv of the 
Board of Medical Examiners of Arizona, reports the vmttcn 
examination held at Phoenix, Jan 7 S, 1907 The number of 
subjects examined m Tvas 9, total number of question** asked, 
90, percentage required to pass, 76 The total number of can 
didates examined was 10, oi whom 9 passed and 1 failed The 
following colleges were represented 


PASSED 

Tear 

Per 

College. 

Grad. 

Cent 

Keokuk Med. Coll, ColL of P and S 

(1001) S3 4 (IPOO) 

SM 

Rush Med, Coll 

(1004) S5 3 

01 

St Louis University 

(1004) 

SO 

Long Island Coll Hosn 

(1005) 

85 

College of P and 8 rsew York 

(1001) 

84 

Cincinnati Coll of Med and Surg 

(18S0) 

00 

Jefferson Med. ColL 

(1005) 

85 5 

FAILED 



Barnes Med. Coll St Lonls 

(1002) 

SO 


COMING EXAMINATIONS 

Cllitoexia state Board ot Medical Examiners San Francisco 
April 10 Secretary Dr Chas L. Tisdale, San Frandsco CaL 
Missouai State Board of Health Sk Louis and Kanaaa City 
April 10-18 Secretary Dr J A B Adcock, Warrensburg 

iLLivois State Board of Health, Great Northern Hotel Chicago 
April 1719 Secretary Dr J A, Egan Springfield. 

Kextdcxt State Board of Health City Hall, Louisville, April 23 
Secretary Dr J N McCormack, Bowling Green 

Geoboia Regular Board of Medical Examiners Capitol Building 
Atlanta, April BOMay 1 Secretary Dr E R. Anthony Grlflln 
Texas State Board of Medical Examiners, Austin April 30-May 2 
Secretary Dr T T Jackson, San Antonio 

Texas Eclectic Medical Board Dallas, about April 25 Secretary 
Dr L. S Downs Galveston 


South Dakota January Report—Dr H. E McNutt, secre 
tary of the South Dakota State Board of Medical Examiners, 
reports the written exammation held at Sioux Falls, Jan. 9 10, 
1907 The number of subjects exammed in was 12, total 
number of questions asked, 90, percentage required to pass, 
7^ The total number of candidates examined was 13, of 
whom 9 passed and 4 failed Twenty two reciprocal licenses 
were granted at this examination The following colleges were 
represented 

PASSED Tear Per 


College. 

Grad. 

Cent 

Northwestern University 

(1000) 78, 78 • 
82.0 (1000) 70 Of 

80 7 

College of P and 8 Chicago (1005) 

85 

University of Iowa 

(1000) 

81.0 

Lincoln Med. Coll 

(1000) 

81 3t 

Jefferson Med Coll 

(1000) 

811 

Trlnl^ Med. Coll., Toronto 

(1004) 

84.2 

FAILED 

American Coll of Med. and Surg 

(1005) 

68 4 

Medical Coll of Indiana 

(1005) 

67 2t 

Bames Med ColL 

(1006) 

601 

Bennett Coll of Eel Med and Snrg 

(1000 

72.8 


LICENSED TUEonan nECiPBOcrrr 

Tear 

^..ollcge. Grad 

Rnsh Med. ColL (1903 

College of P and S Chicago (1901) (1904), (1000 
UnlvcrBlty of Iowa (1904) (2 1000 

Drake HniTerBlty (1005) (2 1000 

Sioux City Coll of Med. (2 1000 

Keokuk Med. Coll Coll of P and 8 (1900 

Tufts ColL Med School (1808) 

University of iUnnesota (1004) Iowa (1005) (1000) 
I nsworth Med Coll (1004) 

Creighton 'Med Coll (1000) 

Cleveland Unlv of Med and Surg (1807) 

Tefferson Med Coll (lOOC) 

Trinity University Toronto (1800) 

• Fxamlned Jnlv 1000 and licensed Jan 10 1007 
t Second examination 


Reciprocity 

with 

Iowa 

Iowa 

Iowa 

Iowa 

Iowa 

Iowa 

lown 

Minnesota 

Iowa 

Iowa 

Minnesota 

Iowa 

Minnesota 


District of Columbia January Report—^Dr George C Ober 
pccrctan of the Board of Supervisors in Medicine, reports the 
wTittcn examination held at Washington, Jan 11 14, 1007 
The number of subjects examined in was 17, percentage re 
qiiircd to pass, 76 The total number of candidates exam 
incd avas 11, of whom 0 parsed and 6 failed The following 
colleges were represented 



PASSED 

roar 

Per 

College 


Grad. 

Cent 

George ANashlngton Unlv 

(ISOO) SOC 

(1000) 701 78 4 

S'S 

Howard Unlvcrsltv 


(1000) 

81 A 

Coorgetown University 

TMLED 

(1003) 

SI 

Georgetown Unlvcrsltv 


(1005) 

(L8 2 

George Washington UnlvcrvUv (1^05) 

cac (laoo) 

70 1 

Bnltlmore Mod. Coll 


(1004) 

71 5 

Inlvcr^lty of ^ Irglnla 


(laOG) 

71 5 


Therapeutics 


pt is tie aim of this department to aid the general practi¬ 
tioner by givmg practical prescnptlona and methods of treat¬ 
ment for the diseases seen especially m every day practice 
Contnbntions will be welcomed Dorn our readers.] 

OINTMENTS 
By W A. Jolley, MJ) 

BOtTLDEn, COLO 
FATS AND OILS 

The customary distinction between fat nnd oil is that one is 
a solid and the other is a liquid. They are abundant in Nature 
and easily obtained. Tbeir use in medicine is accompanied by 
the usual fantasies which tradition favors old remedies There 
18 a fascmation which the names goose grease, skunk oil, mt 
tiesnake oil, etc., convey that will not be displaced In the 
minds of the laity or the medical profession by hard scientific 
facta We find their principal use in salves whicli vcrc applied 
on any nnd nil occasions, the most obnovious smelling nnd nb 
horrent mixtures being credited with the greatest healing 
powers 

Antiseptic surgery did not cause n diminution in their use, 
but created a new field ns vehicle for the mnltitudinoiis anti 
septic agents Advance in the knowledge of organic ebemistrv 
has given us a better understanding of individual members of 
the fats, but has caused confusion bv adding so many new ones 
to the abcady large bst 

IfUrEIlAL FATS 

The elegant mineral fats now on the market haie nearly 
supplanted the vegetable and animal fats which were oiir main 
reliance, this should not be the case, for each has its use 
Crude petroleum is a complex mixture, which gives a scries of 
products, rhigoleno, gasoline, benzine, kerosene, nnd a solid 
residuum from wliicli wc get vaselin (petrolatum), imrnUln 
lubricating oils, and many other substances 

The Pharmacopeia gives Petrolatum Uquidum, Petrolatum 
Album, Petrolatum nnd Parafiln Tlic onlj practical diiTcn iiee 
18 their melting points Ointments of any degree of polidUi 
can be made by combining the proper amounts of each Pnler 
pnsing manufacturing chemists have improved on tlie«e U S 
P standards nnd furnished splendid preparations of the min 
era! oils from the liquid ones to be used In ntomirers to the 
hard waxes, ginng each n trade name 

The mineral fats are not subject to any chemical reaction 
at the temperrture ointments arc u«cd tliey arc not oxiillr''<l 
do not form irritating salt' nor lircal up into other com 
pounds, nnd siiould be used ns vehicles for nctue principles to 
produce local antiseptic nncstlielie imiative ami proteetlse 
action They are not absorbed bv tlic body nnd siioiild not Ik- 
used when svstcmic cITeet is desired tliroiigii evtemal n|qilin 
tion« 

The fact that they arc not sulijccl to chemical change renders 
them Bpeciallv adapted to all ro'mctie jiurpo'e* for tlie nnimnl 
nnd vegetable fats will often liceomc rancid an I ofTen'ire to 
the sen.se of smell and irritating to the surface to ■nlilcli thrv 
arc applied Cold Cream (tJngnentnm tqnir Po a-) 1« an ele 
gant pharmaceutical mixture and should l>e u ei/nnre than it 
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is,^t It inll occasionally become rancid A similar appearmg oil cranespcd mi So i . 

mixture ivhicb wiU not deteriorate vnth age can be made by sunfoweTTil pumpkinseed oil. 


mixture ivhicb will not deteriorate with age can be made by 
substituting Petrolatum Liquidum for almond oil The pres 
ence of borax in cold cream causes it to become discolored 
when certain chemicals are added to it This would not happen 
with mmeral fats, for no antiseptic is needed to keep them 
from becoming rancid If Unguentum Aqu® Eos® is pre¬ 
scribed the ointment should be made as given in the U S P, 
unless there is an understanding between the druggist and 
physician. 

VEQETABLE AND AN TWAT. FATS 

Most of the vegetable and animal fata belong to the chem¬ 
ical class known as the fatty acids Those of practical use are 
palmitic, stearic and oleic ncida They do not exist as adds 
m Nature, but as glycerids, that is in chemical combination 
with glycerin. They are not found separate, but always to¬ 
gether m varymg proportions, in vegetable fats, oleio add 
predominates, causmg them to be liquids, m animal fate, the 
excess of either steanc or palmitic acid causes them to be 
solid 

Some slight chemical reaction in the growing plant causes a 
small portion of the fat to assume a certam definite composi 
tion, which gives each oil a distmctive feature For example, 
Imseed oil is characterized by linoleic acid, an oxidation 
product of oleic acid, castor oil by ncinoleic acid, etc. These 
various oils and fats also contain bodies which give each a die 
tmotive odor, while they may be nearly alike chemically 
They form salts with alkalies, which we call soaps, sodium 
salts are generally sohd, and potash salts or soaps are soft 
The higher members of this class, the ones we are discussing, 
are insoluble, but readily break down into lower members of 
the same class, which are soluble butyric acid and others, which 
fact enables us to separate the two by washmg with water ' 

Fata exist in Nature in the form of minute globules in 
vested by a proteid membrane, m large masses in the animal 
and in certain tissues in the vegetable The ammal tissues are 
out mto fragments, to facihtate the release of the fat from 
its mvesting sheath, are liquefied by the apphcation of heat, 
and removed by strainmg and pressure. In removing the 
vegetable oils pressure alone is used to remove a part of the oil, 
the highest grade, heat is then applied, followed by pressure, 
which produces an oil of lower grade If the membrane is not 
entirely removed it decomposes readily and causes the fat to 
become rancid This is shown by the rapid decomposition of 
butter when the casein has not been entirely removed. This 
decomposition is a chemical change rcsultmg in the formation 
of other compounds offensive in odor and irritating to the 
skin or mucous membrane It is also facilitated by many 
orgamc drugs, so we often find salves which are intended to 
be bland apphcations turn mto very irritatmg applications 
It IB stated that the orgamc preparations which liberate oxygen 
should always be combined with the mmeral fats for this 
reason. The common oils and fats are Linseed, obve, almond 
and cottonseed oils, suet, tallow, lard and others which are 
likeivise suitable for pharmaceutical use, but commercially 
impracticable 

Irtnsccd Oil —Linseed Oil (Oleum Lmi) is a mixture of 
from 10 to 15 per cent of palmitin and stearin, and from 85 
to 90 per cent of the glycends of oleio and Imoleio acids 
The last mentioned acid is an oxidation product of oleic acid 
and gives this oil its distmctive features It is called a drying 
oil for the oxidation, having begun, continues rapidly when 
exposed to air, and forms a hard resinous mass, if in bulk, or a 
hard film when spread over a surface This is the reason for 
its use m painting If the oil be finely subdivided, ns on old 
rags, the oxidation takes place so rapidly that it bursts Into 
flames. This is the cause of so many fires of spontaneous com¬ 
bustion, and should be considered when large quantities of 
Carron Oil (Lmimentum Calcis) are applied on gauze to bums 
The process of drving or hardening is facilitated bv boiling the 
oil with oxidizing substances, such as lend acetate, red lead, 
litharge manganese dioxid, manganese borate and others 
Boiled oil is then verv different from the raw oil, vet few drug¬ 
gists know the distinctive features of the two 

Other oils which belong to this class are candlenut oil, com 


Mv They are usZ prin 

tiS the W and ‘P® “^i 

‘^re m extracting the oil Berne free from 

omtmeut'^* matters these oils are admirably suited for use in 
SoapT”s made TheU S P Sapo (commonCastile 

apZraniS of the m ® The mottled 

iron m 4 ° '^°® the mmute quantity of 

£enm ao^), made from bnseed oil, shows the dif 

enff i *4 The faet that one is hard and the other is 

soft IS due to the alkali used, as has been stated 

O.i^ottonseed oil does not differ much from the 

“obve ofl “ Md much oMhe 

larcI arnLuf f “ Cottonseed oil contains a 

1 Pahnitin and stearin and forms the basis for 

almost airrmix+u*^*^V name applied in commerce to 

p“am2l ft ®®®“® that most of the 

IS a standard “■® ™aware that there 

thet d^lnaa estabbshed for this article, for the substance 

Td not^theae faf P^’^^tin and olem 

U S P ra ^ stages of decomposition The 

iled matr abdominal fat of the hog be 

AS n hird, while commercially any fat is used, 

mg^tm^tr” intended to remedy the diffloulty by add 

la^ but It 1? f ‘t®®°«P 08 >tion and perfume the 

B&'amount ofranXy “ “ 

ia^“tLm^™fi does not differ much from 

Stha a^ ^ P™®‘Pl®® It IS made 

from the abdominal fat of the sheep 

m^ha i-eaognized in the U S P, but is used 

L mtlr^ . cottonseed oiL It is obtamed from 

tne internal fat of the beef 

so ®”°"eti to form ointments, 

Ire^dd r spermaceti (Cetaceum), 

rairalaa'* “ ,^®®'®°t Bmounts to bring them to the required 
consistency Their chemical nature is similar so the only Vect 
^oduced is in raismg the melting points of the mixtures, 
we use these animal and vegetable fata as vehicles to carry 
which we wish to apply to the surface of the 
y for the purpose of producing systemio effect The mm 
eral fata are used only when local action is desired The re 
s mg compound is called on ointment or a cerate, according 
to Us TOnsistency Obitments are soft, cerates are firmer 

as follow ^ a formula for an omtment (Unguentum) 

Cer® flnvre - 

Adipis benzoinati 5,^,^ gQj 

u 7 Pharmacopeia gives a different mixture, which 

^ e p ustrate the fact that we can obtain the same degree 
of consistence by different methods 

Carre flavac ,nr 

w 

j remember then that the word Ung^uentum has a 

defiiute mining and indication It should not be written Un 
guentum Simplex, for the last word is superfluoug 

(This subject 13 fo be continued ) 
lodln m Granular Pharyngitis 

ni,n7-7®4®® “7 ea'' 'ntarrh associated with granular 

^ ^ Ballenger, Chicago, employs the follouing 

E Tjneturre lodi m 315 

0® <■!' 30| 

L Sig Apply to pharynx with swab once daily 
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lodoformi 

gr 1 106 

Potassii lodidi 

gr XXX 

18 1.3 

Morphinte sulphatis 

gr 1 

06 

Glycenni 

f3i 30| 


Sig Apply to pharynx with 

Bwab once daily 


TmeturjB lodi 

gr V XX 

13 1.3 

PotasBii lodidi 

gr X XXX 

6 2 

Olei gnultheniB 

m V 1 

3 

Glycenni 

fji 30| 



Sig Apply to pharynx iivith swab once daily 
Tinctune lodi 
Tmcturie fern chlor 

Glycenni, as, q s fji 30 

Sig Apply to pharynx with swab once daily 


Medicolegid 

Canse of Death After a FalL 
The St Louis Court of Appeals says that in the case of 
Johnson ts Continental Casualty Company, the msured, a 
motonnan, met with a fall in his home and the injunes then 
received were said to have caused his death two weeks later 
Accordmg to witnesses who saw the accident, he had gone 
from one room of his home to the other to get a drmk, and, 
ns he went back, tell against a dresser having a marble top 
and from thence to the floor The court holds that if either 
traumatic pneumonia or cerebral hemorrhage ensued as the 
result of the fall, and the insured died m consequence of the 
disease, his death was caused proximately and solely by acci 
dental violence within the meaning of the policy It says a 
physician testified that the patient must have died from one 
of those causes, but which one could not be known without! 
knowing the patient’s temperature at intervals, his other 
symptoms precedmg death, and whether he had any prior dis 
eases, that, if he was in good health before the accident, in 
the opmion of the witness, he must have died of one of said 
ailments The value of the phvsician’s testimony was to be 
determined by the jury The court found nothing which ap 
peered to it to be mcreuible in nhat he swore to No doubt 
it was possible for the insured to have died of some ailment 
unconnected with the accident and which he was afflicted with 
prior to the accident or contracted subsequently, but whether 
he did or not was, on the evidence adduced, a fact to be found 
by the jury Demonstrative proof that he died solely in con 
sequence of the accident, hardly could be made On such 
issues evidence can not go beyond producing that degree of 
coniiction in reasonable minds on nhicli men are accustomed 
to decide and act in ordinarv affairs All possibility of mis 
take can not be excluded 

Non Experts May Testify to Symptoms But Not to Diseases. 

The Court of Appeals of Kcntuckv holds, in IlUnois Life 
Insurance Company vs De Lang, that no witness, not an ex 
pert, should be allowed to state his opinion that the insured 
had consumption or did not have it, or that he was in good 
health or bad health Tlio non expert witnesses may detail 
the facts that they know Thev may tell what symptoms 
thev saw or observed, but the jurv can judge as intelligentlv 
ns the ■nitnesscs as to what the svmptoms indicated The 
court also holds that the insured’s wife was a competent 
witness for the plaintiff She might testifv ns nnv other 
witness ns to the health of her husband, or ns to what he did 
or ns to nnv other matters not involving communications be 
tween her and her hii'band growang out of the marital rcla 
tion Tlic court secs no objection to the tcstimonv which she 
gave in the case to the effect that her husband did not have 
tins or that svmptom at n certain time 

Exhibition of Amputated Leg to Jury 
Tflie Court of Appeal* of Kcntuckv sav* in Ford v» Provi 
denco Coal Companv, that it was assigned ns error that the 
trial judge refused to permit the plaintiff to exhibit his 
injured leg to the jure, but ns the leg had been amputated 
this ruling was not prejudicial However in the trial of 
personal injiirv cases the court goes on to sav it is compc 
tent for the plaintiff to exhibit the injured member to the 


jury, and this he may do on the request of his counsel or of 
the adverse party—provided that the exhibition does not 
violate any rule of propriety or decency Whether it does so 
or not 13, of course, a question that must be left largely in 
the discretion of the trial judge No objection of this kind 
could be ui^ed in this case, as the exhibition of a man’s leg 
that has been amputated eould not be considered at all im 
proper Evidence of this character is really the best evidence 
obtainable of the extent and character of the injury that the 
person seekmg damages has sustained, and the jure has the 
right to be aided in making up their verdict bv a personal 
view of the injured member 

Expense of Protecting Public from Insane Pauper 

The Supreme Judicial Court of Maine holds, in the case 
of Inhabitants of Town of Casco vs Inhabitants of Town of 
Linington, that the expenses incurred by a town to protect 
its inhabitants or the pubbe from danger of injury by insane 
paupers are not recoverable under the pauper statute, nor un 
der the contagions diseases statute, which authorizes the re 
covery only of the expenses of relieving persons destitute, and 
of their removal or bunal The statute authorizing rccov erv 
of expenses of preventing the spread of contagious diseases 
by paupers is not applicable to a case of insanity 

Hormcide by Abortionist—“Private Papers”—Evidence 

The Supreme Court of Illinois savs m Clark vs People, that 
Section 3 Division 1 of the Criminal Code of Illinois rcnd= 
“Whoever, causes nnv woman, pregnant with child,, 

to abort or miscarry, or attempts to procure or produce an 
abortion or miscarriage, unless the same were done ns ncces 
sary for the preservation of the mother’s life, shall be iin 
prisoned , or if the death of the mother results 

therefrom, the person procuring or causing the abortion or 
miscarnage shall be guiltv of murder” It was insisted that 
this statute does not provide that if the death of the mother 
results therefrom, the person attempting the nbortion or 
miscarriage shall be guiltv of murder, but only in case n 
person actually causes the nbortion But the court believes 
the fair and reasonable construction to bo that when death re 
suits either from an abortion or an attempt to produce an 
nbortion the person responsible should lie held guiltv of 
murder 

Furthermore the court is also of the opinion that under the 
Inst part of Section 145 of the Criminal Coile, which reads, 
“where such involuntary killing shall happen in the coramis 
Sion of an unlawful act, which in its consequences natiunllv 
tends to destroy the life of a human being, or is committed 
in the prosecution of a felonious intent, the olicnsc shall be 
deemed and adjudged to be murder,” the accused under the 
indictment in this case could bo held for murder 

Some of the counts of the indictment charged the instrii 
meat to have been thrust into the “body and womb” and other 
counts into the “private parts and womb ” and it was in 
Bistcd that there was fatal variance in that the proof showed 
that the instrument was not thrust into the worn!) but Into 
the bladder But the court thinks that, apart from terhiiioal 
distinctions the term "private parts’ suiricientlv do cribes ihe 
female organ of gcmtation and Its immediate virlnitv not 
only for that particular and limited portion anatomic illv 
known ns the womb but for the vagina the urethm nnd bps 
of the womb It savs that the fact that the instrument in 
sorted through the bps of the private jiarts entered the 
urethra nnd pnreed the bladder instead of pa««ing tip the 
vagina and into the womb did not in nnv wav mislead the 
nccuvd 

The court nbo «ay« that evidenee to convict of a enme 
such as here charged in the nhsence of tlie tctimonv of the 
victim IS almost always circumstantial nnd henee Hie qnr, 
tion of the ndirussihilit v of collateral fact* m ev lienee 1, often 
to lie determined bv the nature of eaih case \nd i‘ hoi is fha* 
on a trial for an offense sneii n« eliareed in tlu« irdi'tneel 
intent is an e «enlial ingrrdient nnl it !• eenfsten* ‘o h,-T 
the declarations of one on trial for j i g “ i a ‘a 

tlie effect tiiat «he wa« in the ha’ e ,,,, 

Iicitesl such werk 
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Liability for Communicabon of Smallpox by Agent 
The Court of Civil Appeals of Texas affirms, m Missouri, 
Ivtmsns i/ Texas Railvrav Company of Texas vs Raney, a judg 
ment for $160 m favor of the latter party, who brought the 
aetion to recover damages for the company’s ticket agent 
communicating smallpox to him and his wife It holds that 
the company, under the common law, owed to the individuals 
composing the public who dealt with it the duty to keep 
them from having contagions diseases commumcated to them 
by its agent while they were dealmg with it through such 
agent 

The testimony of a physician to the effect that, accordmg 
to his best recollection, he had seen and examined the agent, 
and that he then had smallpox, and that he so told him, the 
court holds was sufficient to support a findmg of the jury 
that the agent had smallpox and knew it when the plaintiff 
bought tickets of him for himself and wife It also holds 
that the testimony was sufficient to support the finding of the 
jury that the plaintiff contracted the smallpox from the 
company’s agent, when, in so far as the evidence showed, such 
agent was the only person to whom the plaintiff was exposed 
who had the disease, and the evidence showed that the plain 
tiff contracted it ivithm the usual time after such exposure 
The company’s contontio that knowledge on the part of its 
ticket agent that he had smallpox at the time he sold the 
tickets to the plaintiff would not constitute knowledge on its 
part of such fact, the court does not think sound In its 
opinion, the agent at the time the plamtiff was exposed to 
' him, bemg the ticket agent of the company and in the dia 
charge of the duties mcumhent on him ns such agent, and the 
plaintiff bemg present for the purpose of transacting husi 
ness with him m the line of his duties to the company, and 
the agent at the time having the contagious disease of small 
pox, and knowing that he had it, his knowledge became 
that of his pnncipal, the railroad company 
Furthermore, the court holds that the act of the com 
nany’s agent m communicating to the plaintiff smallpox was 
e proximate cause of the plaintiff’s wife contracting the 
sense, and his bemg quarantined on account of his wife’s 
having smallpox It says that the company, through its 
agent, knew from the attending circumstances that the tick 
ets sold were for the plaintiff and his wife, and of that rein 
tionship botveen them, and that, in their companionship and 
association with each other dunng the trip on the cars and 
vhile visitmg in Alabama, they would not only be m close 
proximity vilh each other, but frequently m personal contact 
with each other, so that if the husband contracted the disease 
of smallpox from the agent of the company, it was natural 
and probable that ho would communicate it to his wife, and 
such a result was one that might reasonably have been antici 
pated by the company through its agent 

Therefore, the company, having notice through its agent, at 
and prior to the time the plaintiff was exposed to him, that he 
had the smallpox, and said agent having communicated said 
disease to the plaintiff and his wife, the court holds that the 
companv was liable to the plaintiff for the damages sustained 
bv him ns the direct and proximate results of such wrongful 
act of its agent Nor does it think the losses sustained by 
the plaintiff in his business on account of patrons being kept 
awai through fear of contracting the disease were too remote 
to bo recovered 

Presumptions and Proof Requirements as to Suiade 


cide the burden is on the defendant, who asserts the fact. 

In nlTT P^Ponderance of the evidence, 

in all le^l discussion the existence of certain qualities m 

are presumed Common e-tpenence teaches that 
ve of life, the instinct of self preservation, respect for 
the laws of the land, and the prmciples and teachmgs of 
religion are ordinarily sufficient to prevent a person from de 
stroying his own life, and therefore, when the facts proved 
with reference to death admit equally of the inference that 

^'■0“ accident or suicide, the presumption 
IS that death was accidentaL 

As long as the evidence is consistent with the theory of 
accidental death, the presumption against suicide is control 
Img The issue being the fact of suicide, it is for the de 
fendant to prove this ultimate fact by a fair preponderance 
of the evidence It starts with the burden of overthrowino- 
the presumption that a person does not voluntanlv destroy 
what IS commonly regarded as the most precious of aU pos 
sessions, life itself 'When the fact of death appears, the law 
presumes that it must have resulted from causes which were 
not voluntarily brought about by the deceased Death may 
result from innumerable causes Tlie facts of a case may sug 
gest accidental shootmg, poisonmg or drovramg If the evi 
dence is consistent with the theory of either, the presumption 
which tlie law raises from known and recognized controllmg 
forces of human nature requires the conclusion that the death 
was accidental If the known facts are consistent with a 
cause of death which does not involve self destruction, that 
cause must be accepted 


After all the hypotheses which ore consistent with an inno 
cent or accidental death arc eliminated, the conclusion of siii 
cide may then be drawn The burden is on the defendant to 
show that the circumstances and conditions are inconsistent 
with any other reasonable cause of death than that of sui 
cide, that is, it must eliminate and disprove all other causes 
of death which are consistent with the evidence before the 
jury IS justified in inferring that the deceased committed sui 
Cide The ultimate fact of suicide is thus shown by the 
proof of certain evidentiary facts which are inconsistent with 
the theory of accident or natural death, or by proof of the 
non existence of facts which would justify the mference of 
accident But the ultimate fact is required to be proven by a 
preponderance of evidence only, and this rule is in no way 
affected by the subsidiaiy requirement that the defendant 
must by its evidence exclude every other reasonable theory 
for accounting for the death 
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Medical Record, New York 
March SO 

1 •New Method of Operation for Epispadias C Beck New 

York. 

2 •Pneumonia with Special Reference to the Use of Fresh Air 

and Saline Solution S S Burt, New York 
S Ixicallzatlon In Multiple Intestinal Obstruction G A Fried 
man New York, 

4 •Buttermilk as an Infant Food A Strauch Chlca^ 

5 •Relationship of Clinical Symptoms to Microscopic rindlncs 

In Carcinoma of the Uterus C. O Thlenhans Jlllwaukee. 
0 Illustrations for Medical Journals. A J Martin New York. 


The Supreme Court of Minnesota holds, in the case of 
Lindahl is Supreme Court Independent Order of Foresters, 
an action to recoier the amount of a benefit certificate that 
the defense being suicide, (a) The burden of proving that the 
deceased committed suicide was on the defendant (b) The 
presumption is against suicide (c) If the knoun facts are 
consistent with the theory of natural or accidental death the 
presumption which the law raises from the ordinnrv motives 
and principles of human conduct requires a finding against 
suicide (d) TYlien circumstantial eiidcnce is relied on the 
defendant must establish facts which exclude anv reasonable 
hvpothcsis of natural or accidental death 


1 New Operation for Epispadias —Beck describes an oper 
ation for epispadias which he employed successfully in one 
case Tlie funnel like appearance of the urethral orifice over 
the pubic bone suggested to Beck to dissect the surrounding 
walls, including the whole urethral gutter, in the same wav 
that a hernial sac including the cord is liberated and mobil 
ized in the radical operation for inguinal hernia. This plan 
was earned out bv making a continuous incision around the 
funnel ns well ns the outer margins of the urethral gutter 
the aim being then to shell out a coherent canal which is 
meant to bo the new urethra Tlie steps of the operation 
are desenbod in full 
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2 Pneumonia—The best course to pursue in the treat 
nient of pneumonia, according to Burt, la to secure for the 
patient repose of mind and body, a simple, but nutritious 
diet, an unlimited supply of fresh air and sunshine, and such 
hjgienic measures ns are necessary to maintain the strength 
of the patient and to aUenate the seventy of symptoms and 
avert complications as far as possible He advises promoting 
the intrinsic capacitv of the fluids and cellular elements of 
the body to overcome the virulence of the infection, and sng 
gests that this niav be done by the injection of physiologic 
saline solution. Care should be observed not to mject more 
than one dram of the solution to each pound of the body 
iveight, in each quarter of an hour 

4 Buttermilk as Infant Food.—Strauch has had excellent 
results accrue from the use of buttermilk m the feeding of 
infants His erpenence includes more than 20 cases, mostly 
of malnutrition, resulting from chronic gastromtestmal disturb¬ 
ances, ivith occasional acute exacerbations up to the intensitv 
of cholera infantum, one case of habitual vomitmg (pyloro 
spasm), one case of ictems catarrhalis, one prematurely bom 
child, and some cases of almiemciU finite Some of these cases 
had not responded to other methods of feeding and treatment 

5 Caremoma of Htema—Thienhaus urges careful and con 
scientious efforts on the part of the general practitioner to 
diagnose carcinoma of the uterus, resorting to the microscope 
in dubious cases He sounds a note of ivaming against the 
indiscriminate cauterization of ivhat appear to be simple 
erosions of the cemx ivithout flrst conflrming the diagnosis 
w ith the microscope. 


Boston Medical and Surgical Journal, 

March tS. 

7 •Cmsacle Against Tuberculosis In Germany E A, Locke 

S •Diffuse'* 1 erltonltls Folloivlng Peritonitis In Young Children 

e B Smith, Boston. __ „ 

0 •Hitraordinary Blood Findings F Tan Nays llnsMchusetU. 

10 •Cervical Adenitis with Keterence to Mouth Infection F D 

Douocliae Boston 

11 •Primary Ligation of Tas Deferens, G JJalkcr Baltimore. 

12 Studies^ In Psychopathology B Sldls Brookline 
n •Cancer of Tnlva F tV Johnson ^‘on. 

14 •Method of Treating Appendlcnlar Stnmp C F Denny SL 

Panl Minn . . r» ^ 

15 The Opsonlns In Surgery J G Mumford Boston, 


7 Crusade Agamst Tuberculosis m Germany—Locke dis 
cusses very fully the prmciplcs underlymg the crusade against 
tuberculosis now being carried out m Germany He says that 
seieral fimdamental considerations, which make such a gen 
cral movement possible, should he borne in mind First the 
entire kingdom of Germany is under umfomi laws, those per 
tamin" to disease and the general health of the people being 
controlled bv a national board of health presided over bv a 
cabinet minister Through this imperial health bureau a 
most exhaustive investigation of the existing conditions has 
been earned out and relief measures promulgated, second, the 
scientific spirit which permeates German medicine is largely 
responsible for the effectiveness of this organization in that 
It has, step by step, pointed the wav to success, third, on 
compulsory insurance against sickness and imaliditv has 
placed at the disposal of the authorities immense funds 
which could in part be direct!v applied to the erection and 
maintenance of sanatoria, convalescent homes, care of the 
consumptive’s family, etc. 


S Diffuse Pentomtis Following Appendicitis m Childreii.— 
Smith reports scicn cases of diffuse pcntonili«, following 
appendicitis, occurring in cliildren, from 3 to 8 rears of age, 
a study of which convinces him that appendicitis in children 
exhibits cerlnin features not altogether common in adults 
1 our of these children died The most striking feature in 
nil of these seven cases was the fact that the pathologic 
conditions found at operation were out of all proportion 
(o Ihc duration of the illness In three of the cases, the 
pentomtis was «o extensive ns npp,arentlv to involve the 
entire greater caiitv with an average duration of less than 
48 hours from the appearance of the initial symptoms It 
iras a noticeable fact that in five of the cases the perfora 
linn in the appendix was large, that is, as great in diameter 
ns a split pea 


9 Eitraordmaiy Blood Fmdings—The charactenstio feature 
of the blood m the case reported hr Van Xuys was the pres 
enco of large basophilic phagocytic cells capable of ameboid 
motion There were two varieties of these cells One was a 
large, mononuclear cell, with granular, fragile, often vacuo 
luted cjd:oplasm, the nucleus bemg large, oval or bean shaped, 
often vesicular, and sometimes containing a pale, vellow 
brown nucleolus The other txqie was a miiltmuclenr, pbag 
ocytic, giant cell, with long fantastic streamers of proto 
plasm The patient had suffered from dyspnea, severe consti 
pation, chronic bronchitis and some edema of the feet and 
bases of the lungs He had a fairly compensated aortic re 
gurgitation, his hver and spleen were enlarged considerably 
In the region of the descending colon were two hard mas’cs, 
egg shaped, deep and immobile On the day of his admis 
Sion to the hospital the patient a Russian Jew, butcher bv 
occupation, passed nineteen feet of the beef tapeworm after 
one dose of castor oil Lggs of Trtchocephaliis dtspar were 
also present m the stools 

10 Cervical Adenitis.—A careful study of 300 cases of 
cervical adentitis leads Donoghue to draw the following con 
elusions 1 Enlarged glands of the neck are not, pnmanlv, 
tuberculous, and bear the slightest relation, if anv, to general 
or pnlmonary tuberculosis 2 Thev are due to a mixed infcc 
tion of pus producing bacilli 3 Thev will quickly resell c if 
the source of the infection is rcmoied before the glandular tis 
sue becomes disorganized. 4 If disoigamzation takes place, 
the gland should be poulticed until the gland is practically 
liquefied It should then be opened by a stab puncture 
emptied and drained bv a “Briggs canula ’’ 6 Cases seen late, 
intb a large mass of partially calcified and partially disorgan 
ized glands present, call for a thorough and extensive disscc 
tion 

12 Primary Ligation of Vas Deferens Before Operations on 
Testes—An exhaustive study of tuberculosis of the genito 
unnarv organs has convinced Wnlker that during the e\ci«ion 
of a testicle the manipulation necessitated is more than likeU 
to force tubercle bacilli along the healthy xas into the blood 
or Ivmph lessels and thus produce a general infection In or 
dcr to ebminate this danger Walker advises preliminary lign 
tion of the las deferens and its nccompaniing vessels high in 
the groin After the testis has been freed m the usual wav 
the xessels should be cut at the point of primary ligation nnd 
the cord freed still higher up and gently pulled ns far ns pric 
ticnble out of the external rmg before it is ligated and cut 

13 Cancer of Vulva.—Johnson reports a case of prininn 
epidermoid carcinoma of the labium nnd i ulvn, occurring in n 
woman CD years of age The labium, clitons and three 
fourths of an inch of the urethra were removed For five 
years the patient remained well Tlicn the tumor appeared 
on the opposite labium nnd it was removed two venrs later 
seven years nfty the original ojicration Nine months after 
the second ojicration the patient reported herself In good liealtli 

14 New Method of Treating Appendicular Stump—In the 
method described bv Drnny the apjiendii aias freed the niesn 
appendix ligated nnd a purse string sutnre applied in llw 
cccum in such n wav that two loops are left which anth the 
two ends at the starting point, diaidc the circle about the np 
jicndix into three equal spaces A smooth jawed Fergii*on 
clamp IS applied to the npjiendix, nnd distal to this clamp the 
appendix is scaered with n thermo-enuterv Tlic slump is in 
a cried and invaginated into the cecum nnd the ends of the 
ligature prcnoiislv applied arc pulled until the loops di«ap]>ear 

Lew York Medical Journal. 

March S'! 

1C 'Iloilckln 5 DLsearc a Tj-pc of Xarcoma W B Colrj- Xew 
York- 

17 •The Cataphoric Tab o r n Marvy Phllndf-Iphla 

15 ‘What State In Dcvciopmrnt of (atamcl I arilmlarly 

Cataract, U the ^^o▼t '•oltaWc for Ilj» PriroTal ty I ttns'* 
tion J n. Netr York 

lO •pn tiotomr IL C Norrl* PhIHJMphIn 

20 rnckolc NenrItK J 51 W'boal*' Pol ^ Id..bo 

21 •! o«lnopbllla nnd Tr cblnH^I P Vrrr Icr 

22 ro< n»te si::nincnrco of Nr-cr Prlotk tnd Jyj* n 

In Cnlnea-plr* Inoailtted ^Ith I» p' f »Tta 

Toxin 5V I> Cacr^n- lVa«h]Brfo*i 

2r >fodrm 'lodlclcr In China 5Y H TTi bln^l 
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10—See abstract m The Jo^B^AE, Jan 12, 1907, page 161 


17 Cataphoric Table.—^Slassey describes a cataphoric table 
which he has devised, and which permits of a perfect control of 
the 110 volt direct street current m the operating room 

18 Cataract —Weeks divides cataracts into four varieties 
1, Cataracts that form early in life, 2, cataracts which de 
velop by the formation of fissures in the cortex, 3, cataraots 
in which the opacification appears in the center of the lens, 
and 4, zonular cataract Extraction of the cataract m the four 
types mentioned, if done when most propitious for the welfare 
of the patient, would be performed by Weeks in the first 
type as soon as liquor Morgagni appeared between the lens 
capsule and the lens substance, m the second type, at the con 
venience of the patient after vision is reduced below that nee 
essary for the ordinary vocations of life, in the third type, 
when useful vision has been abolished, and the lens is appre 
ciably shrunken, in the fourth type, at the convenience of the 
patient after vision is reduced below that necessary for or 
dinary uses 

19 Pubiotomy—Noma reports a case in which pubiotomy 
was done instead of an elective Cesarean section, with excel 
lent results Both mother and child lived Noms says that 
it seems to him that m the hands of the average surgeon in 
private practice pubiotomy is safer than Cesarean section 

21 Eosmophiba and Trichimasis —Ottenberg publishes the 
histones of eight cases of tnchmiasis Although the presence 
of tnchime was demonstrated in only three of the cases, the 
clinical evidence was sufficiently stnking to permit of making 
a positive diagnosis The combination of eosinophilia vith the 
other ehamoteriatic symptoms, viz, edema of the face, which 
occurred in six of the eight cases, muscular pains, present in 
all, though only very pronounced m two, and fever, present in 
seven cases, makes a clinical picture ■ahich could hardly be pre 
sented by any disease other than tnchmiasis 


24 

25 

26 

27 

28 

29 

30 

31 


St Louis Medical Review 
Decemter £2 29 and Januarv 5 12 
Vaccination A Critical Examination E Hubbard East 
Aurora NT ^ 

March 23 ^ , 

Present Scope of Stomach Surgery W BimUtt St ^uls 
Alcdlcal Education In German Universities Other than Berlin 
■NV C Gayle" St Louis. . , 

Medical Education In Vienna. L. Rasslenr SL Louis 

Lancet-Clmic, CmcinnatL 
March 50 

Organization of the Academy of Medicine of Cincinnati B 
Stanton Clnjnnatl . . n 

IlcmlnlBcences of the Academy of Medicine A. G Drury 

ScSr'of” Probability In Diagnosis of Disease B Holmes 

Rhinitis. E S McKee Cincinnati 


Mihtary Surgeon, Carlisle, Pa. 

March 

82 Tendon Tissue rersos CatpnL N Senn CWciipo 

83 Laboratory Work Aboard Ship A. W Balcb, tJ S N 

34 •PenetratS: Wounds of Abdomen R K 

35 vCase of Multiple Gunshot Wounds L. T LeWnld U 8 

36 sCase of Fracture of the Skull S M Wa^rhouse USA. 

37 First Aid Splint Packet. P Spear, B S N rr Tt=n 

3S Natural vs*^Mechnnlcal Ventilation of Hos^tals 

hache, U S Public Health and Marine-Hospital Service 

34 Penetrating Wonnds of Abdomen—Wreden says that 
active operative intervention when admitted bv the general 
condition of the wounded, and the surrounding circumstances, 
is indicated in all cases of perforating wounds of the aMom 
inal cavitv, with the exception of wounds inflicted with the 
modem small caliber undeformed nfle buUet In these cases 
expectant treatment gives the best results He emphasizes 
that all those wounded in the abdomen need full rest, at least 
for one week after the infliction of the wound He has found 
morphin a powerful remedy m fncilitatmg the cure of pene 
trating grounds of the abdomen 

35 Multiple Gunshot Wounds-LeWnld reports the case of 
a Fil.pino who was shot four times, at clce ran^, with a 
regulation Colt’s revolver caliber 38 and was finally stunned 
bv a blow on the forehead bv the end of a carbine The first 
bullet entered the chest near the right nipple, passed upward, 
b-ack-ward and outward, perforated the lung, and made its 


exit through the back, passmg through the outer edge of the 
right scapula The second bullet entered the chest near the 
left nipple, perforated the lung and lodged in the back of the 
subcutaneous tissues The third bullet entered the chest near 
the left shoulder, passed downward and backward, perforated 
the left lung and lodged in the muscles of the back The 
fourth bullet entered the palm of the left hand, passed through 
the subcutaneous tissues, and made its exit through wound in 
the anterior surface forearm The patient was dischaiged 
cured at the expiration of 28 days 
36 Fracture of Skulk—In the case reported by Waterhouse 
a very extensive lesion resulted from a comparatively slight 
traumatism A man fell down a basement stairs and struck 
on the concrete floor Apparently he was intoxicated at the 
time He was picked up unconscious, and at the time there 
v\as rather free hemorrhage from the left ear The man died 
about three and a quarter hours after receivmg the injury 
A necropsy was made Large clots of blood were found at 
both sides of the head, both between the dura and the skull 
and betwen the dura and the brain Both cerebral lobes showed 
punctate hemorrhages The antenor tips of the frontal lobes 
were infiltrated with blood Startmg at the region of the oc 
cipital protuberance was a V shaped fracture of some size, and 
there was also a transverse, jagged fracture across the orbital 
plate of the frontal bone on both sides and a transverse frac 
ture across the ethmoid bone 


Journal of the Kansas Medical Society, Lawrence 

March 

39 ’Mycosla Fungoldett. B E MeVey Topeka 

40 ‘Appendicitis L- Murdock Sabetha. 

41 Electrotherapeutics. D G lies Seneca 

42 Ambulatory Treatment of Fractures of Lower Limbs L. W 

Shannon Hiawatha 

48 Major Complications and Treatment of Pneumonia. E. N 
Martin Benedict. 

39 Mycosis Fungoides—McTey reports n case of this kind 
occurring in an infant The tumors were situated on the left 
eye and left cheek On other portions of the body there were 
circumsorihed erythematous patches The father of the child 
had had such an eruption over his body when he was an in 
fant, but after his development into manhood the disease dis 
appeared and did not return The child was given the syrup 
of the lodid of iron, 6 drops, three times a day, and the olcate 
of bismuth was applied locally The Finsen light was also 
used for 16 mmntes each day The child died three months 
after coming under observation 

40 Appendicitis.—Murdock reports five cases of appendicitis 
to illustrate that often the only symptoms manifested are the 
initial pain in the abdomen, elevation of temperature, and in 
creased pulse rate, that is, there is almost a total lack of grave 
symptoms to justify a laparotomy 


Denver Medical Tunes and Utah Medical Journal 
March 

44 ‘Case of Sarcoma. T B Perkins Denver 

45 Appendicitis In Country Practice A. B Pollack 
Nevada, 

•Skin Grafting—Choice of Method G F Roehrlg Denver 

Case of Raynaud s Disease O M. Shere Denver _ 

Open Air Treatment In Skin Grafting H O Wethcrlll 
Denver 

•Excision of a Gasserian Ganglion with Use of a TVooden Plug 
for Control of Hemorrhage A H Williams J^nver 
•Treatment of Chronic Rhenmatlsm B Stnver Fort Collins 
•Therapy of Rhenmatlsm \\ n Helsen Denver 
Laboratory Diagnosis for the Practitioner J C Toaa 
Denver 

Fiamlnatlon of the Infant F H Raley Salt LaKe Cl^ 
Dislocation of Outer Fxtreroltv of Clavicle Treated by Dlostic 
Webbing. B W Whitney Salt Lake Cl^ ^ 
in •ChoreOt an Interesting Case. J _U Glesv SaR r>aKe City 
50 •Qummatons Meningitis W B Bwing Salt Lake City 


40 

47 

48 

49 

50 
61 

52 

53 

54 


Ely 


44 Sarcoma.—Perkins reports a case of small round celled 
sarcoma occurring’ in a woman aged 37, m which n portion of 
the ileura the entire cecum and ascending colon, and a portion 
of the transverse colon were re°ccted The diagnosis was con 
firmed on microscopic examination The patient recovered and 
has remained well for nine months 

4C Skin Grafting—While Roehrig's conclusions based on his 
experience arc wholly favorable to the emplonnent of the 
Rcverdin grafts he concedes that there is at least one instance 
m which the Thiersch fiap method is of equal, if not of su 
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penor advantage because of improved facility of operation, 
and that is when a convenient amputation is takmg place, 
either on the same or some other patient and the skm of the 
amputated limb can be employed advantageously However, 
the advantage gamed is merely in time saved and not m nddl 
tionnl effectiveness in results 

49 Excision of Gasserian Gangbon—In separating the dura 
from the bone, Williams deliberately tore the middle menin 
geal artery as it emerged from the foramen spinosum The 
hemorrhage, which was profuse, was quickly and absolutely 
controlled by forcing mto the opening a conical plug of wood, 
previously prepared by repeated steribzation for this particular 
purpose This freedom from hemorrhage greatly facilitated 
the approach and free exposure of the ganglion, which was 
eventually removed. The operation has given the patient abso¬ 
lute freedom from pain for over a year 

60 Treatment of Chrome Rheumatism.—Stuver has found 
the galvanic current exceedingly beneficial m many cases of 
chronic rheumatism He employs a current of from 6 to 20 
mp, npplymg it from 20 mmutes to half an hour He says 
that these results can be increased if a thin layer of cotton 
wet in a solution of cocain be applied over the skin under the 
positive pole 

61 Id.—Heisen considers massage most useful in the treat 
ment of chronic rheumatism 

66 Chorea.—Giesy reports a case of chorea that was compli 
cated by marked and persistent tympanitis, a primary erup 
tion, slight meningeal symptoms and endocarditis The case 
suggested from time to tune mild scarlatma, parasitism, men 
ingitis and chorea Giesy suggests that perhaps the choreic 
movements were caused by a toxemia resulting from improper 
intestmal metabolism 


ache and insomnia, he says, may be caused bv maladjustment 
of the muscles or ossicles, or the long continued registration of 
unrhythmical sounds by even a normally adjusted ear mav 
greatly fatigue the cerebral auditory centers and cause the 
manifestations of symptoms of eartue [Eartire was discussed 
editorially m The Jouhxai,, July 8, 1906, page 109 ] 

Maryland Medical Journal, Baltimore 

05 *31 Bgestlons for RLoraanlratlon of Hospital Oat Patient De¬ 
partments. R C Cabot Boston. 

06 Danger of Sending Consumptives to the Country E N 
LaMotte Baltimore 

66 Reorganization of Dispensary Service —Cabot’s paper is 
summarized as follows 1 Dispensary work is part of public 
health work, and should be done as well ns are the evamina 
tions made at state and municipal laboratories 2 To attend 
to the mass of details on which good treatment depends a 
nucleus of permanent paid eraployOs is necessary This paid 
staff should consist at present of nurses trained for the pur 
pose 3 These paid emplovCs should understand the phvsi 
Clan’s directions and see that they are earned out in the pa 
tient's home, reportmg back to the physician anv data con 
cerning the domestic and social conditions which hear on the 
diagnosis and treatment of cases 4 Either through these 
nurses or through social workers on hand daily at the dis 
pensary the hospital should obtain for its patients the full 
benefit of any resources—moral educational and financial— 
which the community affords This help is espcciallv inipor 
tant in “functional” cases, which make up over one third of 
the medical outpatient clinics 6 Through these means and 
bv the development of mechanical and psychical measures and 
hvdrotherapeutics our dispensaries can bo freed from the tv\ in 
abuses which now limit their therapeutic usefulness (a) 
Hurry and consequent makeshift, (b) wholesale drugging 


66 Gummatous Menmgitis—^Ewing reports a case of this 
kind occurring m a woman aged 39, twice married, who had 
four children living, all by the first husband After her second 
marriage she aborted many times About three months after 
the marriage a sore appeared on the external genitals, which 
was freated locally with good results Ten years afterward 
she manifested symptoms of meningeal disease, such ns head 
ache, sleep disturbances, muscular weakness, impaired mem 
ory and fleeting paresis, which led to the diagnosis of gum 
mntous meningitis Under the most intensive nntisyphilitic 
treatment the patient began to improve and continued to im 
prove until she finally disappeared from observation 

Journal of the Missouri State Medical Association, St. Louis 
iforeft 

57 ‘Deep Rectal Abscesses J M Frantenburger Kansas City Mo 

58 'Eitrapalmonary Causes of Cough J C. Bnctwalter, St. 

Louis 

50 •Treatment of Chronic Joint Disease. M M. Edmonson 
Kansas City Mo 

00 Neurasthenia Traumatic and Idiopathic Its Pathology and 
1 rognosls D S Booth St. Louis 
01 Pathology of Pelvic Inflammation T J Beattie Kansas 
City ilo 

02 •lartlrc ns a Factor In Disease E H Musson Norbomc 
03 Canses and Prognosis of Valvular Lesions of the Heart R G 
Davenport Trenton 

04 The Joint VIedIcal Council of St Louis and Municipal Dos 
pltal Reform J Green Jr 

67 Deep Rectal Abscesses—Frankenburger reports two 
cases of this kind and emphasizes the fact that in obscure 
cases of trouble in the pelvic region the patient should be ex 
amined tlioroiighlv and kept under closer observation until n 
positive diagnosis is made 

68 Cough.—Buckwnlter discusses the cxtrapulmonary causes 
of cough which develop in consequence of pathologic changes in 
the upper respiratory tract and disturbances in its function 
He reports sevcml cases in point 

69 Treatment of Chronic Joint Disease—Edmonson urges 
early diagnosis, suitable treatment for the indimdual case 
and maintenance of the general health of the patient bv means 
of diet, tonics and hvgicnc 

62, Eartire.—Musson suggests that there may be an analo 
gous condition of fatigue of the aiiditorv apparatus with im 
portnnt reflex manifestations similar to eyestrain He sug 
gests for this condition the terra eartire. Xeurasthcnia, head 


Bnlletin of Johns Hopkins Hoapital 
March 

07 ‘Necessity of a More Uniform Nomenclature of Diseases for 
Study and Teaching T M Rotch New Haven 
08 ‘Acute I.eukemln C P Fmerson Baltimore 
00 Benjamin Rush as Materialist and Penllst L. V\ Rllcv 
Baltimore 

70 Multiple Tumors In Dog E K. Cnllen Bnltlmore 


67 Uniform Nomenclature of Diseases.—A new classification 
of diseases of the gastroenteric tract is suggested bv Rotch 
The diseases are divided into gastric and enteric, and these 
again into developmental, non infectious and infectious The 
further subdivisions of the non infectious groups are based, ns 
far ns possible, on the ongin of the condition, such ns me 
chnnical, functional, new growths, traumatism and ulcers The 
classification is presented in full ns follows 


r oxelop-( Malposition* 

mental ^ Ualformationa Piloric 8tcno';i!i 


f Mechanical 


Gastric< Non Infec 
I tious 


Ulcers 

Now Growth* 
Fnnctional 


L LTraomatic 
nfoctious Gastritis 


5 Contraction, 

( Dilatation 

Peptic 

Nerrons romitlnp 
I Recurrent (periodic) 
) Tomltlnc: 
Indicectfon 

Corrosive mitritl* 


^Devclop-i Malposition* 
mental ( Malformotionff 


rMechanical 


dastric/ 


Non Infec < 
tion* 


New Growth* 


{ Dilatation ofcolt n 
\ olmln* 

Into Ufception 
Hernia 
core 

Pfolap e 
Hetnorrhol 1 


Inrontinenre 
, , Gon tipntion 

vFnnclionnK Nerron Dlarrlen 

j f I)nodf*naI 

Lliidirectlon•< Inte i D ^rlrni 
( tlnnl n 

/ Frrtrorlntim 


( Dr enterr 

rinfection* dinrrb<“n ]< Lolera fnf'i trn 
. I i Other Orr*ini 

'‘Infections'^ Proctitl 

\pp<^ndicuL 
'-Fi tc a 
Intestinal rrom 
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63 Acute Leukemiu.—Emerson reports tliree very interest 
ing cases of acute leukemia 1 A case of acute lymphatic leu 
kemia, without enlarghment of lymph glands or spleen, with 
localized involvement of the bone marrow, and with very many 
white cells that were soluble in dilute acetic acid. 2 A case of 
acute leukemia, resemblmg a septicemia, with the leucocytes 
almost all achromatophihc 3 A case of acute leukemia with 
leucopenia—aplastic leukemia 

Ohio State Medical Journal, Columbus 

Match 15 

71 *Adaison a Disease G F Zlnnlnger Canton. 

72 Necessity for Teaching Anatomy Physiology and Chemistry, 

as Applied to Itedlclne A. HavogU, Ctncinnatl. 

7H Psychotherapy H Cushing, Blyrla 

74 The Present Overshadowing Problem In Ophthalmology—^The 
Muscle Question. P K. Smith tVarren. 

7C Ocular Gymnastics TV B Tan Note, Lima. 

70 ‘Muscular Asthenopia and Treatment by Ocular Gymnastics 
H B Harris, Dayton. 

77 Professional Cooperation. Bev P Poe 

78 ‘Itelatlon of Appendicitis to Pregnancy and the Puerperal 

Period. V N Marsh Flushing 

70 Case of Traumatic Aneurism of Common Femoral Artery 
Treated by Temporarv Occlusion of the Common lilac and 
Suture of Bent In Femoral Artery J C Oliver, Cln- 
clnnatL 

80 Colostomy Pad Which Fulfils Reuulrements Where Such a 

Device Is Necessary P C Herrfch ClnclnnaG 

81 Simple Method for End to End Tessel Union F C. Herrick 

Cincinnati 

71 Addison’s Disease.—Zinninger reports two cases of Addi 
son’s disease which terminated fatally One case met all the 
requirements of Addison's description, while the other at no 
time showed any pigmentation, although all the other symp 
toms of the disease were present Zmninger calls particular 
attention to the extreme myoais which was present in both 
cases 

76 Ocular Gymnastics—^Harris emphasizes the fact that al 
though the extmocular muscles may he in a state of perfect 
hnlance they may he the cause of serious symptoms and he in 
great need of help hy ocular gymnastics 

78 Pregnancy and Appendlcitia.—^Marsh reports the case of 
n woman who, three months prior to the hirth of her first 
child, suffered from a severe attack of appendicitis She recov 
ered and was dehvered of a healthy child at term She had a 
second confinement, two and a half years later, without trou 
hie Fifteen days after her third contoement she manifested 
all the evidences of puerperal infection Irrigation failing to 
giie relief, she was operated on The appendix, distended with 
pus, was found attached to the right horn of the uterus and 
overlying a large suppurating tube and ovary The apppendix 
and the right appendages were removed The patient recov 
ered 
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Journal of Nervous and Mental Diseases, New York 

February 

'Hcijietlc Inflammations of the Geniculate Ganglion J R 
Hunt New Torh. 

♦Brain Tumor SymptomAlomplei with Termination In Recov 
cry H H Hoppe Cincinnati 

•After^mre and Prophylaxis and the Hospital Physician A 
Meyer New lork. 

♦The Insane Commission of the St Louis City Jail An Ex 
perlment In Civic Medicine S I Schwab St Louts. 
Consciousness In the Brutes G T N Dearborn Boston 
March 

♦Migraine and Hemianopsia J J TTiomas, Boston 

♦lerlpheral Facial Diplegia and Palatal Involvement G M 
Jacobj New Tort. . „ 

Study of the Sensory Symptoms of a Case of Pott s Disease 
of Cervical Spine F It Fry EL Louis „ „ 

♦Hemlllngual Atrophy of Traumatic Origin S E Jellllfe 
New Tort 


82 Herpetic Inflammations of Gemcnlate Ganglion.—Hunt 
brings together three separate groups of cases which he he 
lieves constitute a new and distinct clinical entity The path 
olo'w of the affection is identical with that of herpes zoster 
of "which it forms a part, the distinguishmg features of the 
clinical picture depending entirely on the ganglion involved and 
the nature of the structures surrounding it Hunt believes 
that the geniculate ganglion mai be the seat of the herpetic 
inflamination The clmical types of the affection are herpes 
nunciilans, herpes nnncularis with facial palsv, and herpes 
nunculnns with facial palsv and auditory symptoms The zos 
ter zone for this ganglion is found in the intenor of the auricle 


Jocn. A M A 

ArniL IS, 1007 


and m the external auditory canal Hunt reports two cbnrac- 
tenstic eases m full 


83 Brain Tumor Symptom-Complex—TLat conditions other 
than bram tumor may cause symptoms, general as -well as 
foca], simuJating brain tumor is shoTvn by Hoppe, who reports 
three cases One of his patients died of pulmonary tuhercnlo 
BIS after having been under observation for 10 years for a 
supposed cerebellar tumor At the necropsy the brain was 
found to be normal m every respect. The examination of the 
brain included macroscopic as well os microscopic study There 
were no adhesions or any other lesion of brain or membrnnes 
Two patients are abve and well after two years and thirteen 
and a half years respectively In these two cases the symp 
toms also pointed to brain tumor and the diagnosis was made 
accordingly Therefore, Hoppe urges that clinicians should not 
be too pessimistic m their prognosis of brain tumors, especially 
m the cerebellar cnees, and that they should not be too hasty 
in the recommendation of surgical intervention until therapeu 
tic measures have been given a long and thorough test 

84 After Care of the Insane.—Ifeyer gives a bnef report on 
a movement which was inaugurated in New York state for the 
purpose of the after care of needy persons discharged from 
hospitals for the insane 

85 !Ei^eriment in Civic Medicme —Schwab outlmes the main 
purposes underlying the organization of a commission in St 
I/)ui3 whose function it is to cultivate a better standard of 
expert medical testimony and to train a group of experts in 
mental questions for service in the courts The central idea 
of the experiment is that all expert testimonv should be given 
on the question at issue and should have nothing whatever to 
do with one side or the other in the actual legal test of a case 
In other words, it should be the expert’s duty to inform the 
court on questions of the proper interpretation of facta lyini; 
withm the limits m which expert knowledge la required. The 
commission consists of four members, and its report is trana 
mifted to the circuit attorney, who, with the assistance of tno 
judges in the criminal courts, appoints the commission The 
commission has no legal or official position and exists merely 
as a matter of convenience to the court The report of the 
commission is without bias or prejudice 

87 Migrame and Hemianopsia —^Whether attacks of nu 
grnine, in the absence of disease of the vessel walls, are capa 
ble of producing permanent changes in the nervous structures 
13 the point discussed by Thomas As the result of careful 
study of several cases he concludes that attacks of migraine 
may result m an area of softening in the brain, which shows 
itself by a permanent paralysis, aphasia, or hemianopsia, and 
that in moat instances this la due to the attack favonng a 
vascular lesion in persons who have already disease of the walis 
of the blood vessels, but that in certain cases the vascular 
lesion may occur in young persons whose blood vessels are m 
all probability in a normal condition In all cases of organic 
disease of the brain, coming on during an attack of migraine 
extreme caution is necessary before ascribing even an exciting 
r5le to the migraine, as it is much more common to find inde 
pendent organic disease of the blood vessels which would nc 
^unt for the organic disturbance m persons who have suffered 
om migraine yet a few cases remain which can hardly he 
explained in this way, and justify the statement made by Char 
cot and others that the transient hemianopsia or aphasia seen 
occasionally m this disease may become permanent 

88 Peripheral Facial Diplegia with Palatal Involvement.— 
Jacoby reports four cases under his observation, three of 
which showed palatal palsy 

90 Hemflingual Atrophy—Jelliffe reports a case of simple 
hemihngual atrophy due to injury to the hypoglossal nerve at 
its ent from the skull 
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,^®aioral Neck—Anatomic Treatment C K- 
icutn Keokuk Iowa 
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flO Treatment of Coryra E S McKee Cincinnati 
97 Directions tor Determining Opsonic Index of Blood. BCD. 
Miller Detroit 

St. toms Conner of Iledicme 
ifarch 

9S Operations for the Cnre of Chronic, Suppnratlre OdtlB Media 
Other than Radical Mastoid. S Spencer St Lonla 
09 Cerebral Syphilis rvlth Coma M J Dlppe St Lonla. 

100 Treatment of Gonorrheal Ophthalmia Neonatomm. W A. 

Shoemaker St Louis 

Medical Fortnightly, St. Louis 
Ifaroh It 

101 Seeing Turkey with Medical Eyes. R. Q Eccles. Brooklyn. 

102 President’s Address of the Quincy (Ill) Medical and Library 

Association J Bobbins Quincy 

103 Suprapubic Cystotomy as Prellmma^ to and the Route for 

Icrformance of Prostatectomlea W T Elam, St Joseph. 

Virgnua Medical Semi-Monthly, Richmond. 
ilarch 8. 

104 Pathologic Aspects of Genius L Q Pedigo Roanoke. 

105 Snrglcnl Treatment of Diseases of the Stomach. J S 

Horsley Richmond. 

100 Clinical Considerations of Frontal Slnusea W A. Wells, 
Washington D C 

107 Value of Blood Biamlnatlon In Dlagnosla D Vanderhoot, 

Richmond 

108 Abdominal Surgery and the Ohio Valley R. Carothera Cln 

clnnaU 

109 Principles of Surgery S McGuire Richmond. 

Medical Standard, Chicago 

110 Operative Treatment of Femoral Hernia. A. De Roulet, 

Chicago . . „ . 

111 Practical Roentgen ray Therapy N M Eherhart Chicago 

112 Psrehoses and Nenroses of Urethral Origin. N E Aronstam 

Detroit Mich 

IIS The Mouth and Its Dangers. I Invell Buffalo N T 
114 The Sigmoid Flexure and Mesosigmold B Robinson, Chicago 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted below Clinical 
lectures single case reports and trials of new drugs and artlQcInl 
foods are omitted unless of exceptional Interest 

Brltlah Medical JonmaL 
March 16 

1 ‘Thoracic Aneurism T Oliver 

2 ‘Aortic Disease G Rankin. 

3 ‘Surreal Aspects of Hemophilia B W H Grovea 

4 ‘Heart Anomaly of Cor Triloculare Blatrlatum J D Mann 

G ‘Calcium Salts as Cardiac Tonics In Pneumonia and Heart 

Disease L Bmnton. 

0 ‘Delayed Chloroform Poisoning J C Renton 

7 ‘Chronic Peritonitis Causing Elephontlasla J Bemstclh and 

F W ITlce „ r. J 

8 ‘Relation of Diet to Thyroid Activity A D Fordyce. 

9 ‘Class Incidence of Cancer D Heron. 

10 ‘Insanity Its Causes and Increase. Q H Savage 

1 Thoramc Aneurism.—Oliver discusses the climeal history 
of this condition, which he helieves is in at least 60 per 
cent, of the cases duo to syphilis Other causes mentioned 
are sudden strain and injury, alcohol, and previous disease 
of the vessel walls Rest in bed and quietude, together with 
a restricted diet, are mentioned as essentials m the treat 
ment. lodid of potassium is said to give great relief, hull 
does not produce a cure Speaking of galvnno puncture, OIi 
\cr sajs that in one case of suhclanan aneurism thus treated, 
the result was satisfactorv, until, ns the result of friction, 
the aneurism redeveloped and hurst into the surroundmg 
tissue 

2 Aortic Disease.—Digitalis in combination with nitroglyc 
erin is recommended very higlilv by Rankin in the treat 
ment of aortic disease He says that the nitroglycerin pre 
vents increase of peripheral resistance and so robs the digitalis 
of that influence on the arterioles on account of which its 
administration is supposed to be contraindicated Rankin is 
a firm believer in the cfTicacy of digitalis in the treatment of 
aortic disease when compensation has failed 

3 Surgical Aspects of Hemophilia.—Rest and pressure arc 
said bv Groves to be the two essentials in the treatment of 
hemophilia from a surgical point of view When the joints 
become swollen thev should be bandaged firmlv, and kept at 
rest until the effusion subsides It is bv neglect of this 
treatment that the ligaments become stretcaed and weak 
ened, and the changes of osteoarthritis hastened Groves re 
ports three cases of hemophilia which illustrate the hcrcdilnrv 
nature of thus atfcction In two of the cases, i«chemie paralv 
sis resulted from the di‘ca«e 


4 Anomaly of Heart —^The patient whose case is reported bv 
Alann was 36 years of age, and presented the usual appearance 
of one suilenng from chronic heart disease The area of 
cardiac dulness was increased, the cardiac impuhc was more 
extensive than usual, and the apex bent was ditRcult to lo 
cate There was no thnll Tlie first sound was replaced bv 
n loud, rushing, systohe murmur, which extended oicr the 
whole cardiac area The center of the impulse was about the 
fifth interspace, a httle within the nipple line The heart 
beats were tumultuous and irregular, the veins were oier 
filled, and those m the neck pulsated There was intense 
dyspnea and cyanosis with general edema and effusion into 
the serous sacs The patient died At the necropsy it was 
found that the heart had only one ventricle from which 
emerged two arterial trunks, and into which opened the 
mitral and tncuspid onfices, all m their normal positions 
The auricular portion of the heart presented nothing nbnor 
mal, except that the foramen ovale was patent Tlio Iicart 
weighed 28 ounces The man had never been evanosed until 
the last three weeks of his life, and he had never been ill 
in bed until his final illness When a boy, he had had at¬ 
tacks of breathlessness, cough or headache, which lasted for 
a day or two He ivas unable to jom much in boys’ sports 

6 Calcium Salts as Cardiac Tomes—Brunton believes that 
the free use of calcium salts has a tome action on the heart 
in cases m which there is a tendency to cardiac failure He 
has given calcium chlorid in doses of from five to ten grams, 
dissolved in water, every four hours, with most excellent 
results in cases of impending cardiac failure m pneumonia 
The disagreeable saline taste of the salt is covered bv one 
minim of the elixir of sacchann, containing 1/20 of a grain 
of saccharin for each ten grams of calcium chlond The 
mixture is given in water or milk and is said not to inter 
fere with the use of other remedies The salt has also proicd 
efficacious m cardiac disease, when the vcnlncular wall ap 
peared to be losing power In such cases, the Inetopho'pliatc 
or glycerophosphate of calcium may be employed 

6 Delayed Chloroform Poisomng—Renton reports two cases 
in which symptoms of delayed chloroform poisoning were oh 
served m adults four days after the adniinlstration of tlio 
anesthetic 

7 Chrome Pentomtis Causmg Elephantiasis—Bernstein and 
Price report a case of general anasarca, edema and cle]iliantm 
BIS, the result of a chrome pentonltis At the nccropsi, there 
was found prominent perihepatitis, perisplenitis and proicr 
tebrnl fibrosis surrounding the lymphatics at aliout the level 
of the rcccptnciilum chyll Below this, was a xuricosc condi 
tion of all the lymphatics and edema and hyperplasia of the 
parts drained by these nffcctcd vessels, but not of the mo'cn 
tenc lymphatics or lactcals 

8 Diet and Thyroid Activity—Tordvee earned on a scries 
of experiments on rats, with a view to ascertaining whether 
or not diet had any clTcct on thyroid actiiitv Tlie diet 
given consisted of (1) Bread and iiiilk, (2) fresh milk (3) 
the same milk pnstcurircd, (4) the same milk lioileil for 
thirty minutes In all cases an unlimited siipph was given 
Fordveo found that the xnrmtions in the scries of glands ex 
amincd corresponded with the differences in the diet In 
the milk fed rats the gland vesicles were large and will filled 
with colloid material Tlie lining cells were small, i ilh 
deeply stained nuclei. In the glands of the bread and milk 
fed rats, the vesicles were aerv mnrlodlv smaller and the 
amount of colloid present very considerably les" Tlie lining 
cells were columnar 

9 Class Incidence of Cancer—Heron savs that there is 
always a substantial correlation between the c.anc(r death 
rate and social status that i» the incidenre of cancer i* ino*t 
licavi among the well lo-do cla«sp« 

10 Insanity—Savage claims that there is no siieh di«ei«e 
ns in anitv tint it i* a negation and defiends more oa tlir 
social than on the medical conditions that certain ffrr-« are 
due to direct brain decay others to brain ir’oii-a'ioa and 
others to morbid habit or morbi ] snirtnioding* rr arc (h» 
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natural but morbid mental growths occurring in certain un 
Btable indniduals 

The Lancet, London. 
ilaroh IS 

11 ’Acute InfectlTC or Toxic CondltlouB of the Nervous System 

B P Buzzard. 

12 ’The Benal Function In Its Relation to Surgery J TV T 

TValker 

18 Diagnosis and Localization of Cerebral Tumors C H Beevor 

14 ’Insanity with Special Reference to Prognosis A R DnjuharL 

15 ’Medical Treatment of Congenital Pyloric Stenosis G A. 

Sutherland 

16 Tertiary Syphilitic Perer and the Visceral and Other Changes 

Connected TVlth It. HP TVeber 

17 ’Survey of 170 Cases Clinically Diagnosed os Colle s Fracture 

R. Morton 

18 Use of Aceto Salicylic Add In Rheumatic Endoperlcardltls. 

E C B Ibotson 

10 ROle of Blood Plasma In Disease H Campbell 

11 Infective or Toxic Conditions of the Nervous System.— 
The following deductions are made by Buzzard from his m 
vestigations 

1 Organic and inorganic substances when present in the 
lymph spaces of nerves tend to be carried centralward toward 
tue spinal cord and memnges, and especially through the pos 
tenor spinal roots 2 Entry into the spmal cord is made 
chiefly along the various septa within the lymph channels 
of the radial vessela and along the anterior but more partic 
ularly the posterior roots 3 The same substances within 
the spinal cord and its membrane appear to travel upward 
mainly between the memnges and along the central canal 
4 The clianges within the cord resulting from its hactenal or 
toxic infection through these lymph channels are somewhat 
patchy and irregular, affectmg the gray and white matter 
alike, with a special incidence on the postenof columns 6 
The morbid histologic processes consist of toxic changes m 
ganglion colls, blood extravasations, small round cell inflltra 
tion of the tissues and perivascular sheaths, some prolifera 
tion of neuroglia cells, and parenenymatous degeneration of 
the nerve strands 

12 Renal Function and Surgery—In this, the first lecture 
on this subject, Walker takes up the estimation of renal 
function He says that as a measure of the total renal funo 
tion the phlondzin and methylene blue teats aro most trust 
worthy The phloridizin method is open to the objection 
that it is too easily influenced by slight variations m the 
renal function At present the methylene blue test is the 
method by which most trustworthy information can he oh 
tamed and appears to form a valuable addition to the clinical 
methods of estimation of the renal function 

14 Insamty—Urqulinrt says that prognosis m msanity 
must proceed on a wide and careful review of the whole cir 
cumstanccs affecting the mdividual, who is in a degenerative 
condition physically and therefore mentally All that goes 
to make np that degenerative condition must be separately 
iniestigated and summed up The elements of prognosis are 
analytical and synthetical, and it is determined by the na 
ture of the degree of the involvement of the orgnmsm m the 
■widest sense If all the functions are mvolved, if the de 
generative process is universal and mtractable, the future of 
the indnidunl is desperate mdeed, if the defect is partial and 
amenable to treatment naturally the case is more hopeful 
as these limitations of involvement decrease 

15 Medical Treatment of Congenital Pyloric Stenosis — 
Sutherland discusses the treatment of congenital pyloric steno 
613 bv means of dieting and gastric lavage, and reports three 
cases that have come under his care, in two of which the 
treatment proved successful In the third case it became nec 
essarv to resort to stretching of the pylorus, but the patient 
died. 

17 CoUe’s Fracture—^Morton made a very careful radio 
graphic studv of 170 cases of what was diagnosed clinicallv 
as Colle’s fracture In 155 eases the radius only was frac 
tured, tbe ulna m 2 cases, both bones in 7 cases the 
trapezium in 1 case, no fracture detected in 5 cases, disloca 
tion of wnst joint complicating fracture in 3 cases, fracture 
communicating with the wrist joint in 25 cases, fracture of 
the stvioid process of radius in 20 cases of the ulna m 88 
ca«ct reparation of one or both epiphvses in 11 cases 


British Journal of Children’s Diseases, London 
Potniary 

20 ’Hematuria In Infants and louns Children J P Parkinson 

21 Alcoholic Cirrhosis of Liver In Children P Jonea 

22 ’Congenital Symmetrical Sinuses of Lower Lip H S Clogg 


20 Hematuna in Infants.—Parkmson reports a case of 
infantile scurvy m which hematuria was the only obvious 
sign of the disease, although on closer examination other 
signs were discovered In another case, a congenital renal 
tumor caused hematuria, while in a third, hematuria followed 
scarlet fever In the latter case Parkinson found dry cup 
ping over each kidney of great value in checking the hem 
orrhnge 

22 Congenital Sinuses of Lower Lip —The child, whose 
case IS reported by Clogg, was born with a severe degree of 
bilateral hare hp and cleft palate, the premnxilla stood out 
prommently The latter was broken and bent backward, and 
the upper hp repaired over it The interesting condition was, 
however, seen on the lower lip On tbe upper surface of this 
lip on either side of the middle line was a papilla, the two 
papilltB were symmetrical, and surrounding them in the form 
of a semicircle on the aspect toward the mouth was a 
groove, and leading from this furrow was a sinus, which 
passed downward into the lip for about a quarter of an inch. 
The two sinuses ended blindly, converging slightly, and were 
situated immediately beneath the mucous membrane of the 
^p Issuing from the sinuses was a mucoid secretion 


The Pracbtioner, London 
March 

23 Diagnosis and Treatment of Infective Throat Conditions M 

young 

24 ’Sphlncterlc Control of Male Bladder and Its Relation to 

Prostatectomy C, A Ball 

25 ’Hemoptysis and Its Treatment V S Hlchens 
28 ’Cesarean Section A J TVallace, 

27 ’Postpnrfam Hemorrhage B H Tweedy 

28 Embolism A Hall 

29 ’Antiseptic Action of Metallic Snhircs C Leedham Green 

80 Meaanroment of Neck of Femur J H Pringle 

81 ’Physical Methods of Treating Heart Disease A G Bennett 

82 Diseases of Stomach P C Moore 


24 Sphincter m Control of Bladder and Prostatectomy — 
It is well known that after prostatectomy, the control of 
micturition is usually somewhat abnormal at first, but quickly 
becomes apparently normal Ball thinks that this is prob 
ably ojving to the compensatory powers of the compressor 
urethne muscle He says that whether or not the internal 
sphincter of the bladder acts after suprapubic prostatectomy 
IS a point which must be ascertained by necropsies on pa 
tients some years after the operation But it seems quite 
incorrect to argue, he says, from operations on patients with 
enlarged prostates, that the chief sphincter of the bladder 
normally lies in the membranous urethra 

26 Treatment of Hemoptysis—Hicliens advises putting the 
patient to bed in a cool, airy room, in a propped up position, 
giving him nn injection of morpliin, letting him have some 
turpentine to inhale, and reassuring him of a favorable out 
come The patient should he put on a calcium chlond mix 
ture, have hia bowels kept well open by a saline purgative, 
have a cool and partly dry diet, and ice to suck to relieve 
thirst If the hemoptysis is persistent, or recurrent, Hich 
ens would use nitroglycerin 

20 Cesarean Section —TT’^allace has done a Cesarean section 
sixteen times the indication for interference being deformity 
of the pelvis m 13 cases and obstruction by tumors in three 
cases The 13 operations for pelvic deformity were performed 
on nine women, six of whom underwent section once, two 
twice, and one thnee In the three cases, in which tumors 
formed the obstacle to delivery, obstruction was offered by 
advanced carcinoma of the cervix of the uterus in one case, 
bv a large intraligamentous fibroid in another, and by a 
dermoid cyst of the left ovnrv m a third Of the 10 opera 
tions, one resulted fatallv to the mother, so that tbe 
maternal mortality was 0 25 per cent All the children were 
delivered alive, but one survived only a few hours The raa 
temal fatalitv was due to sepsis, the result of several at¬ 
tempts at delivery before Cesarean section was done 
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27 Postpartum Hemorrhage—Tweedy subscribes to the 
efhciencj pressure exerted on the abdominal aorta as a means 
of temporarily controlling postpartum hemorrhage 

28 Emhobsm.—Hall discusses multiple embolic aneurisms 
and fatal pulmonary embolism, citmg cases m illustration 

20 Antiseptic Action of Metallic Sutures—^In the case of 
the majority of the metals tested by Leedham Green ns to 
their antiseptic action, the presence of a wire loop m gelatin 
inoculated with the staphylococcus aureus seemed to have lit 
tie or no influence on the growth of the micro organism On 
the other'hand, it was evident that some of the metals had a 
distinct and powerful inhibitory action on the growth of the 
germ In these cases, the culture medium in the immediate 
neighborhood of the ivire loop remamed free from bactenal 
growth, thus formmg a clear, transparent halo about the 
metal rmg Gold, plntmum, tin, magnesium, nickel, lend, 
silver and aluminum were found to possess practically no in 
hibiting power Iron exhibited a variable action, dependent 
on whether oxidation was favored or hindered If no oxida 
tion took place, then no inhibitory action could be detected, 
when there was free oxidation, the inhibitory action was de 
cided By far the most powerful of the metals, bacteri 
cidally, proved to be copper, and In a leas degree (accordmg 
to the percentage of copper used in their composition), its 
alloys, bronze and brass Similar experiments were made 
with screws and nails, and the results were the same as in 
the case of the wire 

31 Methods of Treating Heart Disease—^In this, the third 
paper of the senes, Bennett discusses the matter of diet, 
what to eat, how to eat, and how to prepare properly what 
we eat 

Dublin Journal of Medical Science 
March 

83 •Treatment ol Gastric Ulcer 3 Little 

84 ‘Treatment ot Non mnllRnant Gastric Ulcer C Ball 

86 ‘Gastric Ulcer Its Diagnosis and Treatment J A, Lindsay 
80 ‘Treatment of Gastric Ulcer from Snrglcal Standpoint A B 
Mitchell 

33 Treatment of Gaatnc Ulcer—Little savs that during 
his practice before gnstno ulcer was made a disease for sur 
gical mtervention, all his knowledge of the appearances 
of gastric ulcers was gained by seemg them in cases which 
had become fatal from perforation In other words, he can 
not recollect a case m which gastric ulcer ended fatally either 
bv gradual exhaustion, or by hemorrhage He says that with 
some exceptions the remedy for gastric ulcer is confinement 
to bed Diet and medication are of some importance, but the 
kind will vnrv iiith the individual case Little says that 
doubt ns to the lalue of surgery in the treatment of bad 
stomachs has been somewhat suggested by the fact that of 
late vears a few people hnie consulted him for stomachs 
which still gaie them great trouble, nnd uhen noting the 
principal signs he found that there was a scar, fire inches 
long, m the linen alba 

34 Treatment of Non Malignant Gastric Dicer—Ball urges 
that all cases of uncomplicated gastric ulcer which have had 
a reasonable trial of treatment bv rest nnd limited diet with 
out \cr\ marked Improvement, should be subjected to gastro 
enterostomv He prefers the posterior operation 

85 Gastne Ulcer—Lindsni savs that the phvsicinn should 
recognize that the intencntion of surgery in the treatment 
of gastric ulcer has been of great inluc, nnd that ho should 
be careful not to postpone too long Ins appeal for assistance 
to a surgical colleague He should seek that assistance in 
most, if not all relapsing nnd chronic cases On the other 
hand, the surgeon should recognize that Ins asiistancc is re 
qiiired only ill a minority of such cases, that a full, nnd c\en 
patient trial of medical measures is alwavs the first duty, nnd 
that he should be chary of mere exploratory operations 

30 Id—In ^Iitclicll’s opinion, exploratory operation is an 
unscientific proceeding He sn^s that there should always be 
some definite diagnosis, nnd that operations should be under 
token with a deliberate object in Men It is wrong to open 
the abdomen, to see whether it ought to have been opened 
Ho thinks that a properly performed gastrojejunostomy may 


be relied on to cure 00 per cent of tue patients, nnd that 
those in whom failures occur will be found to have some other 
ailment militating agnmst success He says that after a 
fair trial ot medical treatment without satisfactory results, 
operation should be considered before the health of the sut 
ferer is undermined and the stomach so deformed or adherent 
ns to require some elaborate nnd dangerous surgical proce 
dure 

Semaine Mddicale, Pans 

87 (XXYII, No 7 pp 78 S4 ) ‘Torsion of the Great Omentum 

(Torsions da grand epiploon ) F Lcjnra 

88 (No 9 pp 07 108 ) ‘IsThere Snch n Thing ns Acnte Dlinta 

tJon of the Heart? (Eilste-tll une dilatation nlgue du 
coenr?) L. Chetnlsse. 

80 ‘In What Conditions Has a Physician the Legal Right to 
Employ a New Non authorized Scrum (Droit d employer 
un serum nouveau non nutorlsC ) 

40 (No 10 pp 100 120 ) ‘Decapsniatlon ot the Kidney in Treat 

ment ot Eclampsia, (Decapsniatlon du rein dans 1 Cclnmp- 
sle ) K. de BotIs 

41 (No 11 pp 121 182.) ‘Importance of Arterial Hypertension 

In Diagnosis and Prognosis of Eclampsia (Eel puerp ct 
tension artfirlellc.) H Ynqnes. 

37 Torsion of the Great Omentum—^Lejnrs reports what he 
thinks IS the first case of volvulus of the great omentum ding 
nosed before operation In the GO cases on record, he says, the 
volvulus occurred in the majoriti with n right inguinal hernia, 
m others with an empty hernia or without hernia His patient 
was a man of 37, sent to the hospital on a diagnosis of appen 
dicitis at the eleventh day He had had nght inguinal hernia 
for 20 years, kept under control with a truss, nnd was sud 
denly seized with cobc nnd diffuse pain throughout the nbdo 
men, vomiting and slight rise in temperature There was no 
constipation, nnd the pain finally settled in the nght ilmc 
fossa and flank. A large rounding mass could be palpated in 
the right half of the abdomen, extending from the crural arch 
to aboio the umbilicus It was doughy, slightly nodular, no 
where fluctuating, nnd palpation was uniformly painful Be 
low, the tumor seemed to be connected with the contents of 
the hernia bv a thick cord crepitating n little under the fln 
gcr but not tender There was dulness over the entire region 
occupied by the tumor nnd the hernia By this time there iicro 
no reactions, no nausea, stool was apparently nonnal nnd tern 
pernture only slightly nboie normal The connection between 
the hernia nnd the mass in the abdomen nnd the comparatiie 
mildness of the symptoms suggested the diagnosis of volvulus 
of the great omentum, which was confirmed bi the operation 
The part of the omentum involved in the hernia was tvistod 
nnd again, close to the transierso colon, vhcre the entire mass 
had twisted three times on its axis Tlie torsion at this point 
was readily corrected and the mass was cut avnv just above 
Tlie appendix was adherent to the mass nnd was removed with 
it The vound vas sutured over two small drains nnd the 
patient rapidly recovered A hernia offers favorable conditions 
for the development of volvulus of the omentum even if the 
hernia becomes spontaneous!v corrected in time, althoiigh seicn 
cases are on record in which the torsion was cntircK intrn 
abdominal sntli no tendency to hcmin This group includes 
Stewart’s case published in Tiin JounxAiT 'March 10 1001 
The ciolution of a vohulus of this kind is gcncrnlh slow, nnd 
the reactions mild but ncicrthclcss the condition is a grain 
one nnd mav terminate in gangrene or complete detachment of 
the omentum from rupture of the twisted pedicle In the 00 
cases on record scien of the patients died It is wise to oper 
ate at once when the condition is recognized ns ndhcsions grow 
constnntli more numerous nnd harder to detach It is nl«o 
wise to examine the omentum up to the transicroe colon ns 
there mav bo torsion at more than one point In ion 1 i el« 
bergs ca«e the loliulus in the hernia was re rcted but at 
autopsy it wais found that the omentum was twisted at three 
other points nboie not suspected at the operation He stales 
that the entire ‘tumor" must lie remoicd into sound ti sue, 
even if it requires the ablation of the whole of the omentum 

38 Acute Dilatation of the Heart.—Clicinu e di -u ‘os 

whether or not it is possible for a sound iicart in a liialtbv 
person to become suddenly dilated as a mult of overevf rtion 
nnd then to subside rapidlv again to non He reii ■, c 
recent literature on the «iibjeot of ph ‘i * i 

effeefs on the heart a« stulie.I bv i es 
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radioscopy, and concludes that the evidence is rather against 
the possibility of physical exertion producing acute dilatation 
of a sound heart in healthy individuals On the other hand, 
the evidence shows that this is liable to occur in case of sud 
den emotional stress, especially m neurasthenics Cheinisse has 
already demonstrated that emotional stress, mtense anxiety, 
IS able to mduce the development of acute organic affections 
of the nervous system, and he thinks that somewhat the 
same mechanism explains the acute dilatation of the heart 
observed in apparently healthy mdividuals Marmorstein re 
ported last year two such cases caused by the noting at 
Odessa The patients were Jews, and the emotional shock at 
the spectacle of murder and pdlage in their homes induced acute 
dilatation of the heart, which subsided after a few hours 
Both of these patients had a history of neurasthenia. The 
cases resemble those related by Kress m which acute 
dilatation of the heart was observed in two neuras 
themes in the course of transient psychic disturbances The 
emotional stress acts on the vasomotor nerves, the artenal 
spasm inducing a hvpertension which reacts on the myocar¬ 
dium It IS also possible that the moral shock has, further, a 
direct action on the centers regulating the innervation of the 
heart The suddenness of the moral shock annuls the power 
of adaptation which protects the heart against physical over 
exertion under the circumstances 

39—See news item m The JotmuAL for Alarch 16, page 958 
40 Unilateral Decapsulation of Kidney in Treatment of 
Eclampsia.—^De Boms adds another to the five cases of eclamp 
sin of which he has knowledge m which Edebohls’ technic of 
decapsulation of the kidney was applied His patient was a 
frail von Tig woman with traces of albuminuria when she en 
tered the hospital in labor at term Four hours after 10 hours 
of labor and normal dehvery, eclamptic convulsions occurred 
and returned about every hour, with 17 spasms in all between 
9 a m and 0 the next morning At this time the patient 
was still unconscious and extremely restless, with incontmence 
of unne, pulse 90, the lungs slightly congested, the face mod 
eratelv cyanotic. The operation of decapsulation according to 
Edebohls’ technic was performed at 10 a m on one kidney, 
consciousness returned by 6 p m and recovery was soon com 
plete This is the first case of unilateral decapsulation in 
eclampsia on record In this case and m two others there were 
no signs of "renal glaucoma ” as the condition of extreme 
congestion and hvpertrophv of the organ has been aptlv called 
The kidney was smaller than usual with a large ecchymosis 
on the convex side There was not the least tendency to hem 
orrhnge, so that the benefit could not have been due to loss of 
blood The aim is to aid the functioning of the kidneys and 
an operation on one kidnev alone might be sufficient, as m 
the case reported De Boms is inclined to believe that neph 
rotomv should be reserved for the cases with nnuna or e.x 
treme oliguna He cites Bllttuer’s statistics, taken from the 
midwives’ register in hlecklenburg, showing the mortality m 
509 cases of eclampsia Ihinng pregnanev, 4 5 per cent, of 22 
cases, during labor 24 4 per cent of 323 cases, and after de 
livery, 30 4 per cent of 104 cases These figures justifv mter- 
vention, he thmks. 

41 Eclampsia, Result of Arterial Hypertension.—^Vaquez re- 
meivs the various theories in vogue in regard to the etiology 
of eclampsia and points out their fallaeies Hone of them, he 
snis has taken account of the mam and essential feature of 
eclampsia, the arterial hvpertension, which he regards ns the 
essential svmptom, testifmng to vascular disturbances whose 
existence and importance have heretofore been disregarded 
Lesions m the liver or kidncvs are not constant, and when 
present, are the result of the disturbances which thev are 
supposed to explain The origin of the hvpertensive vascular 
spasms which are the essence of the eclampsia, causmg the con 
vulsions and the modifications in the mscera, is still a mvs 
terv The most plausible hvpothesis ascribes it to some dis 
turhance in the vascular glands the thvroid, suprarcnals or 
chromophile glands which regulate the arterial pressure and 
which have such an important influence on the genital sphere 
in women (pubertv, menstruation and menopause) Dnnng 
the last 10 vears ho has been studmng the artenal pressure in 


cases of eclampsia, and u ith the Basch Botam sphygmoman 
ometer has always found it from 10 to 14 cm , mercury, higher 
than normal When the sphygmomanometer reveals a great in 
crease m the artenal tension the eonvulsions ore not long m 
making their appearance If the tension persists high, further 
trouble may be anticipated. The hypertension does not de 
pend on the convulsions, but precedes them In one case a 
woman had apparently recovered from puerperal eclampsia a 
month before, but intense headache and maniacal excitement 
persisted. The artenal tension remained high—23 em—and in 
a few days the patient died m delinum, after a few tennmal 
convulsions Another patient who had exhibited only symp 
toms of impendmg eclampsia, with persistent high arterial 
tension, succumbed three weeks later to sudden memngeal hem 
orrhage, eomplaming in the mtenm only of recurrmg headache 
In cases with a favorable prognosis, the artenal tension rap- 
ily subsides nearly or quite to normal, with a few transient 
rises at times The patient may succumb after the artenal 
tension has returned to normal and all convulsions have long 
ceased, as the extremely high tension may have mduced ir 
reparable lesions at some pomt 

The practical conclusions of Vnquez’ long article are that it 
13 necessary to eiamme the blood pressure as systematically 
ns the unne in case of threat enin g eclampsia, both for diagno 
SIS and for prognosis He affirms positively that eclamptic 
convulsions will never he encountered in women with normal 
artenal tension, while they may be apprehended whenever the 
arterial tension is found unusually and persistently high 
There is no hypertension, he states, m physiologic pregnancy 
and partuntion Among the signs of hypertension are the 
accentuation of the second aortic sound and dilatation of the 
arch of the aorta Percussion may also disclose dilatation of 
the left ventncle, and exammation of autopsy records will 
show that hypertrophy of the left ventncle is frequently en 
countered m eclampsia Both this and the dilatation of the 
aorta do not appear until the hypertension has lasted for some 
time, consequently they generally indicate, when found, that 
the hvpertension has long preceded the vascular spasms and 
the eclampsia. In one case a woman had a pressure of 26 cm 
when she entered the maternity and eclampsia was appre 
bended Delivery occurred the next day, followed by eclampsia 
which soon terminated in fatal coma. Sometimes the high 
artenal tension is accompanied by amaurosis, tetany, mania or • 
the like, without actual eclamptic spasms, although the ten 
Sion may be at 26 or 27 cm On the other hand, a tension of 
only 18 or 19 may coincide inth true eclampsia, but it gener 
ally rapidly subsides m this case and the tension drops grndu 
nUy to normal (13 or 16 cm ) 

The modifications m the heart and vessels noted in impend 
mg or established eclampsia are not peculiar to this affection 
They are encountered likewise m uremia, especially in the form 
with convulsions, and m lend colic even when there is no sns 
picion of kidney trouble The modifications in the vascular 
system and heart are merelv the expression—equally signifi 
cant m eclampsia, convulsive uremia and lead colic—of the ab 
normally high artenal tension. Sudden and rapidly subsiding 
amaurosis, certain forms of tetany, the maniacal delinum of 
pregnancy and after parturition, and the cases of “eclampsia 
without convulsions,” are nU links m the chain of eclampsia, 
all depending on the artenal hypertension. In eclampsia 
these vanouB manifestations may all be crowded mto a few 
hours, while in uremia they may string along through months 
and vears There is no other affection, Vnquez adds, accom 
pamed by such high artenal tension as eclampsia, and there is 
no other which is so habitually characterized by hemorrhagic 
phenomena- 

Toxic or infectious processes have been supposed to be re 
sponsible for the hemorrhagic foci, but Vaquez thinks that 
they are explained much better by mere mechanical con 
ditions When the artenal pressure nses in n few days 
from 14 to 20 or 28 cm, actuoUv doubhng, the only cause for 
wonder is that the vessel walls do not rupture even more fre 
quentlv This is probably due to the fact that eclampsia 
generallv occurs in voung women with sound vessel "walls, able 
to stand considerable strain When rupture docs occur, the 
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amount of blood that escapes is usually m proportion to the 
degree of artenal tension “What he calls “meningeal epis 
fn\i3” IS extremely frequent in eclampsia, revealed hv the 
presence of red corpuscles in the cerebrospmnl fluid even when 
there is no copious hemorrhage in the membranes !M 6 n 6 trier 
has recently reported a case of lead poisoning with convulsions 
in which the blood pressure measured 27 cm, without a trace 
of organic lesions to be discovered at autopsy Voquer believes 
that nothmg but mechanical conditions will explain the sud 
den onset of the kidney disturbances in eclampsia, their intens 
ity and the rapid return to normal—this "ecbpse of the kid 
neys,” as he calls it In one case reported, the unne contained 
0 6 gm of albumin the first day, 62 gm the second, 37 gm 
the third, and 0 2 gm the fourth day, with a corresponding 
inerease and declme in the proportion of acetone and bile pig 
ments and normal conditions by the fourth day Any indi 
vidual who has had repeated attacks of artenal hypertension 
from vascular spasm is threatened with chrome hypertension 
in after rears, ns he shows by examples from his clinical ex 
perience 

Archly f Gynaekologie, Berlm 
Last Indexed page E33 

4_ (LXXXI, No 1 pp 1 270 F A Kchrer Festschrift ) •Chem 
leal Dlfferencea Between Human and Cow a Milk- (Chem 
Unterschlede dec Menschen und Knhmilch ) P Bledert 
4S •Abdominal (Tesarean Section In Comparison with Other Opera 
tlons In Case of Contracted Pelvis (Suprasymphysilre Ent 
blndnng) P Frank 

44 •Physiology and Dietetics of Third Stage of Labor (Nachge- 

bnrtsperlode) K Hell 

45 Two Cases of Complication of Pregnnncv with Wandering 

Spleen. (Schwangerschaft Geburt nnd Woehenbett bel 
Wandermlli ) K. Hell 

40 •Importance of Icterus During Pregnancy for Mother and 
(Ihlld. (Bedentnng dcs Ikterus fOr Mutter und Kind ) E 
Kehrer 

47 Physiologic nnd Pharmacologic Researches on the Isolated 

tjtcras (Untersuchungen an den Inneren Genitalicn.) Id 

48 Three Cases of Repeated Ectopic Pregtinncv (Wlederholte 

ektoplsche Schwangerschaften ) Knprwnhelm 
40 Fmbrvonal Dednctlons from Cose of uterus Bicomis and 
Blpnrtltus (Uterus blcomls—subseptus—nnlcollls com 
vagina subsepta ) J 8chottIaender 
■|| Regulations In Prussia for Notlllcatlon of Suspected Cases of 
Puerperal Fever (Anzelgepfllcht fUr Puerperalfleber ) O 
ZMIessen 

42 Chemical Differences Between Human and Cow’s Milk.— 
Biedert reviews the progress made since he presented an innn 
gural thesis on this subject 40 years ago, the first ever de 
voted to this theme, he believes It was prepared tinder 
Kehrer’s supervision and, among other points, eniphasircd the 
necessity for ehemical examination of infants’ stools ns a 
guide to treatment 'This will differentiate at once the cases 
in which the digestion of fats is defective from those in 
which fat digestion proceeds normally The former require 
abstention from fat, while the latter thrive on it 

43 Abdominal Cesarean Section m Comparison with Other 
Operations for Contracted Pelvis.—Frank reports 13 cases in 
which ho performed this operation All the patients had 
been manually examined with little regard to asepsis before 
entering the maternity The results of the operation were 
excellent in every instance He regards debvery by the nb 
(loimnal route as affording more favorable eonditions for the 
mother than deliverv bv the natural passages later if ac 
i-onipanied by much trauma This is particularly evident in 
already infected eases, ns he shows by examples Abdominal 
delivery he thinks is free from danger, comparatively speak 
lag nnd he believes it is destined to prove the standard pro 
eedure in cases of contracted pclvus. He recognizes certain 
indications for the pclvns enlnrgmg operative measures, but 
adds that unforeseen mishaps are liable to occur, ns he 
knows from personal experience The degree of confraclion 
of tlic pelvis IS immntcnal for Cesarean section, and febrile 
conditions are no contraindication The operation is not able 
to cure infection in the uterus anv more than other mcas 
iires but tho child is saved, fatal septic penlomtis is avoided 
nnd better conditions arc afforded for combating the uterine 
infection than by anv other technic. 

44 Physiology of Third Stage of Labor —^In Heil s expen 
once with a senes of 120 partunents the placenta was ready 
to be expelled within thirtv minutes after the birth of the 
child He tabulates the findings nccording as the utenn 


was still contracted and like a ball, or as it had ‘ fiattened 
out.” He concludes that it is not advisable to wait longer 
than half an hour for expression of the placenta in case of 
physiologic debvery nnd, in the interests of the rest requir 
mg partunent, it is not desirable He examines in from 10 
to 16 minutes after delivery to see whether the utenis is 
still contracted into a ball or has flattened out In case 
of the latter finding, it can safelv be assumed that the pla 
centa cab be readily expressed at the end of the half hour 
He regards this flattemng of the uterus as a sign of the 
descent of the detached placenta into the passage below, nnd 
fully as rebable an indication ns the lengthening of the iiiii 
bibcal cord 

46 Importance of Icterus During Pregnancy—E Kehrer 
adds another to the 11 cases on record in which catarrhal 
icterus developed during the course of n pregnancy His pa 
tient had long suffered from occasional slight icterus, nnd it as 
sumed serious proportions at about the sixth month of her 
first pregnancy The case is distinguished bv tbe prolonged 
catarrhal icterus, the severity of its manifestations nnd ac 
compnnymg cutaneous hctuorrhnges, pruntus nnd diarrhea, bv 
the hemorrhagic diathesis observed in the child—ohserved like 
wise in Frank’s case—and by the signs of^ mild osteomalacia 
nnd crural neuritis during the piierpenumi The icterus van 
ished after debvery In 2 other cases icterus coincided with 
uncontrollable vomiting, albuminuria and ptv absm in preg 
nant young women The icterus of pregnant women is a 
serious condition on account of the cholcmic hemorrhages, the 
loss of sleep from the itching, the emaciation from lack of 
appetite and from diarrhea, the liability to periods of excite 
inent and to mfcction from scratching the itcliing skin, nnd 
also the tendency to osteomalacia and neuritis from the clc 
ments of the bile circulating so long in the blood But tl 
condition is still more dangerous for the child in some cases 
Premature debvery occurred in 20 out of tho 30 childbirtbs oi 
8 women with this icterus during pregnanev In only 2 cn«c« 
did delivery occur at term, nnd only 11 of tho 31 children 
were bom alive In another group of 7 cases of catarrhal 
icterus, cholecystitis or cholangitis, only 4 of the children 
were bom nlivc nnd one was scarcely viable Lomcr col 
lected from the btemture 67 cases of c.atnrrhnl icterus jilu'. 
acute yellow atrophy of the liver in pregnant women, nnd the 
intrauterine death of the fetuS* was noted in 45 cases Kehrer 
regards it ns strange that pediatrists writing of the henior 
rhngic diathesis in children never mention whcthir or not 
tho mothers had icterus during the pregnanev In 28 cases 
the child of a mother with ictems nnd acute vcllow ntrophv 
of tho liver presented no signs of ictenis, while in 7 other 
eases congenital ictcms was ohserved nbo in the child F\ 

pcrimcntal research is further related which shows that Hie 
healthy placenta in laboratory nniinals does not allow tlir 
passage of tho elements of the bile to the fetus but responds 
with extreme bvpcrcn^a to the intoxication of tho niatemal 
organism In treatment the usual measures for icterus 
arc advised if the condition docs not last more than two or 
three weeks If it persists longer than this or iniTcascs m 
intensity, it is much better to induce delivery nnd to rear 
tho child in an incubator with a wet nur«e than cxjiosc it to 
the almost certain danger of the hemorrhagic diatlie is or 
icjerus, ns every dav new amounts of the elements of tin 
bile arc being poured into it, poi'oning its blooil more an I 
more As the bile acids pass into the milk of women witli 
icteras, it 13 be»t to substitute the milk of some other woman 
even when the children arc bom apparently sound Some sub 
-tance that will neutralize the bile falts in the inatirnal 
blood mav vet be discovered but, he states none is Ine m 
as vet 
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5G I’rotectlnE Devices for Roentgen Room (SchutEVorrlclitiingen ) 
F Dnvidsohn 

57 How to Prescribe Protargol (Rezeptur des Prot) F Gold 
mnnn 

5S Causes of Inhibition of Growth of Bacteria In Cnltures 
(Ursnche der Wachstumshemmung ) C Eljkmnn 
50 (No 8 pp 280 828 ) Breast Nursing In Medical Practice 
(Natllrllche SOugllngsernllhmng) n Neumann Post 
graduate lecture 

00 »nptdemlc Cerebrospinal Meningitis (Genlckstarre ) Knnuth 
01 Inefllcacy of Atoxyl In 2 Cases of African Relapsing Fever 
(IMrkung des At bel afrlk. Rtlckfallfleber ) A Brelnl and 
A Klnghorn 

02 ‘Metastases of Hypernephroma (Hyperneph Met) E HolT 
mnnn 

03 •Treatment of Hemorrhoids with Injections of Alcohol and 
Carhollc Acid After Temporary Wire Ligature (Beband 
lung der Hhm ) E Franck 

01 Corset for Scoliosis with Pressure from Interposed Rubber 
Sponges (Nenes nkthes Korsett) Heermann 

52 Differentiation of Pus of Various Origins by Proteolytic 
Ferment Action —This article describes further applications 
in the clinic of the Mtlller Jochmann test for differentiation 
of pus by the proteolytic action of the fennents The test 
IS proMng extremelv reliable, the high temperature insuring 
the sterilization of the material ayd hastening the action of 
the ferment. A few drops of the pus to be examined are 
])lnced on the smooth surface of a LoefSer plate, that is, a 
Petri dish containing a rather tluck layer of hardened beef 
or sheep serum The plate is then placed for 24 hours in an 
incubator at 122 or 131 F In case the pus contains n pro 
teolvtic ferment, each droplet digests the scrum below it 
and the result is a little hollow at the point of contact In 
case there is no proteolytic ferment present, the droplets 
merely dry on top of the serum with no tendency to hollow 
it out Tins is what is alwa 3 s obsened in case of pus from 
pine tuberculous processes More than 100 tests with pus 
from carbuncles, acute gonorrhea, appendicitis and dozens 
of other affections, all induced by cocci or colon bacilli, in 
vnnablv showed pronounced proteolytic digestion and conse 
qiient dimpling of the hard serum on the Loeffler plate Tlic 
lack of evidences of pronounced proteolytic ferment action 
IS therefore a sign of n pure tuberculous process The pres 
ciice of the proteolytic action, however, does not exclude 
tuberculosis, ns there may be mixed mfection or the findings 
may be disturbed by preceding iodoform treatment, or by ad 
mixture of fresh blood 

GO Epidemic Cerebrospinal Jleningitis—Ixnnuth roMows the 
experiences of the last thirty years in the Bayarinn nmiv in 
regard to epidemic cerebrospinal meningitis He ascribes it 
to ynnous causal agents in different epidemics, the pncumoeoc 
eus cases being apparently the least serious, although com 
mencmg w ith an unusually stormy onset 

02 Metastases of Hypernephroma —Hoffmann reports 2 
cases in which a hypernephroma had developed in the kidney 
wuthout attracting ntteniion The patients applied to a 
physician onlj when metastatic affections in the bones or 
elsewhere were observed In the few, similar cases on record 
the bone affection was assumed to be primary and was 
treated ns such In Israel’s case two small lumps in the 
ribs were the first signs of trouble Albrecht has also re 
ported 4 cases out of 28 of hypemephromn in which n tumor 
111 the bone was the first lesion noted In these cases, the 
tumor was remoied on the diagnosis of mielogenic sarcoma 
or tuberculous osteoperiostitis With Hoffmann’s first patient, 
pains in the legs and shoulders wore the first svmptoms, ex 
plained by 'mall tumors discovered at the autopsy with nu 
mcroiis other metastases in the spleen, pleura and elsewhere 
In the second case, a tumor at the entrance of the urethra, 
another in the vagina and a third on the inner surface of the 
thmh w ere found at the first examination, and the structure of 
the latter tumor was found to be similar to that of a hvper 
nephroma Tliesc experiences suggest the imporLance of 
bcann" the possibllitv of hvpcmephroma in mind when 
consulted on account of a tumor, espcciallv a tumor in the 
bone by a patient past 50 even when no local or remote 
svmp'om points to a kidnev tujnor 

03 Treatment of Hemorrhoids—Franck applies a poh p 
snare to the nodnle, unde" local anesthesia, and slowlv tight 
ens the wire loop around the base of the nodule until it 
Ik comes extrcmeli congested Holding the loop tight in the 


left liandj he injects with the other hand from one fifth to 
one-third of the contents of a Pravaz synnge filled with 60 
per cent carbolized alcohol In from 5 to 10 minutes the 
nodule has hardened completely under the infiuence of the 
injection and the constrictmg loop is then loosened, and the 
next nodule attacked He adyocates this technic for all 
chronically inflamed or bleeding hemorrhoids when there is 
any hesitation about applying general anesthesia Deep fls 
Bures are the only contraindication, they require cauteriza 
tion The use of the polyp snare renders the operation much 
simpler and easier than when a silk ligature is used 
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65 Alimentary Intoxication in Infants,—Finkelstein re 
lates his experiences in years of research on this subject, with 
special regard to the collapse, disturbances in consciousness, 
peculiar change in the rhythm of respiration, alimentary gly 
cosuna, fever, diarrhea, albumin and tube casts in the unne, 
abrupt decline in weight and leucocytosis The presence of 
these nine factors in the clinical picture is indispensable for 
tlie conception of what he entitles ''alimentary*^ intoxication 
The leucocytosis approaches but seldom reaches 30,000 The 
respiration is deeper and faster, and the gestures, instead of 
the "angular,” rapid movements of health, become rare, languid 
and 'rounded,” the comers of the mouth are d^a^vn down, the 
arms and legs take unusual positions, sometimes stretched out, 
sometimes drawn up, relaxed or rigid The lower blood pres 
sure brings a bvid tone to the complexion, with shadows 
around the eyes It is important to see the child at rest to 
detect this intoxication in its incipiency, when the child is 
aroused these signs alter The stools may be approximately 
normal even with these svmptoms of serious intoxication 
The sugar in the unne and the deep breathing differentiate 
this intoxication from the numerous infectious diseases wlpch 
may be accompanied by some of the other signs He sug 
gests that these two signs may also prove useful for differ 
entiating m adults brain affections from disturbances due to 
autointoxication, such as acetonemia and dyspeptic coma In 
infants the appearance of the pathognomonic symptom com 
plex 18 an indication that a new specific process is going on 
in the organism It is liable to be followed by specific, pro 
found modifications of the metabolism All the functions 
suffer, as he relates in detail The intoxication is the expres 
Sion of a regular reaction of the organism which nlwnvs 
occurs when injury from any cause, such as an infectious 
affection or process or an} deleterious infiuence, reaches a cor 
tain intensity The intoxication is not the work of bncterinl 
toxins, but of metabolic toxins, a sharp distinction should be 
made between them in this respect Research is needed on 
the nature of the substances inducing the intoxication Tlie 
conditions are somewhat similar to those observed in urcmin 


GO Later Development of Children Who Have Had Convul 
sions During Infancy—Thiemich and Birk have traced titc 
later history of 04 children known to have had convulsions in 
infancy The only similar work which they ha^e found in the 
literature was Bullard and Townsend’s article in 1001, and 
this docs not distinguish between the various kinds of con 
A ul'uons but lists nil that are not true epilepsy -Bv 
“eclampsia infantum’* Tliiemich understands epileptiform con 
Millions of the entire musculature, somctimcsjtoccumng in 
senes but lasting only a few minutes each time with lo^s 
of conociousness, and, during the intcnals, marked signs of 
spTsmophiln,” such ns tctan\ larvngospnsm, with the Trous 
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genu 01 fncinl Bigii, or morbidly incrensed electric eyeitnbility 
In tho 04 cnses reported, the onset of the eclampsia nlirays fol 
lowed metabolic disturbances Only 2 of the children were even 
pnrtinlly breast fed Dietetic measures were the main reb 
nnce in treatment, supplemented usually by phosphorus cod 
Iher oil In 37 per cent heredity was an unmistakable fnc 
tor in tho convulsions, and in 13 per cent there was neuro 
pathic heredity—n total of 64 per cent of proven heredity 
No instance of epilepsy was found in the parents or family 
of any of the children Tno thirds of the children were 
found later to be below tho average of intelligence or morals, 
and some of the others are only children Tho writers add that 
the fact of bemg on only child, ns is well known, affords a 
predisposition for nervous affections An only diild sometimes 
IS helped at home with hia studies, thus enabling him to 
be rated as normal at school—to the child’s great disadvantage, 
as he succumbs sooner or later to the mental strain Many 
an early maturing only child, who ranked high in his early 
school life, falls far below the average Inter, if he does not 
end as a “psychopath ” The later development of the children 
with Inryngospasm alone did not differ in any respect from 
that of the children with pronounced eclampsia Only a 
lery small percentage of the eclamptic infants developed into 
normal children 

08 Operative Treatment of Diphtherial Stenosis of the 
Laryni m Infants—Sloltsehanow reiiews the experience at 
JIoscow with intuhation in laryngeal stenosis from diphtheria 
Out of a total of 193 intubated children, 21 were less than 
a year old. Ten of the Infants recovered 

70 Tuberculosis of the Flat Bones of the SkuH.—Beber re 
ports 24 cnses in children None was under a year old, but 
12 were between 1 and 2, and 11 between 2 and 10 In 134 
cnses recorded in the literature, the age is mentioned in 106, 
and 46 of the patients were between 10 and 20, 37 between 
20 and 30, only 9 under the ago of 2, while 6 were between 
30 and 40, and 6 between 40 and 00 In his own expenence 
with 24 cnses, 11 of the patients were clinically cured in a 
eompnmtively short time, recent reports from 0 show that 
the cure was permanent, and also that concurrent tuberculous 
lesions elsewhere vere also permanently cured at the same 
time In 6 cases large depressions uere left in tho bones, but 
111 one case regeneration of the bone was complete The 
mild cases healed without local treatment Others required 
puncture and injection of iodoform emulsion or scraping and 
resection far into sound tissue Multiple tuberculous foci 
More found in all the cases that terminated fatally, and in 
G1 of the cases on record 

71 Obstipation Due to Kinking of Intestine.—Pfisterer was 
able to differentiate and to relieve this condition in a boy of 
6 In an infant the presumptive diagnosis was confirmed by 
vho postmortem findings In the other case, the sigmoid 
flexure must have been unduly long, ns whenever the child 
Mas allowed to go a day or so without a movement of the 
bowels, signs of complete occlusion rapidly developed, which 
vielded, however, to castor oil and copious rectal injections 
As the intestine straightened out, the child experienced sudden 
sharp pain, after which the stools passed readily The par 
ents were instructed to supervise the child’s intestinal func 
tions and this put an end to further trouble The anatomic 
conditions in early childhood favor this kinking of the intes 
tine, and any disturbance in the digestive organs is liable 
to cause trouble from this source The sigmoid flexure in 
children kinks easily, and the space in the pelvis, especially 
in boys, is contracted in comparison to the conditions in the 
adult Rectal examination is important for differentiation, 
also tho fact that largo amounts of fluid can be introduced 
■nithoiit its flowing out again Fluid passes readily upward, 
but the vail e like closure of the kinked intestine prevents 
its escape Pfisterer is convinced that a large proportion of 
tho cnses published ns Hirschsprung’s disease were, in rcniitv, 
mcrclv the result of this kinking of the intestine, generallv 
nt the sigmoid flexure, or the result of some primnn or see 
ondarv anomnlv in the mesentery Tlie assumption of a con 
genital dcfomiitv is sustained by the finding of other con 
genital malformations elsewhere 
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70 Case of Unllnteral Congenital Defect In the Pectoral 'Mu^clo 
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bd Amastle 1 P Loenlng 

77 ‘Diagnosis of Occlusion of Arterv In Gangrene of the Pont 

(Arterlenverschluss hcl Gangraena pedis ) U MowkowlLZ. 

78 Pathology of Circulation In Thyroid Gland. (Schllddrascn 

slrkiilatlon ) T v Terebelv 

79 Inflammation of the Cccnra and Intestinal Catarrh (Blind 

dnrmentsUndnng und Darmkntarrh ) E Siegel 


72 Tonsils m Etiology of Appendicitis,—Kretz presents 
arguments to sustain the assumption that nn acute angina 
may lead to bnctenemia and the bnctcricmm to phlegmonous 
appendicitis During the last 6 vears appendicitis was the 
cause of death in 63 out of the 3,670 autopsies nt the Vienna 
Frnnz-Josef Hospital In onlv 14 cnses was the autopsy 
complete, but in each of these there were evidences of recent 
tonsillitis His expenence in the clime also fniors the nssiimp 
tion of a connection between tonsillitis and appendicitis 
The trouble is almost invannbly the work of streptococci 
From their primary invasion of the tonsils with resulting 
bactenemin, may result appendicitis osteomyelitis endo 
carditis, pleurisy, meningitis or myositis Physicians in gen 
ernl fail to realize the connection between these affections, 
Kretz remarks, but they belong in n single group not onl\ 
because they are the work of a certain pjogeme micro organ 
ism, but because they are connected cpidcmiologicalh bv tho 
common Imk “angina ’’ 

73 Gas in the Urine—Adrian and Hamm deiolc this com 
munication to the study of spontaneous gns fonuntion in the 
bladder exclusively the work of gns producing bacteria Tlirce 
such cases have been published and they hnio Ind 4 similar 
ones under observation for some time Tho patients ucrc 4 
men and 3 women between 23 nnd 00 Tuo of (he nonion 
were pregnant There was no glveosurin in am instance 
Cystitis was present in men case In 4 cases tho colon bacll 
lus was found in pure cultures, in 3 tho /lacfcriiini laclii 
acrogenes, once associated with cocci The prognosis is dubious, 
especially for elderly persons Expcricneo uilh 2 of tlic 
cases suggests the probability of some serious affection of 
adjacent organs (cancer), favoring tlie development of the 
pneuraaturio Tho production of gns is probably due to bnc 
tennl decomposition of the albumin in the cxstitic urine 
Treatment can be onlv symptomatic, fhci snv, ns no cflicient 
measures against bacterial pneumatiirin are known 

74 Behavior of Remainder of Kidney After Resection — 
Habercr reports experiments on 3 goats nnd 38 dogs in which 
resections of the kidnevs were made ns extensne ns possible 
nnd at ns brief intervals ns possible, with implantation of 
fresh kidney tissue when more of the kidney Iind been re 
Bccted than was compatible with life His research is de 
scribed in detail with illustrations He was surprised to find 
that no less than 0 of tho supposedly healthy dogs pre--cntri) 
pathologic changes in tlie kidnevs nt the first operntion 
Among other facts learned is that some animals are able 
to sumve two resecting operations on the remaining kidnei 
after nephrectomy, even when nil 3 operations arc performed 
within from 25 to 34 days Tlic dcatli rate, howeier is icri 
high for this senes of experiments At the ‘nme time the\ 
show that it 15 possible for dogs to survive extirpation of om 
kidney nnd reduction of tlie size of (he otlicr kidnei to two 
nurds its size, nil within a weel or reduction to one half its 
size hv two operations following the nephrertoim within ii 
month Tlic experiments fiirtlier demonstrate that mild hihl 
ernl pathologic changes arc liable to retrogre s enmiditeU in 
the remnming kidney after a ncphrcctomi Vhelher nr not 
resection of the remaining kidnev will lie (ohrati d nn not 
be foretold, even with ervoscopv and (he phloridziii test The 
latter proxed an excellent index of tho functional npnt- 
of the renal parenchyma present iVlicthcr gmrril are ihi n 
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rnn nffect the findings of the phloridzin test is still unde 
cided Repetition of the phlondzin test within brief inter 
rals does not seem to influence the flndrngs, but this test 
ne\er reveals an anatomic lesion until it has induced func 
tional disturbance It is even possible that causes outside the 
kidney may entail functional disturbances revealed by the 
phlondzin test It was astonishing m the expenmonts related 
to note the almost complete absence of even transient gen 
cral disturbances from removal of one kidney 

77 Diagnosis and Treatment of Occlusion of Artenes in 
Gangrene of the Foot—The application of a tourniquet for 6 
minutes with the consecutive active hyperemia as the blood 
rushes back into the parts has proved a valuable means of 
determining the conditions of the blood vessels in the region 
AVith sound blood vessels the region becomes red and warm, 
while with occluded vessels the paUor persists or the skin 
only slowly returns to normal tint Moszkowicz’s experi 
ments on the cadaver and in the clinic demonstrated that the 
occlusion of the artery was always localized by the stoppage 
of the return flow of blood at this point or just above Fur 
ther cjimcal experience is necessary to determine whether 
amputation can be done at this pomt or whether it is wiser 
to leave more space and to amputate a few inches above the 
jioint where the active hyperemia is arrested Another im 
jiortant question yet to he decided is whether or not it 
might be wiser to take the flap on the side where the hy 
jieremia extends farther downward He flrst raises the leg 
to expel the blood, then applies energetic constriction with an 
elastic band, as high as possible on the limb, and leaves the 
tourniquet in place for five minutes On removal of the hand 
the circulation is rapidly restored throughout the limb, even in 
case of arteriosclerosis, if the blood vessels are permeable 
AYhen the circulation is seen to be sufBcient all through the 
leg except at the toes, expectant treatment is indicated, allow 
ing the toes to drop off ns m case of gangrene from freezing, 
or the whole or part of the foot can be amputated But if 
the circulation is seen to be arrested above, the leg should 
Jio amputated without delay, above the pomt where the active 
iperemia is arrested If amputation is refused, by repeat 
the test the course of the case can be supervised and the 
Nclopment of occlusion from thrombi higher up can be de 
ermined The patients can see for themselves the results of 
the test, and it much simplifies matters Even with mere 
narrowing of the artenes, ns in case of intermittent claudica 
tion, the active hyperemia test gives very instructive find 
mgs It will differentiate the true cause in many conditions 
at present erroneously attnlmted to joint affections, flat foot, 
lances or hystena. In conclusion, Moszkowicz suggests that 
possibly bv repetition of tl is procedure of mduced active hy 
pcremia, the lumen of the vessels might become enlarged or the 
development of collateral circulation be promoted Other 
measures to induce active hvperemia, including cuppmg nppara 
tuB, might also be tned although great caution is necessary, 
espeeiallv with superheated air 
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SOME GENERAL PRINCIPLES IN CONNEC¬ 
TION WITH PROTOZOA AS FACTORS 
IN DISEASE ■= 

CHARLES WARDELL STILES, Pn D , D So 
Chief of Division of ZoGIo;^ U S robllc Health and Marlne- 
Ilosplfnl Service 
•WASniNGTOK, D 0 

At the risk of repeating statements already well 
kno-mi, I propose to discuss certain general principles 
concerning protozoa especially in connection with dis¬ 
ease Such a discussion is not entirely free from the risk 
of lajing myself open to attack, but I believe that it is 
a good plan to return occasionally not only to general 
principles but also to elementary facts If such a dis¬ 
cussion provokes adverse criticism, either in public or in 
private, the criticism itself may accomplish some good 
and thus justify this paper 

We have heard a great deal during recent years about 
protozoa in relation to disease, and during the nevt 
twenty years we shall hear much more, for, quite aside 
from stud} mg these animals as a cause of disease, we 
can, I believe, conservatively hope to find in their study 
valuable clues to solutions of many obscure problems in 
cytologj of higher animals This phase of protozoology 
IS capable of playing as important a r61e m medicine as 
the subject of pathogenic protozoa is now pla'\nng in 
patholog) and I am fully persuaded that eventual prac¬ 
tical results would more than justify the establishment 
of several university chairs of protozoology, with the dis¬ 
tinct understanding that the incumbents should devote 
a not inconsiderable amount of their time to a piireh 
abstract and academic study, without even permitting 
the question of the immediate practical application of 
their conclusions to arise in their minds I believe thor¬ 
oughly in applied protozoology, but I look for eqiialh 
important ultimate results in academic protozoologv, 
and I hope that the verj just and perfecth natural 
utilitarian tendencies of our times will not inhibit the 
obtaining of further fundamental, but at present aca¬ 
demic, principles winch this group of animals seems to 
offer 

Now if protozoa are of such importance, both aca- 
dcmicalli and practicalh, as thev seem to be, lot us ask 
the question From our present standpoint of knowl¬ 
edge what are protozoa’ This question mav seem ab- 
Eurdli elenientan for we are prone to consider that the 
conception of such a common word as “protozoa is 
thoroiighh o-talili'licil 

For nil self I am free to confess that the more T read 
and stud} on protozoa the less clcarlv am I able to form 
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a sjstematic conception of what really are protozoa and 
what really are not protozoa I will go even further and 
lay mjself open to attack by making what mav seem to 
physicians to be an unscientific admission, nanieh th it, 
while in numerons mstances I feel capable of reasoning 
out that certain organisms are or are not protozoa in 
numerous other cases I feel as much confidence in a con¬ 
clusion based on my intuition as in a conclusion based 
on my reasoning Fifteen 3ears ago I would not hnye 
wished to make this admission but the more eypericnced 
one becomes the less fear he has of admitting his ignor¬ 
ance, the limitations of his abilitv and aboye all the 
important fact that it is very difiiciilt, often inipo--iblc, 
to draw sharp boundaries m Nature 

Let us turn for a moment to ,the sjsteniatic concep¬ 
tion of the protozoa 

Jlobt of us would probablv not object verv slrcnii- 
oiibl) to defining the protozoa briefiv as unicellular ani¬ 
mals As a general proposition this definition is more 
or less acceptable to me, with however, the important 
mental reservation that zoologists the men who spend 
their lives stiidjing animnle, are unable to give a defi¬ 
nite concise uncntici=ablc definition of an animal and, 
further, that the term unicellular as applied to the pro¬ 
tozoa IS not ab-oliitclv free from criticism 

As a matter of curiosity, I have recently cyomined a 
number of stindard books to see how various authors 
attempt to dc'cnbe the protozoa svsfematicall} Tho 
stud} was inti.retting, but the results could be more or 
less clearl} foreseen 

Several prominent authors speak of the protozoa in a 
way which might leave the unguarded reader under the 
imprctsTon that thc-e organisms represent a distinctlv 
defined group of aniinals Prominent among the clnriij- 
tert attributed to the group arc the follow mg 

1 A unicellular structure with one or Be\crnl nuclei 

2 If Bc\enil cells unite to form a cnlonv the^o celU ^till 
pre«er\c their in'lepcmlent nature 

3 Ti >»';iies and orpnns arc nhvout in the pen«e that ti hu ^ 
ore structures compo«ed of piiinlnr eelU juniilarU united and 
orpnns nre romhimtioiip of ti-^^nc'- for «prrifir function'* 
but fl quns) tip^ue difTerenti'ilion more or Ies« ndinitfed for 
the protoron and orjrnnell'c are fliPlinetU ndinitted 

4 Tho usuallv micro'^eopic si^e with nuui'^roup < rr jitiom 

'V ^iinplieitv of plrueture the word n!llpllclt^ Ik iii^r more 
or less qualified 

C \on‘K'Xinl reproduction h\ di\i ion Imd liii" and ppore 
formation anti often eoxml rcpmUirtun 

7 IHbitnt ir or or in a mni t in (hum 

It no *^Oi.rkt to 70tjln/i tl it thf • rlnruffr 
sinph or m coinbnntinii ro not 'Uil < t nt to cii iM* 
to dcterniino <lffiniUl\ in ill n-' \lttli<r n 
ortiani^ni i- or not o prni.i” > tii mtl ^ rml \ r* ill 
tint "when niithor' c|>i ol of ih* jin/rron m tli* iin ntu • 
indic-itetl tl(\ are doin^ itli non or I* th ^ i n < 

liccTi‘'r in onU" nrd to t' V> 

taint'v anJ con^u-ion \ 
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Turning from the class of works just referred to, and 
consulting the more philosophical and less didactic 
essai s, the fact stands out very prommently that certain 
autliors (Cobhold,^ 1879, Doflem,= 1903, Leuckart,^ 
1879, "Ward,^ 1894) franklj admit their utter inability 
to give a concise and definite sjstematic definition of 
protozoa uhile many other authors avoid the question 
by omitting a definition and confinmg their remarks to a 
general discussion 

There is nothing new or startling in what has just 
been said Those facts are known to every professional 
zoologist and to many phj sicians But I have a distinct 
object in bringing this matter to jour attention to-day, 
namely In our numerous discussions as to vliether 
the causative agent of this or that disease is on animal 
or a plant parasite, let us recall that zoologists may have 
a legitimate difference of opinion on certain cases, be¬ 
cause of the fact that in the present state of zoological 
knowledge cases may come to our attention in connec¬ 
tion with which it IS impossible for us to eliminate com¬ 
pletely the subjective element and to give an absolutely 
objective opinion If now conditions are such that pro¬ 
fessional zoologists may hold different opimons on a 
gnen case, without any implication that we are unrea¬ 
sonable or m our dotage, is it strange that plnsicians 
and pathologists, to whom zoology is a side issue, should 
differ in tlieir interpretations ? 

To my mind, the natural conclusion is that two men 
may differ in opmion as to whether Treponema, Plasmo- 
diopliora, Cercomonas, Lambha, etc, are animals or 
plants, and yet they do not thereby forfeit all rights to 
retain their sjstematic position as members of the spe¬ 
cies Homo sapiens Let us expect in the future to meet 
wide differences of opinion in such cases, and let us ac¬ 
cept these differences as having a certain amount of 
fundamental right to existence 

Admitting, now, tlie inability of zoology to concisely 
define the Protozoa, let us glance for a moment at cer¬ 
tain conclusions which authors have reached regordmg 
systematic limits of certain groups of Protozoa^ 

Several years ago zoology had a satisfactory classifica¬ 
tion for the Protozoa IVe recognized the Cihata, the 
FlageUata the «?/wro;o(7, the 7?/(i2opoda, etc To-day the 
limits and relations of these groups are by no means so 
distinct as formerly supposed Some eminent botanists 
claim the flagellates" aud two of the most prominent 
ioologists were, until thev died a few years ago, firm 
believers in the now that the zoologists had as much 
right to the bacteria as did the botanists In view of 
tl e recent results in the flagellates and sporozoa, show¬ 
ing that in neither group is the organization so simple 
as nas formerly supposed, the limits of these two groups 
—once assumed to be so sharply defined—are now more 
or lo=s confused and I doubt whether even Calkins, 
whom I view not only as one of our leadmg living Amer¬ 
ican authorities on protozoa, but also as one of the fore¬ 
most protozoologists America has ever produced, would 
care to go under oath os to whether certam forms are 
flaeollatcs or sporozoa 

ffhe second point vhich I wish to make, therefore, is 
that for some icars to come we must erpect to meet 
uith a considerable legitimate difference of opinion 


1 CoWinM rnn«Itcs A Treatise on tbe Entoroa or Man and 

Doficln 1^ and Prownick S von Pic pathoacnen Trotoiogn 
(mlt AuonaUrac dcr namosporldlcn) llnndb d, palb ll'kro-orpan 
Ismcn Jena laoS vol I pp SOa-lOOC Opu 1-Sl 

n Lenckart Die Tnra'.ltcn dcs Mcn-chen IS a , 
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among authors as to the exact systematic position of 
certain organisms, even when it may be generally ad¬ 
mitted that they are protozoal rather than protophytic. 

In what do these confusmg conditions find their nat¬ 
ural explanation? To my mmd, the explanation is, to 
no little extent, historical Up to a few years ago, or, at 
most, a few decades ago, the protozoa were very mterest- 
ing httle creatures which a zoologist felt justified m 
studying provided he had nothmg better on hand, or 
provided he became especially interested m them aca¬ 
demically and was fortunate enough to be in a position 
to study them Under these circumstances, it is not 
strange that the classification used to-day is not alto¬ 
gether satisfactory Then the technic improied, and 
our friends, the pathologists, began to discover zoological 
principles which the zoologists had overlooked, and non- 
zoologists are being forced to a more careful study of 
the protozoa Let us not forget that we owe the impetus 
for this study chiefly to medical men like Loescb, Lav- 
eran, Theobald Smith. ilacCaUum, Councilman and 
others Had these men never point^ out tbe practical 
importance of the protozoa it seems an open question 
whether zoology could now boast of a Thelohan, a JIc=- 
nil, a Nuttall, a Schaudmn or a Grassi as emment stu¬ 
dents of protozoa This statement is made, of courbC, 
without any reflection on the greatness of Balbiam, 
Buctschh, Stem, Schneider and other recognized proto- 
zoologists who have studied the subject chiefly from 
more academie pomts of view 

Agam, m studymg any animal, the biology of which 
IS not knoivn to us, we naturally and very properly try 
to foresee theoretically what the life history probably 
will be In this we reason on analogy Such reasoning 
is thorouglily justified and is frequently confirmed by 
practical study In this speculative forecast, our rea¬ 
soning 18 based chiefly on known facts and known pnn- 
ciples rather than on facts and prmciples as vet unre-og- 
nized Further, terms are used with the conceptions 
attached to them at the time the forecast is made These 
theoretical forecasts are subject, however, to two impor¬ 
tant modifications as time goes on, namely First, to a 
change m the conception of systematic units, due to ad¬ 
ditional knowledge of taxonomic nature, and, second, to 
additional facts of a more strictly biologic character 
To take a specific example Calkms has published a 
speculative life cycle for the alleged parasite of small¬ 
pox There are certain pomts m his speculative cycle 
winch have support m analogy, hence they are easily 
grasped, other pomts seem to be rather contrary to 
analogy The fact, however, that you or I may have our 
misgiimgs os to whether the alleged parasite of small¬ 
pox may not possibly be the product of a parasite rather 
than the parasite itself, and the fact that certam points 
advanced are difficult for us to grasp should not blind 
us to the possibihty that, after all, the real fundamental 
difference between those who support the tlieory of a 
smallpox parasite, and those of us who have our mis¬ 
givings regarding it, mav perhaps simply be that the 
former are from 5 to 25 years ahead of us m taxonomic 
and biologic conceptions By no means has the last word 
been =aid on the possible protozoan etiology of smallpox 
The existence of a difference of opmion at present, how- 
eicr IS not unjustified, on the contrary, it is fortunate 
for this verv difference of opinion is bound to be one of 
the most important factors m bringing out the triitli, 
further, it has its basis in truth, namely, in the fact 
that our present knowledge of the protozoa is so incom¬ 
plete that such differences are ineiitable 
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ConsideTinf' now the Protozoa as an lU-defined gronp 
of nnicellular animal or animal-hke organisms, and ad- 
Duttmg the present complexity and confusion of the 
subject, let us turn to ^jertain general rules in reference 
to their relation to eertain diseases 

In May, 1901, in harmony with the trend of the 
thought of that jear, I formulated two general rules 
with reference to parasites and disease My original 
formulation was as follows 

We may lay down two general biologic mlea, which, I be 
bei e, are enunciated to night for the first time The first 
rule, to which at present a few exceptions are known, is that 
diseases uhich are accidentally spread by insects are caused 
bv parasitic plants, particularly by bacteria The second, to 
■yihich no exceptions are us yet known, is that those diseases 
i\hicb are dependent on msects or other arthropods for their 
dissemination and transmission are caused by parasitic am 
mail, particularly by sporozoa and worms 

The difference between the accidental (or, better, 
tlie facultative) carrier and the obligatory carrier mav 
be well brought out if we call the first method of dis- 
Ecmination a mechamcal transmission and the second 
method a biologic transmission The first does not 
assume or imply that the transmitted germ necessarily 
undergoes any evolutionary stages m the arthropod (as, 
for mstance, m the case of the bacillus of typhoid, or 
the egg of an ascaris or of a tenia m or on the house- 
fi'i) u bile the second does imply that the intermediate 
host IS necessary for the normal completion of the hfe 
cjcle of the organism in question (as, for instance, the 
mosquito for the malaria parasite, or certain insects for 
certain tapeworms, nematodes and thorn-headed worms) 
Now and Knapp,“ m their superb paper on Spmllum 
ohermcierij state that 

Hitherto it has been assumed that insect transmission indi 
cotes a protozoal organism, and in so far as the spirochetes 
arc concerned, the chief evidence nhich can bo now adduced 
in support of their animal nature is the fact of such trans 
mission in the case of Spinllnm dutlotn and SiunUum galli 
narum The persistence of the spirochetes in such msccts for 
months, and the infection of their eggs constitute the remain 
mg argument in support of tins view 

This passage has produced, in the minds of several 
poisons with 11 horn I have discussed it, the impression 
tli^ the biologic rules just quoted have been overthrown 
1 would point out, however, that the hereditary trans¬ 
mission of a germ, by the female tlirough the egg to her 
young cm not be accepted as an argument for the proto¬ 
zoan nature of a given organism, for unless certain pub¬ 
lished (1904) observations are shown to be erroneously 
interpreted, plant parasites can be transmitted in this 
manner 

Further, it should be noticed that Novi and Knapp 
immedintoli add (contrar} to the conclusions of Dutton 
and Todd,“ 1905) 

There is as vet absolutciv no cMdcnce (Iiat the spiroclictes 
(i e, Bpiriila fiom their point of view) acluallv multiply in 
tliese insects, much less anv indication of tlie existence of a 
life cvclc in anv wav comparable to that of the malarial 
organism 

This 1 1 st sentence is of great importance, for until it 
18 shoun that Spirillum duttoni and Spinllum qalh- 
iiaium do undergo some necessnrt biologic changes in 
ticks it remains undemonstrated that the diseases caused 
b\ these germs are dependent biologicallj on ticks, and. 


" NorvandKnnpp Studies on Spirillum oherricieri and Printed 
Oipinlump Jour Infect Mnr innO toI HI pp 

t Dutton and Todd The Nature of Human Tick hever Llrcr 
pool School of Tropical Medicine, Memoir 17 lOOo pp 0 


if not dependent on ticks for their transmission, then 
the ticks are mechanical, not biologic, transmitters 

Certain forms of trypanosomiasis, for the sake of ar¬ 
gument, may be admitted as commonly transmitted by 
certain insects, in certain forms of trjqianosomiasis (as 
surra) it is not only theoretically conceivable, but the 
point IS even claimed by some authora that birds can 
carry the disease, it is also perfectly reasonable theo¬ 
retical!}, and this point appears to be well supported 
by published facts, that surra can be transmitted 
through wounds obtained m eating surra animals, it 
seems also theoretically possible that surra, like dourine, 
might be transmitted accidentally by coitus All these 
possibilities go to show that surra is not }et proved to 
be biologically dependent on insects for its transmission, 
and this disease, though caused by an organism which is 
usually recognized as a protozoon, can not therefore, be 
legitimately cited as disproving the biologic rules quoted 
The possibilities of trausmittmg malaria bv birds, by 
mgestion, and by coitus, is unknown and undreamed of, 
so far as we know or can reason, the life ejele of the ma¬ 
larial organism, hence also the existence of the disease 
in nature, like the life cjcle of infection with DtppJtdnim 
caninum, Filaria hancrofii, Giganlorhynclius giga\, etc, 
are absolutely dependent on insects, hence malaria comes 
within the second biologic rule 

Axe African tick fever and Eocky Mountain spotted 
fever of man and spirillosis of chickens valid exceptions 
to the second rule ? 

At present we can hard!} argue conchisivol\ on Eoikv 
Mountain spotted fever in this respect, but it is to be 
hoped that the brilliant results obtained bv Ricketts’ 
and by King this past }ear will be continued next }ear 
and give ns further definite facts as to whether tlie trans¬ 
mission by ticks m that case is mechanical or biologic, 
and it IS also to be hoped tliat tliev ma} be able lo suc¬ 
ceed, where I failed, in deCnitcl} finding a culpable para¬ 
site 

As for African tick fever of man and American sjuril- 
losis of chickens, I am more tlian impressed with the 
brilhant work bv Now and Knapp, m wliicli tlirv argue 
that the parasites arc plants rather than nniinah At 
the same time, as they themselves emphasize no neces¬ 
sary biologic stages of these parasites have been found 
in the ticks, hence I must submit that the possibilitv is 
as jet bj no means excluded that these two dweases arc 
not depndent on the ticks for their transmission IMio 
can sav to-dav that these disease^ ma} not, like surra, 
be wound di-cases, naniclv, transniissihle through n 
wound made bv almost an} method which would at the 
same time contaminate the wound with infected blood? 
I am not vet, therefore in a position to admit Hint an 
exception lias been proved to the second hiolngic rule, 
and much Ic^s am I m a position to admit th i( the rule 
has been overthrown I would not of cour-c co to the 
extreme of claiming that no cxreptions will ever b" 
known, for our conceptions of nniunls and plants mav 
change and our knovvlcduo of the protophvtcs i- un( vet 
comiilete I do maintain however tint the second rule 
holds (o dav a= well as it did in 1901 for no c'erjition 
has vet bwn proved 

In cnnnictinn with the intcre-tinu cxperimriit'. of 
Dutton and Todd" it i'- pertinent to nil nt'int on to 
the fact tint while thrv have d'finitelv pm d nrlam 
points other point- broivht out nlfl'oii,_)i indo itn of 
certain interpretation- e ill for furl' < ' e‘ud\ und< r ' • 

• UKlotti* Tiir JorrsrL ^ 'T \ Jt 1 *- 
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complicating conditions than those n-hieh they describe 
On analjzing their experiments, it seems to me that 
they have established the follomng points 

1 In tick ferer a certain blood parasite is found -wlneh they 
interpret ns probably identical with Sptrochccta oJ/ermetert 
[Bnt which has since been described by Noi’y and Knapp* as 
a distinct form, hpinUuin diittoni'] 

2 This parasite and this disease can be transmitted bp 
inoculating blood from diseased animals into susceptible 
healthy animals 

3 This parasite and the disease can be transmitted to 

healthy snsceptible animals by allowing the latter to be bitten 
by ticks collected from natiie houses, bnt not fed expert 
mentally on diseased anunals, accordingly, in Nature ticks 
can transmit the disease ' 

4 Ticks caught in native honses (but apparently not testeil 
for infectivity), when fed on sick animals which had been 
experimentallv inoculated with infected blood, were able siv 
days later to transmit the disease to healthy susceptible am 
mals 

[In this case it is not proved whether the infectivity of the 
tick dated from their feeding on the sick animal or whether 
they were infective when first caught, hence, a definite period 
of mcubation m the tick can not be assumed from this cxpcri 
ment ] 

5 Five days after animals have been moculnted by tick bite 
the parasites may be found m the blood 

6 Infectious ticks, collected m native houses, may remain 
infectious for at least 29 days after being collected 

7 An experiment to transmit the disease through unbroken 
skin, by placing on it blood containmg parasites, nas negative 

8 Dust and dirt from cages containing infected ticks did 
not transmit the disease through the abraded skin (Observa 
tions covered 14 days Experiments with blood on the abraded 
skin do not appear to have been made ) 

9 So far as can be judged from the data published, tick 
fever can be hereditary in the tick from mother to young 
[This does not however, necessarily imply either a biologic 
cycle of the parasite or its animal nature ] 

The follotnng points seem to me to be indicated, but 
not proved jet, further study and experiments in these 
lines are necessary 

1 That tick fever can be acquired as a “wound disease,” 
namely, by brmging mfectivo blood into contact with abraded 
skin (Dutton’s* infection) 

2 'That an infectious tick is not necessarily mfectious at all 
times (If infective only at intervals, this point would seem 
to support the contention that the parasite is protophytic 
rather than protozoal ) 

Whatever any later expenments may show, and with¬ 
out prejudice to such results, the following points do not 
seem to me to have been established as yet 

1 That there is any minimum period of mcubation in a tick 
eipenmentallv inoculated before this tick is able to transmit 
the disease 

2 That there is any necessary portion of a definite life cvcle 
dependent on a passage of the parasite through the tick, hence 
this disease has not been demonstrated as biologicalW depend 
ent on the tick. 

Finally, it may be remarked 

1 The maximum penod of incubation in mammals is not 
yet established, hence great consenntisra must govern the in 
terprctation of certain of the experiments 

2, The maximum period of infectivitv of ticks is not yet 
established. 

3 Xo experiments seem to have been made to clctermino 
irbetbcr or not infection may take place through food soiled 
by feces from infected animals 

Summarizing, without prejudice to results any later 
eipenments mav show, the point is not yet established 
that tick fever, though transmissible bj ticks, is biologic¬ 
ally dependent on ticks for its transmission 

In connection mth the spinllo=is of chickens. 


Marchoux and Salimbeni® have shown that this disease 
can be transmitted by ticks {Argas mmtatns ), but they 
have also shown that it is transmissible through mges- 
tion of fresh feces, for their experiment animal No 8, 
■which was fed on fresh, dejecta of a sick fowl, took the 
disease in 6 days This latter experiment goes to show 
that the parasite in question {Spirillum gaUinarum) is 
not dependent biologically on Argos mimatus for its life 
cycle, hence that it does not form an exception to the 
second rule under consideration 

In regard to a possible necessary period of mcubation 
in the tick, the only reference I have been able to find 
is a statement by Marchoux and Sunond” that 

Arpas nnntatus, intermediate host of the spinllum of fowls, 
infects itself, like Sirqomi/ia fasoiata, by biting a sick iniii 
ndunl Argas niniatus (bke the stegomyia) does not mani 
test infectious power until after a lapse of a definite time 

The premises of this conclusion are unknown to me, 
hence I can not judge it fairly, but nowhere in the lit 
erature have I as yet been able to find e-xpenmenfs which 
support it Wliatever the premises may be, tlie fact 
remains that, according to published expenments, the 
disease is also transmissible through the feces 

Tummg now to yellow fever In May, 1901, shortiv 
after Feed, Carroll, and Agramonte pubbshed their 
epoch-making expenments, I said m the address from 
■winch I quoted atiove 

The fact that yellow fever is transmitted bv the bite of the 
mosquito not until a considerable time—namely, 12 days after 
the insect has sucked blood—indicates very strongly that id 
low fever is caused, not bv a bacterium, but by a sporozoon 
(I was, of course, using the term sporozofin in its 1901 con 
ception ) If this latter supposition can be demonstrated, tlion 
the conclusion will from analogy, be warranted that mos 
quitoes, and probably only mosquitoes, can transmit this dis 
ease If, on the other hand, the disease should be proicd to 
be bactcnal in nature, analogy would not at present (m 1001) 
warrant ns in concluding that mosquitoes are either necessary 
to its transmission or that they are the only transmitters 

In 1904 Schaudinn suggested that possibly the para¬ 
site of yellow fever would eventually prove to be a 
spirochete Arguing on his premises regarding the life 
cycle of spirochetes, this suggestion seemed to be a valu¬ 
able one, but Noi’y^s ■work appears to me to have weak¬ 
ened it somewhat 

Later Noiry and Knapp” state 

Transmission of spirillar diseases by Insects, and the con 
genitnl infection of mammals and eggs of insects are proper 
ties which up to the present hove been regarded as character 
istic of protozoa These properties are now known for the 
first time to be shared by this group of bacteria. Yellow 
fever presents n marked analogv to the spinllar infections and 
it 18 not improbable that the cause of this disease will he 
' found to belong to this group of organisms 

Again (on pages 302-303) they say 

'I’he fact alluded to above finds a remarkable parallel in 
the causative agent of yellow fever, which likewise disup 
pears from the blood m about two days It goes to show that 
this unknown organism may be related to the spirochetes 
(namely, SpirxUa, from their point of view), and ss such, 
may belong not to the protozoa, as is generally accepted, but 
to the bacteria 

Every suggestion and every analogy which can po'^si- 
bh be brought forward m connection with yellow fG\Gr 
IS to be welcomed, and the snggesbons just quoted are, 
therefore more than justified At the same tune it mnv 
be pointed out that this suggestion, which, of cour-c, 

8 Morrhoux and SaMmbenI La Bplrlllowe dr^ noulc* .Ana d? 

I Inf:t Pafftear S^ptemher 1003 rol xrll pp COP CSO . 

o Mnrrhoni nnd Slmond Ftudes sur In flevre Jiune. add 
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maj pro\ e to be correct, is somewbat contraindicated bj 
certain facts namely, by the long period of incubation 
in the mosquito 

Let us sjieculate on the life cycle of the parasite of 
yellow fever so far as reasonable biologic analogy would 
seem to ^ustifj us at present 

IJotc, first of all, that the mcnbation of the disease in 
man is lerv short when compared with its incubafaon in 
the mosquito, hence this fact seems to call for a para¬ 
site with very rapid reproduction Note, further, that 
the non-sexual reproduction, both of bacteria and of 
protozoa, is potentiali} in geometrical progression; hence 
tlie assumption, or at least the consideration, of this 
non-sexnal reproducfaon dunng the mcubation of tiie 
disease in man seems qustiiied. Assume, for instance, 
that each separate organism introduced by the mosquilo 
giicb rise to 100, to 1,000, or to 10,000 organisms witliin 
a few hours, follow this up in geometrical progression 
IVoiild not such a hypothetical case be in harmony with 
the short incubation in man? Note, however, the im¬ 
portant fact that in the hypothesis, up to this point, 
either bacteria or protozoa could present tbe required 
conditions The fact that the orgamsms in question dis¬ 
appear early from tlie blood does not seem to me to be a 
icrv strong point either for or against ather the bac¬ 
terial or the protozoan nature of tlie parasite 

Passing now to the mosquito, note, first of all, the 
relatiiely long penod of incubation, of about 12 days 
This must haie =ome significance 

Let us first assume, for the sake of argument, that yel- 
lo\i fever is eaused by a spirillum, namely, from the 
standpoint of Novy and Knapp, by one of the bacteria 
MTien a mosquito bites a lellow-feier patient in the early 
stage of the disease she drinks in these bacteria with the 
blood, according to present conceptions, this blood first 
passes to the diverticula of tbe esophagus and later to the 
stomach the point is clear that the diverticula have 
become infected with the yellow fever parasite The 
probabilities that all the bacteria would leave the diver¬ 
ticula with the blood and pass to the stomach, leaiing 
the diverticula yellow feier sterile, seem very, very, re¬ 
mote , on the contrary the probabilities seem very great 
tint some of these bacteria uould remam in the diver¬ 
ticula 

llio most recent conception of the process of biting 
on the part of mosquitoe= is that after piercmg the skin 
vitli their mouth parts they eject the contents of the 
dncrticula into the uound This conception seems to 
be based on rather good experimental evidence inter¬ 
preted by a good observer (Schaudinn) If this concep- 
iioii lb correct, it would appear reasonable to suppose 
that if the mosquito bites a non-immune at anv time 
from 2 to 11 dais after she has become infected from a 
mIIow fever patient she vould vomit some of the yellow 
fe\cr bacteria from her esophageal dncrticula into the 
per-nn bitten and that this person vould contract icllow 
fo\cr This conclu'ion i« not however, in harnionv 
vitli the 12-<lai period of incubation in the mo=quito 
and would appear to indicate an error in the a=suniption 
that the parasite is a bnctcnuni 

If howcier, it is assumed that the parasite of vcllow 
fcier undergoes part of its life cicle in the mo'qmto 
the changes in question would naturally begn verv 
sborth after the organisms gamed access to the mos 
quito and under such supposition they would probibh 
not result in ^ellow fe\cr even if vomited from the 
esophageal diverticula into a non-immunc because their 
life ciclc in tbe mosquito has not been completed. 


Novy and Knapp' have insisted that wo have as yet 
absolutely no evidence that SpiriRum ihiiloin and Spi~ 
nllum galhnarum do undergo any necessary cicle oi 
even a mulbplication in tacks, and at least the first part 
of this claim seems well founded Have we not, on the 
other hand, a certain amount of indirect evidence in the 
12-day incubation period that the vellow feicr parisite 
does undergo part of its normal life cycle in the mos¬ 
quito? 

Since we have at present no analogy of such obligatoiy 
alternate cycles among the bacteria, and smee we have 
good analogies for such cycles among tlie protozoa, does 
not this obligatory period of mcubation seem, m our 
present state of knowledge, and, of course, without 
prejudice to any unknown cycles in bacteria to indicate 
that the parasite m question is of protozoal rather than 
of protophytic nature’ 

So far as our present knowledge of unicellular organ¬ 
isms goes I beheve that to-day as m 1001, the indica¬ 
tions are that veUow fever is eaused by a protozoou, 
hut I am in doubt as to its exact systematic position, 
namely, whether it is a sporozoon or a fiagolHlc If, 
however, double life cycles can be proved for an\ of the 
battena, then the present data regarding yellow fever 
will be equally applicable to the anew that the disease is 
caused by some mrt of a bacterium 

Wliat now, IS the meaning of the double life cicle, 
the alternation of sexual and non»soTual rcproduchon ? 

Years ago academic protozoology sliowcd that in tor- 
tain protozoa the non-sexnal reproduction is limited in 
extent and is rapid, while the sexual reproduction nny ho 
still more hmited in extent and is slower in coinpinson 

Just why this limitation exists, whether tlie non- 
Eoxual reproduction is brought to an end because of the 
animals’ becoming exhausted, from a rcprodiictory 
standpoint (perhaps an mtemal cause), or because of 
unfavorable surroundings (an c-xtcmal cause), or from 
a combination of both, can not be discussed here, funda¬ 
mental as tbe question is Suffice it to say that tlio non- 
sexnal reproduction in many unicellular animals is lim¬ 
ited in extent It is fortunate for ns that this is so, for 
were it not every untreated case of malaria would neces¬ 
sarily be fatal, since the organisms in man increase 
(potentnUi) m geometrical progression Note tbe im¬ 
portant point however that in malaria, caused by a 
parasitic protozoon this non-scxnal roprodnefinn is 
rapid while it last= but that it is limitet} in extent by 
some factors not altogether clear at prc'iont 

The exact causes of tins limitation of non-=oxunl re¬ 
production among tbe protozoa calls for extrnsne aca¬ 
demic study, but tbe rc-ults of cuch study will be of far- 
reacbmg practical importance 
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disorders into a few disease categoriesj and rely only 
on positive signs of tins condition, we shall soon learn 
that chronic gastritis is not so frequent as older ph 3 'si- 
cians thought and as many modern ones still persist in 
helievmg •” Stockton^ say^ that “the comparative mfre- 
quency of chronic gastritis will he endorsed hy experi¬ 
ence if the cases are carefully studied ” In my experi¬ 
ence, primary chronic gastritis is encoimtered once in 
about every 300-400 adult patients m a general medical 
clinic, not so often as gastnc cancer or gastric ulcer 
'Of 100 consecutive cases of gastric disorders, taken from 
my private records in which the stomach contents were 
examined, 0 presented the objective findmgs of chronic 
gastritis This percentage (9 per cent) of gastritis 
cases IS greater than I had expected to find, but it should 
be stated tliat more than one-half of the number from 
which these were taken were cases referred by physicians 
and represent imusually severe types of gastric affections 

With the general practitioner the percentage of such 
cases 16 probably somewhat larger than is met in a clinio, 
for the reason that he does not see so many patients with 
trivial ills Yet, however we approach the subject, it 
will be found that the percentage of cases of primary 
chronic gastritis is comparatively small 

DEFiNiriON OP cnnoNio gastritis 

Because the above statements will seem surprising, 
perhaps incredible to some, let us come to an understand¬ 
ing of what IB meant by chronic gastritis, and how the 
condition may be recognized Briefly, then, chrome gas- 
tntis means a chrome mflammation of the gastric mu¬ 
cosa, an organic affection characterized by certain patlio- 
logic changes This condition produces certain altera¬ 
tions in the gastric secretion, usually a diminution of 
the acidity, with more or less impairment of the fer¬ 
ments pepsin and rennin, and there is usually an exees- 
Bive secrefaon of mucus The degree of alteration of the 
secretion depends on the extent and severity of the in¬ 
flammatory process Now, by certam well-knovra tests 
we are enabled to detect the changes occurrmg m the se¬ 
cretions, and it is on these objective findmgs that we base 
our d agnosis It was the custom in the past to base the 
diagnosis of this condition on the subjective sjmptoms 
of the patients This older method has frequently re¬ 
sulted lu the diagnosis of chrome gastritis m cases which 
haie been proved to be cancer, ulcer, neuroses and other 
gastric conditions 

Herein lies the explanation for the prevalence of the 
different opinions regarding the occurrence of this dis¬ 
ease The original purpose of this paper was to con¬ 
sider the occurrence and etiology of gastritis, but since 
60 little has been written on this subject, as compared 
to other features of digestive diseases, a further discus¬ 
sion of the disease maj not be out of place, and the 9 
cases referred to will help to present some pomts I de- 
Bire to make 

DUEATIOX 

In chronic gastritis the duration of the condition is 
known to be considerable The average duration in the 
9 coses exceeded six years, the shortest being over one 
year and the longest over twenty years from the begm- 
mng of symptoms 

SEX AVD AGE 

The disease is more common in men than in women 
These cases reported occurred m patients betveen the 

1 riNrnfos of the Stomach 1003 Notlinnscl* Ency ol Tmc 
tlcal Metllclnc. 


ages of 20 and 50 years. Ewald= considers that a large 
numher of patients wlio are said to die of old age, really 
perish from gastric atrophy, hut states that this is not 
generally recognized, smee the symptoms are as jet not 
well known and because the microscopic changes in the 
stomach are not marked Of the few elderlj patients in 
whom I have suspected this condition, I have usually 
been surprised to find no evidence of it 

ETIOLOGT 

So many factors enter into the etiology of the disease 
that it 18 often difficult or impossible to attribute the 
condition to any single cause The use of alcohol is 
considered by many as the most common cause, and it 
seems probable that this agent, hy its direct action 
either on the gastric mucosa, or the liver and other 
organs, may cause primary or secondary chronic gas¬ 
tritis The majority of my patients with gastribs have 
not used alcoholic liquors to excess, and many have not 
used them at all 

WEIGHT 

It is the popular opinion that patients with gastritis 
are usually emaciated or show considerable loss of weight 
StrumpelB speaks of it, and Ewald says “Emaciation 
soon occurs, and losses of from 30 to GO pounds may 
often occur in a few weeks ” On the other hand, Ein- 
hom* states that “although there are exceptions to this 
rule, the general appearance is good, the patient looks 
well nourished and usually possesses a good panniculus 
adiposus ” 

Of the 9 cases cited (with an average duration exceed- 
mg SIX years) three patients had lost less than 6 pound^ 
and but one more than 10 pounds, my general experi¬ 
ence comcides with Einhom’s 

OTHER SYMPTOMS 

Appetite —This is generally considered as dimm shed, 
although most writers mention exceptions to tlie rule I 
find that only one patient complained of poor appetite, 
four considered their appetites good, and four that their 
appetites varied from excessive to voracious With good 
appetites and fairly good vicarious digestion by the in¬ 
testines there is but little reason for much loss of weight 

Pam —In only 2 of the 9 cases was pain complained 
of In 1 of these cases it occurred from one to two 
hours after eating and was relieved by eating again 
This case has been referred to m another article,° and is 
one of several of this kmd which I have observed Boas* 
refers to this peculiar type of pam m chronic gastritis, 
and remarks that “it has exactly the same character ns 
the pain in hjqierchlorhydria,” with which statement I 
quite agree Pam as a rule, however, is the exception 

Bowels —Constipation occurred m 4 cases, while m 5 
the bowels were regular Constipation is considered the 
rule Distress or discomfort (not pam) after meals oc¬ 
curred m 5 cases This I find is a fairly common sjunp* 
tom Excessive flatulence occurred in 3 cases, and was 
usually an annoying and obstinate sjonptom to over¬ 
come Eructation of gas, with or without regurgitation, 
also occurred m 3 cases, ns did also nausea and vomiting, 
which was soon relieved by treatment 

Thus it 18 seen that no one sjunptom, nor any partic¬ 
ular group of sjunptoms is characteristic of gastritis. 


2- Fwald Diseases of the Stomach Amer Editlom 

3 Textbook of ilcdlclnc- 

4 Flnhom Diseases of the Stomachs 

5 Chas^ Boston Med and Sorg. Joar Sept. 14, 1IK)3 
C Therap d. Gegenwart, Berlin, xlvl hio 1. 
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moreover, any symptom, or almost any group of symp¬ 
toms, here mentioned may result from a neurosis, or an 
organic disease other than gastritis It should be home 
in mmd that purely nervous symptoms may occur in 
cases of gastribs 

DIAGNOSIS 

The diagnosis must he based on the objective findings 
obtained from examination of the gastric contents, yet 
it IS rarely safe to make a positive diagnosis from a 
single examination I shall not enter into the details 
of diagnosis, they may be found m any recent ivork on 
diseases of the stomach 

In these 9 cases, free HCl ivas absent on repeated ex¬ 
aminations, and combined HCl was, as a rule, dimin¬ 
ished, mth a corresponding reduction m total acidity 
Mucus ivas present m excessive amounts m 7 of the 9 
cases Except m 3 cases of shght stasis, the amount 
of contents one hour after an Ewald test breakfast was 
alwajs diminished, and in the majority of patients no 
contents could be obtained at the expiration of this 
period “Acid gastritis” and secondary gastritis are not 
considered here 

Differential Diagnosis —Nervous achlorhydria, some 
cases of cancer of the stomach and achylia gastrica are 
the conditions with which gastritis is most often con¬ 
fused when considering the gastric contents. Cases of 
transient achlorhydria are easily distmguished by obser¬ 
vation, as the secretion soon returns m fuU strength, 
whereas the return of the secretion in chronic gastntis 
IS always gradual and rarely or never appears in normal 
amount Cancer is soon distmguished after observation 
by the continued loss of weight and the certam downward 
progress of the patient The chemical findings of achylia 
gastiica can not be distmguished from those of atrophic 
gastritis, from which condibon the achylia may and 
usually does result, although we occasionally see a case, 
one of which I have briefly reported,^ in which it is diffi¬ 
cult to conceive of a pre-existing gastntis, since there 
are no sjmptoms 

COMPLICATIONS 

A slight degree of stasis or motor insufficiency was 
observed in 3 of these 9 cases, it was soon overcome 
by treatment I believe that marked degrees of stasis 
or atony rarely occur in uncomplicated cases of gas¬ 
tritis 

Hj'permotility or pyloric insufficiency occurred in six 
of the patients, as indicated by the absence of gastric 
contents one hour after an Ewald test breakfast In so 
far as I know, it has never been positiielj determined 
whether this premature expulsion of contents results 
from hj^permobliti, or from an msufficient pilorus A 
factor to bo considered m this condition is the fact that 
the diminished secrebon naturallj causes a diminution 
in the amount of contents Whatever the condition 
maj result from I haie found it a difficult or impossible 
one to overcome, although m some cases in which the 
secretion has been restored, more gasbic contents have 
been obtainable at later periods after the test meal than 
at the beginning of treatment Some observers look on 
tins condition merely as a compensatorj one whcrebi 
the cliime is hurried into the intestines where the greater 
part of digestion occurs If viewed m this light it is 
not a condition to be overcome 

PKoaxosis 

Eicgel sajs “ibid degrees of gnstritis may be cured 
and frequently are cured If severe degrees of atom 
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have developed the prognosis is less favorable ” Accord¬ 
ing to Ewald, “the prognosis of this disease should not 
be considered too slightmgli, especially as in prolonged 
cases of atrophy, an mcurable and fatal lesion mn> be 
developed Even in apparently cured cases the organ 
18 left m such a sensitive condition that the slightest 
irritation or deviabon from a specified diet niav cause a 
fresh attack ” 

I bebeve that pracbcally all patients with gastritis 
may he reheved of their subjective symptoms Even in 
cases of achyha with gastric atrophy such results are 
often obtamed, and these patients are seen to follow 
their occupabons, to eat almost an} kind of food with 
btUe or no discomfort, and to mamtain their standard 
weight In a large percentage of the simple and mucous 
forms of gastribs, the siibjecbve sjTnptoms are not onl\ 
overcome, but the free HCl (which maj have been aboont 
for months or years judgmg from the duration of the 
sjTnptoms) may be restored, at least in part Such re¬ 
sults may certainlj be considered as cures 

It would seem that relapses are liable to occur in this 
disease, jet I have encountered only an occasional cnee, 
and in each, gross mdiscretion m diet or the exccssne 
use of bquor seemed tlie probable cause During treat¬ 
ment most patients learn a valuable lesson m dietetics 
and profit thereby For this reason I feel that thci 
may be less liable to a recurrence than many indi¬ 
viduals, who daily abuse their stomachs, arc to the 
disease The nine patients cited were treated from one 
month to several months In every case the subjoctno 
symptoms were reheved or entirelj overcome within a 
few weeks 

In 6 of the 9 cases free HCl was restored in amount'’ 
from 2- 5 of one part per 1,000 or 02- 05 of 1 per cent 
The return of the HCl was always a gradual process at 
first merely a trace appeared and later amounts sufficient 
to btrate The earliest return of HCl in anv case was 
after eleven dajs' treatment, while the longest time re¬ 
quired for its appearance was seven months of irregular 
treatment The average time of total treatment was 
about three months 

The results of treatment m those cases in which 
HCl was not restored seemed quite os satisfoctorj as in 
those in which it returned, in so far as relief from sviiip- 
toms was concerned At the time of discharge all llicce 
pabents were partaking of a plain, wholesome diet Dur¬ 
ing the period of from twelve to nineteen months since 
their discharge, six of these patients have rcporteil no 
recurrence of symptoms and in 5 of the cases in wliieli 
the HCl was restored it is still present Three rase- 
hove not been followed 

It may be argued that these cases were iinusualh mild 
ones (the average duration was six vears), jet I consider 
them fairly representative of the class of gastritis ra=es 
usually encountered The question mav arise, how long 
after the disappearance of subjective s\rnptoms is one 
justified in treating a case in an attempt to restore the 
secretion’ It maj be said generallv that the stronger 
or the richer the secretion the greater the possilulitv 
of restoring it to normal 

The strength of a secretion is best n=eerlainee] h; the 
result of the quantitative test of its rennin nr rennm 
"Imogen Boas' and Bourvert’ have determined thiit 
normallv rennm zvmogen after the addition of calriiiin 
clilond will coagulate milk with a dilution of 1 part 
secretion to from 150 to ICO part* water lienee tb' 
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greater the dilution of a secretion, and a positive result 
from this test, tlie stronger it is The abo\e-mentioned 
writers have further decided that “a secretion uhich 
will not coagulate milk, after a 1-25 dilution, indicates 
a condition of advanced atrophy, in which there is but 
little probability that the gastric secretion can be re¬ 
stored ” Usually the free HCl returns, if at all, within 
a few weeks 

One of the objects of treatment is to restore the secre¬ 
tion as nearly as possible to its normal strength, conse¬ 
quently so long as examinations from time to time 
show an increase in the amount of HCl, treatment should 
be continued I have found, however, tliat after the 
free HCl has reached the strength of about 0 6 of 1 part 
per 1,000, or 05 of 1 per cent, continued treatment fails 
to effect a further increase I have never seen or heard 
this point discussed, therefore I do not know if mine has 
been a common experience with others 


thuatment 

The object of treatment is to overcome the inflamma¬ 
tion and if possible to restore the secretion and the im¬ 
paired motor power of the stomach Smce any single 
cause of the inflammation is rarely discoverable, we must 
remove all conditions which may be considered as con¬ 
tributing factors Hence, good hygiene is advised, uhich 
means regular habits as to eating, exercise and action 
of tlie bowels repair of carious teeth, etc 

—In this condihon starches are better digested 
in the stomach than under normal conditions, while pro- 
tcids are but poorly cared for here, being digested almost 
enhrelj in the intestines Bearing this point m mmd 
and remembering that all mechanical, chemical and 
thermal irritants are to be avoided, we have the key to 
dietetics in this disease 

The articles of food to be allowed I check from a 
printed diet list, nsuallj advising three meals a day, with 
one or two lunches if desired Of the more restricted 
diet in the begmrung of treatment, patients will rarely 
eat too much, while if the scales show a maintenance 
or increase of weight I feel that thej are eatmg enough, 
regardless of the number of calories which the food rep¬ 
resents Cooked fats I have found are not usualh well 
borne Ho alcoholic liquors are allowed, my reasons 
for prohibibng them are given elsewhere 

Mechamcal Means—To free the stomach of mucus 
and to etimulate secretion and peristalsis^ douching of 
the stomach internally ivith a warm alkaline and saline 
solution, 16 , I believe, the most valuable means we pos¬ 
sess For this purpose I employ my stomach apparatus,” 
using the Eosenheini tube The solution is injected 
with the amount of force desired, but it is always greater 
than that obtained bj ordinary laiage By the douche 
I bclieie that adherent mucus is more thoroughly re- 
moied than by simple lavage, while the stimulating ac¬ 
tion of the small forceful streams must be far greater 
than that produced by pourmg nater into a Imbe which 
ba': but one or two large ej es In fact, I feel that douch¬ 
in'^ of the stomach in gastritis and other conditions will 
become a more popular means of treatment when its 

technic and results are better kno^ , n 

Eic^cl oKrees that “the internal douche maj frequently 
be employed with profit in chronic gastritis It may be 
useful under certain conditions to force the fluid into 
the stomach under pressure ” Do uching or lavage should 
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be done at least twice a week and always with the fasting 
stomach The agents uhich 1 usually employ are sodium 
chlorid and sodium bicarbonate 30 grains of each to a 
pint of water at 100 F “Washing out” the stomach 
with copious draughts of medicated water seems but a 
poor substitute for douching 

Drugs —For the purpose of dissolving mucus and in 
creasing the secretion I use from 10 to 15 grains each 
of sodium chlorid and sodium bicarbonate in a glass of 
warm water, to be taken about fifteen minutes before 
meals Some of the saline mineral waters may sene 
the same purpose in a measure, so also may some of the 
more elegant preparations containing the various salts 
The phosphate or sulphate of sodium may be used, espe¬ 
cially if there is eonstipabon, mix vomica, condurango 
and other bitter tonics may be of service, but of late 
I have rarely used them 

I have elsewhere expressed my views regarding the 
use of hj drochloric acid^- and pepsm I believe that 
the large doses of from 15 to 20 minims of HCl fail to 
accomplish the desired object, moreover, I feel that thej 
may do harm Small doses of from 5 to 10 minims 
may in some ways prove beneficial, but I consider that 
there is no evidence to show that they sfamulate the se¬ 
cretion of HCl 

Vacabons and out-of-door exercise or occupation are 
important and at tunes seemingly necessary factors m 
the cure of gastritis 
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A GRAPHIC METHOD IN PRACTICAL 
DIETETICS 
IRVING FISHER, PnJl 

Professor of Political Economy Xnie University and Secretary ol 
tie New Haven County Anti Tuberculosis Association 
NEW HAVEN, CONN 

Professor Mendel, in an address on dietebcs before an 
audience of Boston physicians, asked the very pertinent 
question “IVhy do physicians take so much care m 
measuring their dosages of drugs,which are admmistered 
only' occasionally, and so little care in measuring their 
food proscriptions, which are to be followed daily ?” It* 
prescribing drugs, a physician would be regarded as 
criminally negligent if he simply told his patients to 
take “a little” stryclmia, but to be sure “not to take too 
much,” or to take a “big dose” of calomel Yet m pre¬ 
scribing diet, physicians often give just such advice 

Doubtless in the scheme of Nature man was not ex¬ 
pected to measure his food He was provided witli 
healthy, normal insbncts instead But, as often happens 
in diseased conditions, the food instinct has sometimes 
become perverted and can not be trusted The consump¬ 
tive requires, or at any rate is believed by most physi¬ 
cians to require, more food than his appebte calls for, 
and the vicbm of kidney diseases less To re establish 
the insbncbve guides to food selection should doubtless 
be the ultimate aim of the physician, but, to that eim, 
a quantitabve determination of the food actually used, 
and a quantitative regulabon tliercof, may be advan¬ 
tageously employed As yet, however, neither the quan- 
tib of food nor the proporbons of its constituents have 
been often prescribed with precision 

12. Clinical and Laboratory Study of the Therapeutic '“'U 
nci In niseasca of the Stomach Boston Vied, and Surg Jo 
SepL 14 IDOV 

n Thernpentlc Value of Some Digestive Prepnratloni Dosion 
Med and Surg Jour May 18 lOOo 
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Wlnt Dr Biirton-Fniining sn^ 


of prescribing food 
in gen- 


forthe con'^uniptne applies to food 

enl that the uliole art of suel, prescriptions i= 

in tbe ivord acciiraci ‘ Tiitil rexeuth aceunei xvi^ 


lip in me ivora -iccuno-x i„ 

,n%o« ble Blit to-dai bi the aid of elaborate tabl^ of 

food values constn.eted bi Ativater "'"I 
America and of mineral salts bi Koenig Gjmam 
and if great accnmci is required of coetlicientb oC (Ugc.s- 
tibihti it has become possible to make a tnie me -nre- 
ment of diet prescription'^ , j 

As to mineral salts we kmow at least in which foods 
thc\ are severallv to be found For instance if a pa icn 

need" iron he mai instead of taking the preparaaons of 

the dnigsist have added to his list of foods one or more 
of the following lentils asparagus, lettuce pea^ 
strawberries, spinach, beans, potatoes prunes or applet, 
the order of which is that of the amount of iron con¬ 
tained in proportion to total food value 

kgain, if calcium is needed instead of limewater 
there m- be administered milk figs cabbage or lentils 
If vulphur is needed, the patient mav be given potatoes 
peic, beans asparagus or cabbage, if phosphorus beans, 

] m-, rice, milk, if silicon, lettuce cabbage strawberries 
nee potatoes barlev or cucumbers if magnesium peas 
beans eocoanuts, barlei and nee, xf chlonn, cccoannts 
milk lentils, asparagus cabbage, if sodium lentils 
fig- asparagus if potassium bean", lentils pea", cocoa- 
nuts, potatoes Or if simplv mineral salts in general 
are required, thev are found in large quantities in pro¬ 
portion to food value among lentils peas beans cocoa- 
nuts potatoes, milk nee figs, apples, barlev cabbage 
and chestnuts 

There are data al'o which desenbe the amount and 
kinds of acids in foods their peptogemc qualities, tHeir 
effects on peristalsis, etc 

THE BiSIS or COHPUTATIOX 

But tbe ordmarv problems of dietetics are concerned 
not so much with these minor constituents and proper- 
tie" of foods as with the amount and proportions of pro- 
tcids fats and carbohidrates 
Two methods have hitherto been used for compuhn"- 
proportions of proteids, fats and earbohvdrates One 
consi'ts in using the tables of percentages br weight of 
proteids, fats and carbohydrates, the other. Dr T H. 
Kelloggs, in using a table which gives the number of 
calor es m the form of proteids, fats and carbohydrates 
per ounce of each kmd of food These mav be described 
re-pcchvely, as the method of weight per cent and the 
iiiothod of calories per ounce The method here su-^- 
ge-ted IS different from either, and mav be called the 
method of calones per cent It takes E" its "tartino- 
po nt not a nmt of weight but a unit of food value" 

1 ailed a standard portion” of each kind of food. A 
-tandard porbon” is defined as that amount of food 
n Inch contains 100 calones. A table is constructed 
ninch gives the weiglit in a “standard portion” of each 
partmu ar kind of food and out of the WO czhnl ^n- 
vnod therem the number of calones in the form of VL 
tculb, fits and rar^hvdrates The three method" w-re 
di-cussed and the last named evplained m detail in an' 
other paper - We shall, therefore, pass over this part of 
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onr -nbject veri bric.K in the rre-ent paper Gnl doofc 
onr mi'B ittention to the pnitual pplicifion 

In order to earn out tin- mctliod foods "houhl bo 
served tit the t-ble in ‘stindard paHioii"’ or "iiiiple 
multiple^ thereof llic anionnt of milk "ened in-tcai 
of being a wliole number of onrcc- "honld be (for G'or- 
age milk) 4 '1 ounces—the amount that coiita n= 100 
caioric" Tins “"tandard portion co’^-titute- abant two- 
tlnrd" of an ordinan gla-" of milk Of the 100 caloric^ 
which it contain" 10 will bo in tl o form of p-otcid a- 
in fat and 2^ in carboli\ drates In oil cr *£^7(1= oi tho 
lood valne of milk 1" per cent is protcid 53 per cent 
fat and 20 per cent carbohidrates 

One advantage of this mctliod is apparent at once 
It enable- us to make a true comp-’ri on hlween .kf- 


ferent foods as to the relatne '’mounts of p-otcid fit ind 
carbohadratc The other methods are miicading in th « 
reg rd For instance tl ougli it i= well recogniro'l that 
milk 1 " a higher proteid fo-ad ih'’n pecan nuts, act if we 
compare milk and pecans on the basis of tno method 
of “weight per cent ’ we shall find tint the p'xan" 
anpoar three times as rich in protc d milk containing 
3 3 per cent and pccars 11 per cent But if we Lomparc 
tlicm on the basis of “calories per cent ” we find that 
while milk contains 10 calores of protcid out of e-’ch 
100 of total calones pecans contain onlv C mdl "iiow- 
ing three times as much protcid as pecans The para¬ 
dox tint pecan" are higher in p’-o^e d ut ounce but lo^' cr 
in protcid per 100 calones is due to the fact that pecans 
are a much more concentrated food than mill irmrei" 
100 calories of mill weigh 4 0 ounce" 100 calor <■" of 
pecans weigh onl’* half an ounce Tl e weight of a 
“standard po'dion’ of anv food i e of that amount 
which contains 100 calones is a measure of the degre-e 
of concentration The most corcentrated of all fo'il" t= 
probablv olive oil -vnich contains 100 caione-s in a little 
over one-third of an ounce f O'? o 7 ) Wi’e-melon 
represent" a food at the opportc ertr'me of which o-er 
Ilk pounds arc requ’reil to widd the lOO calorn" In 
order that the ‘calores pf rent ’ ircihod mav h" C 2 =il- 
piit in p-actiee it i" nece-'='-n' to ha"e a tabV'eivmg the 
weight con"tituting a “standard nortion” fi c " the 
amount vieldiDg 100 ealone:) ard V r calone: of pro- 
tc.d fat and carboh-drate m thi" ^nriion At fhe elo-e 
of tl e present artiele nieh a table is gi-rn, comTuifed 
chicfiv from the tables of Atwater ond Bn ant and for 
made dishe" from tho"e of Br K'llogg’ Tne ehief 
advantage of this method of rvpro-v^n/ food -iluf" is 
that it lends itself roadili to ^ivhic 
The diffienltr m the practical n-e of m 
values 13 that thev can not he vi=ualized 

THE GO.IPHIC rmrOD 
B’ffrrent foods contain the ihr^-r food 
tnds fat" and carbohidrates, m difirrenL 
The tripartite con"titntion of any partienla, 
reemted m the pw-i-nt method liv the ijo-it 
in the twangle^ CPF fFig 1) TI-c met? od 
the point on th® tnangle i" analogou" to that o 
a cit- on a map by latitude zrii 1on;rjMr tho\ 
of protcid‘ in the food i" rrmrearnted lihV 

Pne CF (the 
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greater the dilution of a secretion, and a positive result 
from this test, the stionger it is The abo\e-mentioned 
MTiters have furtlier decided that “a secretion uliich 
vrill not coagulate milk, after a 1-25 dilution, indicates 
a condition of adianced atrophy, in ivliich there is but 
little probability that the gastric secretion can be re¬ 
stored ” Usually the free HCl returns, if at all, nithin 
a few ivccks 

One of the objects of treatment is to restore the secre¬ 
tion as nearly as possible to its normal strength, conse- 
qiicntlj so long as examinations from time to time 
slioiv an increase m the amount of HCl, treatment should 
be continued I have found, hoivcier, that after the 
fice HCl has reached the strength of about 0 6 of 1 part 
per 1,000, or 05 of 1 per cent, continued treatment tails 
to efTect a further increase I haie never seen or heard 
tins point discussed, therefore I do not know if mine has 
been a common experience u ith otliers 


TEEATIIENT 


The object of treatment is to overcome the inflamma¬ 
tion and if po^iblc to restore the secretion and the im¬ 
paired motoi power of the stomach Since anj' single 
cause of the inflammation is rarely discoverable, we must 
reinoie all conditions uliicli may be considered as con¬ 
tributing factors Hence, good hygiene is advised, which 
means regular habits as to eating, exercise and action 
of the bowels repair of carious teeth, etc 

Diet —In this condition starches are bettor digested 
in the stonncli than under normal conditions, while pro- 
teids are but poorly cared for here, being digested almost 
entiiclj in the intestines Bearing tins point in mind 
and remembering that all mechanical, cliemical and 
thermal irritants are to be avoided, we have the key to 
dietefacs m this disease 

The articles of food to be allowed I check from a 
printed diet list, usually advising three meals a day, with 
one or tw'o lunches if desired Of the more restiicted 
diet in the beginning of treatment, patients will rarely 
eat too much, while if the scales show a maintenance 
or increase of weight I feel that they are eating enough, 
regardless of the number of calories which the food rep¬ 
resents Cooked fats I have found are not usualh well 
borne Ho alcoholic liquors are allowed, my reasons 
for prohibiting tlieni are given elsewhere 

Mechanical Means—To free tlie stomach of mucus 
and to stimulate secrebon and peristalsis, douching of 
the stomach mternally with a warm alkaline and saline 
solution, 18 , I believe, the most valuable means we pos¬ 
sess For this purpose I employ my stomach apparatus,^' 
using the Eosenheim tube The solubon is injected 
witli the amount of force desired, but it is always greater 
than that obtained by ordinary laiage By the douche 
I belieie that adherent mucus is more thoroughly re- 
moicd than by simple lavage, while the stimulating ac¬ 
tion of the small forceful streams must be far greater 
tlian that produced by pourmg water into a tube which 
has but one or two large ey es In fact, I feel that douch- 
inf^ of the stomach in gastntis and other conditions wiU 
become a more popular means of treatment when its 
teclinic and results are better known 

Eie'^el agrees that “the internal douche may frequently 
be employed witli profit in chronic gastritis It mav be 
useful under certain conditions to force the fluid into 
the stomach under pressure ” Douching or lavage should 
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be done at least twice a week and alway's with the fasting 
stomach The agents which 1 usually employ are sodium 
chlorid and sodium bicarbonate 30 grains of each to a 
pint of water at 100 F “Washing out” the stomach 
with copious draughts of medicated water seems but a 
poor substitute for douching 

Drags —For tlie purpose of dissolving mucus ond in¬ 
creasing the secretion 1 use from 10 to 16 grains each 
of sodium chlorid and sodium bicarbonate in a glass of 
warm water, to be taken about fifteen minutes before 
meals Some of the salme mineral waters may serve 
the same purpose in a measure, so also may some of the 
more elegant preparations containing the various salts 
The phosphate or sulphate of sodium may be used, espe¬ 
cially if there is constipation, nux vomica, condurango 
and other bitter tonics may be of service, but of late 
I have rarely used them 

I ha\e elsewhere expressed my views regarding the 
use of hydrochloric acid^- and pepsm I believe that 
the large doses of from 15 to 20 minims of HCl fail to 
accomplish the desired object, moreover, I feel that they 
may do harm Small doses of from 6 to 10 minims 
may in some ways prove beneficial, but I consider that 
there is no evidence to show that they stimulate the se¬ 
cretion of HCl 

Vacations and out-of-door exercise or occupation 'are 
important and at times seemingly necessary factors m 
the cure of gastritis 

410 Boylston Street 


A GEAPHIC METHOD IN PEACTICAL 
DIETETICS 
IRVING FISHER, PnJ) 

Professor of Polltlenl Economy Tale University and Secretary of 
the New Haven County Anti Tuberculosis Association 
NEW HAVEN, CONN 

Professor Mendel, in an address on dietetics before an 
audience of Boston physicians, asked the very pertinent 
question “Why do physicians take so much care m 
measuring their dosages of dnigs,winch are admimsteretl 
only occasionally, and so little care in measuring their 
food prescriptions, which are to be followed daily ?” In 
prescribing drugs, a physician would be regarded as 
criminally negligent if he simply told his patients to 
take “a little” stryclmia, but to be sure “not to take too 
much,” or to take a 'hig dose” of calomel Yet in pre¬ 
scribing diet, phv’sicians often give just such advice 

Doubtless in the scheme of Nature man was not ex¬ 
pected to measure his food He was provided with 
healthy, normal instincts instead But, ns often happens 
in diseased conditions, the food instinct has sometimes 
become perverted and can not be trusted The consump¬ 
tive requires, or at any rate is believed by most pbvsi- 
cians to require, more food than his appetite calls for, 
and the victim of kidney diseases less To re-establish 
tho instinctive guides to food selection should doubtless 
be the ultimate aim of the phy sician, but, to that end, 
a quantitative determination of the food actually used, 
and a quantitative regulation thereof, may' be advan¬ 
tageously employed yet, however, neither the quan¬ 
tity of food nor the proportions of its constituents have 
been often prescribed with precision 

12 Clinical and Laboratory Study of tbe Therapeutic Value of 
nci Id Diseases of the Stomach Boston Sled and Sure Jour 
Sept 14 1005 

13 Therapeutic Value of Some Digestive Preparation! IlostoD 
Xlcd and Surg Jonr^ May 18 IDOu 
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What Dr Durton-Fanning saAS of prescribing food 
for the consumptive applies to food prescriptions in gen¬ 
eral, that the irliole art of such prescriptions is summed 
up in the nord accurac}'^ Until recentlj accuracy was 
imposs hie But to-daA, bv the aid of elaborate tables of 
food \alues constructed by Atwater and Brjant m 
America, and of mineral salts by Koenig in Germany, 
and if great accurac} is required, of coefficients of diges¬ 
tibility, it has become possible to make a true measure¬ 
ment of diet prescriptions 

As to mineral salts we know at least in which foods 
thcA are severally to be found For instance, if a patient 
needs iron, he may, instead of taking the preparations of 
the druggist have added to his list of foods one or more 
of the following lentils, asparagus, lettuce, peas, figs, 
strawberries, spinach, beans, potatoes, prunes or apples, 
the order of which is that of the amount of iron con¬ 
tained in proportion to total food value 

A.gain, if calcium is needed, instead of limewater 
there m 3 he administered milk, figs cabbage or lentils 
If sulphur is needed, the patient may be given potatoes 
peic, beaus, asparagus or cabbage, if phosphorus, beans, 
] tas, rice, milk, if silicon, lettuce, cnbl^age, strawberries 
lice, potatoes, baric} or cucumbers if magnesium, peas 
beans, cocoanuts, barley and rice, if chlorin, cocoanuts, 
milk, lentils, asparagus, cabbage, if sodium, lentils 
fias, asparagus, if potassium beans, lentils, peas, cocoa- 
nuts, potatoes Or if simply mineral salts in general 
are required, they are found in large quantities in pro- 
porhon to food value, among lentils, peas, beans cocoa- 
nuts, potatoes, milk, nee, figs, apples, barley, cabbage 
and chestnuts 

There are data also uliich describe the amount and 
kinds of acids m foods their pcptogenic qualities, tlfcir 
effects on peristalsis, etc 

THE BASIS OF COIIPUTATION 

But the ordinary problems of dietetics are concerned 
not so much with these minor constituents and proper¬ 
ties of foods as with the amount and proportions of pro- 
tcids, fats and carbohydrates 

Two methods ha\e hitherto been used for computing 
proportions of proteids, fats and carbohydrates One 
consi'-ts in using the tables of percentages by weight of 
proteids, fats and carbohydrates, the other. Dr J H 
Kellogg’s, in using a table uhich gives the number of 
calor es in the form of proteids, fats and carbohydrates 
per ounce of each kind of food These may bo described 
rC'pcctnely, as the method of weight per cent and the 
method of calories per ounce The method here sug¬ 
gested IS different from eitlier, and may be called the 
method of calories per cent It takes as its starting 
pnmt not a unit of weight but a unit of food value 
called a “standard portion” of each kind of food 4 
“■-tandard portion” is defined as that amount of food 
uhich contains 100 calorics A table is constructed 
uhich gnes the weight in a “standard portion’ of each 
particular kind of food, and out of the 100 calories con- 
t lined therein the number of calories in the form of pro- 
tcidb, fats and carboln drates The three methods ncre 
di'-ciisscd and the last named explained in detail in an¬ 
other paper ' We shall, therefore, pass over this part of 

1 For a statement of the preat dlrcrpences of sanatoria from 
thl^ Ideal see Slntl^llcs of Diet in Con^iirnptivc Sanatoria ** 
t Khcr Tran Second Annual Mcetlnc Nat A«^oc- for studr and 
ProTontlon of T^ibcrcnlo^N Now \ork 1007 also In Am Jour of 
the Med ScU October I^OO 

2. Usher \ New Method for Indlcatlnc Food Values.” Amcr 
Jour of Physiol April 1 lf>0G 


our biihyect ven bneflA in the present paper and devote 
our mam attention to the practical application 

In order to carry out this method foods should be 
served at the table in “standard portions” or simple 
multiples thereof The amount of milk scried instcid 
of being a whole number of ounces, should be (for aver¬ 
age milk) 4 9 ounces—the amount that cont ims 100 
calories This ' standard portion coubtitute^ about tv o- 
thirds of an ordinan glass of milk Of the 100 calorics 
which it contains, 19 will be m the form of protcid '>3 
m fat, and 29 in carbobi drates In other words of the 
food value of milk 19 per cent is proteid 52 per cent 
fat, and 29 per cent carbohydrates 

One advantage of this method is apparent at once 
It enables us to make a true companion between dif¬ 
ferent foods ns to the rclntne amounts of proteid fit and 
carbohydrate The other methods are mi‘-lending in this 
regard For instance, though it is veil recognized that 
milk is a higher proteid food than pecan nuts, vet if ve 
compare milk and pecans on the basis of the method 
of “veight per cent ’ ve shall find that the pecans 
appear three times as nch in prote’d milk containing 
3 3 per cent and pecans 11 per cent But if ve eompare 
them on the ba^s of “calories per centwe find that 
Avhile milk contains 19 calories of proteid out of each 
100 of total calorics, pecans contain onlv 6 milk shov¬ 
ing three times os much proteid ns pecans The pari- 
doA that pecans are higher in proteid per ounce but lover 
in proteid per 100 calorics is duo to the fact that pecans 
are a much more concentrated food than milk, whereas 
100 calories of milk weigh 4 9 ounces 100 calorics of 
pecans weigh onlv half an ounce The v eight of a 
“standard portion” of ana food i e of that amount 
winch contains 100 calorics is a mei«uro of the degree 
of concentration The most concenlrntcd of all foods is 
probablv olive oil which contains 100 calorics in a little 
over onc-third of an ounce (38 nz) Watermelon 
represents a food at the opposite extreme of vhicli o\cr 
lyy pounds are required to ncld the 100 calorics In 
order that the ‘ calorics per cent ” method maa he easily 
put in practice it is nccc sara to haac a table giaiiig the 
weight constituting a “standard portion” (i e ihc 
amount aiclding 100 cnlnrioe) and t'le calorics of pro- 
teid fat and carbohadratc in this portion At the close 
of the present article such a table is giaen computed 
chiefla from the tables of Alavntcr and Bra ant and for 
made dishc= from tho=c of Dr Kellogg The chief 
adaantage of this method of expressing food anliios is 
that it lends itself rendila to graphic representation 
The difficiilta in the practical use of most tables of food 
values ib that thev can not he visualized 

Tur rnvpiiic aimron 

Different foods contain the three food elements pro- 
tcids fats and carbohadrntos m dilTorent proportions 
The tripartite constitution of anv particular fond is rep 
rospiitcd in the present method ha the position of n point 
in the triangle’ CPF (Fig 1) The method of loealing 
the point on the triangle is analogous to that of loenting 
a cita on a map by latitude and longitude Ibe per cent 
of proteid^ in the food is represented like Inlitiide b\ 
tlic height of the point above the base line CF (tlie total 
height CP being tal cn as 100 per cent ) The ponent- 
age of fat IS represented, like Inngitu Ic ha the disimeo 


1 For cftnrfnl*»nr^ th^* trlnnpl** 1^ drawn with on»* nnclf' f 
8 rlnht nntrlr nnd th** two ftyynt It rqnl 

4 I PtnpIoT thp trrm protrld nlthniipli Jr IJi'' trli « flp 
rppn'F''nt protein (I c. 0*4 time* nltroy^'n) iJic u l*iI tr Vf Mft 
for ptotclJ. 
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of the point horizontally from the vertical line CP (the 
total horizontal breadth, CF, being taken as 100 per 
cent) Thus, the point 0, representing milk, is located 
at a height above CF ('^latitude”) 19 per cent of the 
total height of the triangle, which signifies that 19 per 
cent of the food value of milk is proteid, and at a dis¬ 
tance to the right of CP (“longitude”) 52 per cent of 
the total breadth of the triangle, which signifies that 52 
per cent of the food value of milk is fat. Poods high 
in proteid wiU be represented by points high up in the 
triangle ^Tiite of egg, of which the food value is all 
proteid, will be represented at the point P, represenbng 
100 per cent P is, therefore, called the “proteid corner” 
of the triangle Foods rich in fats, as nuts, cream, but¬ 
ter are represented by points far to the right Pure fats 
like olive oil are located at F at the extreme right, repre¬ 
senting 100 per cent of fat P is, therefore, called the 
“fat corner ” 

The point representing a food is completely located by 
means of tlie percentage of proteid and fat, no attention 
need be paid to the earboh 3 drate If, however, it is 
desired to find the carbohj drate, its percentage is readily 
determined being uhat is left of 100 calories not 
already accounted for by proteid and fat Thus a 
“standard portion” of cottage cheese, being 76 per cent 
proteid and 8 per cent fat, will have left 16 per cent of 
carbohydrate If one desires a graphic representation, 

'."k 


sented by points near the fat corner, F, starchy and 
saccharine foods by points near the carboh} drate corner, 
C and proteid foods by points near the proteid corner, 
P A food devoid of proteid is evidently located on the 
base line C, a food devoid of fat, on the side CP, 
and a food devoid of carbohydrate on FP The chief 
classes are represented in the accompan 3 ing diagrams, 
flesh foods and cereals being slioun in Figure 2, nuts 
and fruits m Figure 3, vegetables in Figure 4, pud¬ 
dings, pies, pastries and sweets in Figure 5, dair 3 prod¬ 
ucts, eggs and meat substitutes in Figure 6, and soups, 
salads and relishes in Figure 7 In each case, the posi¬ 
tion of the point relatively to the sides of the triangle 
represents the proportions of the proteids, fats and enr- 
bohvdratcs, and the number opnosite each name repre¬ 
sents the weight (in ounces) of a “standard portion ” 
This method of representing food values reveals some 
striking facts—for instance, the great variations in the 
proportion of proteid in different vegetables Vegetables 
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it IS found in the distance of the point 0 from the third 
side of the triangle, FP (the total distance of this side 
from the opposite corner being taken as 100 per cent ) 
Foods like bread, cereals and fruits, which are mostly 
carbohv drate, will thus be represented by points far 
awav from the side FP Foods such as sugar, of which 
the "food value is wholly carbohydrate, will be repre¬ 
sented at the remotest point C, representing 100 per 
cent carboln drate, which is, therefore, called the “car¬ 
bohv drate corner ” 

An 3 food IS thus represented on the “food map” by a 
point the relative distances of vhich from the three sides 
of the triangle represent the proteid, fat and carbo- 
h 3 drate “ On this food map, fatty foods are repre- 

T It has been shown elsewhere (Amer Jour of Physiol April 
lonn on 40 ’ 4 l that this method of vlsunllzInB the composition of 
nn^fiod c“n'rrles another method with IL If from the ^Int o 
(Flir 1) the position of which In the triangle Indicates the food 
composition (of milk for Instance) we draw straight lines to the 
three comers of the triangle t^s resolving 

constituent triangles It may be shown that If we the total 
area of fhe triangle 100 to represent a standard portion (100 
calories) of the food then the three partial triangles will eincty 
represent the constltnents for proteid, fat and carbohydrate The 
triangle representing proteid Is COF 1 e the triang o whose nitl 
tude to O represents proteid In the Brst method. Similarly COP 
represents fat and POF carbohydrate For the graphic represen 
tntlon of particular foods by this method of triangles see the ^ 
tide nlrcadv cited In the present article Lm 

or as ue may call It, the latitude and longitude method will be 
crnplojed. 


are commonly supposed to be low in proteid This is 
true of some vegetables, such as beets, artichokes and 
sweet potatoes, but others are high in proteid, such as 
asparagus, cabbage, cauliflower, celery, cucumbers, egg¬ 
plant, radishes, spmach, squash, and tomatoes “ Among 
fruits also we find some instances of moderatel 3 high 
proteid, such ns strawberries and blackberries, oranges 
and watermelon These foods are as high in proteid, 
m proportion to total food value, as most nuts and 
cereals On the other hand, dried fruits, which are 
sometimes mentioned as containing a higher percentage 
of proteid than other fruits, are ns a matter of fact 
often much low er Thus, dates contain but 2 per cent, 
prunes and raisins 3 per cent, figs 5 per cent 

It is evident that in most cases foods of the same 
class show a family resemblance Meats and other flesh 
foods, with the exception of shellfish, are represented by 
points on FP, being devoid of cnrboh 3 'drates Cereals 
are represented b 3 ' pomts near the carboh 3 drate corner, 

C It ebould bf atated however that all estimates of proteid 
ore sfrictJj* speaking protein I e 0^ tlraeff the contfllncd nitro¬ 
gen In some cases proteid and protein nre not Identical but tbs 
former ’s less than the latter owlnp to the fact that some of tbs 
nitrogen Is not In proteid bat In n ^aste or useless form This Is 
true of almost nil the proteid of meat soups which have therefore 
practically no food value except a peptopenic one As to vegetables, 
in default of exact data, no correction from protein to proteid Is here 
attempted. 



VOL XLYTII 
Nuudeb 10 


PRACTICAL DIETETICS—FISHER 


1319 


C, nuts, witli the exception of chestnuts, are located 
near the fat comer, F, fraits, with the exception of 
olives, near the carbohydrate comer, C, vegetables show 
a large range within the tnangle. In Figure 8 me 
range of each of these classes is approximately shown 
The foods eaten at a meal maj thus be indicated by 
pomts on the “food map ” Opposite each point should 
be written the amount eaten, measured in “standard 
portions ” This array of points presents a picture of 
what foods and how much of each have been eaten, and 
shows at a glance their characteristics But to use this 
properly we need to combine these points mto one pomt, 



their center of gravitv uhich represents the entire meal 
Tins nny be done in various wavs 

DEXI0VSTE.\.TrS*0 COMllIX ATIOXS 
The combination of tiio foods equal in calories is rep¬ 
resented bi a pomt midwai between them Thus to com¬ 
bine one “portion” of bread and one “portion” of butter 
(Fig 9) draw a straight line between their point= and 
at the middle of it mark a cro's and label it “2 this 
point will represent two “portions ’ of bread and butter 


If the calories of the two foods are unequal, the point 
representing the combination will be proportionateh 
nearer the pomt with the larger number Tims if one 
portion of bread is combined with one-half portion of 
butter, the bread-and-butter point will not be iiiidwa} 
between the pomts for bread and for butter, but will he 
twice as near the bread pomt as the butter pomt Its 
approximate position may be found with great rapidit} 
by the eye without makmg exact measurements 

When three foods are combined, the point rcprcioiit- 
ing the combmation is, m like manner, the “center of 
gravity” of the three, and may be found by first obtain- 



FIffure 6 



mg the center of graiiti of two and then oblammg (b« 
center of gravitx of the point thus obi lined, ind tbe 
third Thus if 0 = in Figure 10 uc lia\e thrt' point' 
representing rcspectnch 3, 1 and 5 calorn - of tlirrr 
ceparate food' shown bi the attached niiinbi r 3, 1 and 
a, the point ropra=cnling (he combination inai bo finind 


bv joining the point; laticllcd 3 and m tli'ir 

center of griMU 7 'ituated r tl, ,n 

points and duidintr the hr -I'lo 

of 3 to 4 The fir-t t o poi d 
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ered as concenirated at 7 with their comhmed weight, 7 
We then find the center of gravity of this new point 7 
and the remaining point, 6 The center of gravity of 
this point 7 and point 5 will be a pomt, 12, on the 
straight Ime between them, situated nearer the 7 than 
the 5, and dividing the distance between m the ratio of 
5 to 7 At pomt 12 the whole combmation of 12 portions 
maj be considered to be concentrated It is evident that 
we could find the center of gravity of the same three 
pomts by combining them m a difierent order, hut the 
result would be the same 

It IS also evident that more than three pomts may'be 
combined on the same prmciples by combmmg them by 
twos and threes and then combining the combinations 


proteid requirements, a well-balanced daily ration for 
the average person will bo represented by a pomt lying 
withm the “normal rectangle,'” as sho'wn in Tigure 11 
This sho'ws that proteid should be near 10 per cent 
All foods may be classified according to their location 
relatively to this rectangle Thus, all foods located above 
the rectangle are high-proteid foods, aU below, low- 
proteid foods, all inthm, normol-proteid foods Look- 
mg at the “food map” we see among the high-proteid 
foods, begmnmg with the lowest, graliam bread, maca¬ 
roni, tomatoes, whole-wheat bread, pme nuts, beans, but¬ 
termilk, cheese and meats Among the low-proteid foods, 
beginning with the highest, are most fruits (except 
raspberries and strawberries), cream, pecans, olives, but- 



Wlion nil the pomts are combined into one point, that 
pomt Mill represent the entire mcil If the final pomt 
thus found is labeled “22,” and is located 20 per cent 
up and 30 per cent to the right this shows that in all 
twentv-two “portions” (2,200 calories) have been eon- 
sumed, of which 20 per cent (4-10 calorics) are proteid, 
30 per cent (OGO calorics) are fat and the balance, 50 
percent (1,100 calories) are carboli 3 drate 

The ration here exemplified contains too much pro- 
tcid If we accept Professor Clnttcndcn V results as to 

- S,, hi, rhjsloloilcal Economy In Nutrition New lork 
(Stol.t.3) 1001 


ration high m proteid, and will do so unless balanced 
by low-proteid foods Most persons consume much more 
proteid than that in the Chittenden standard This ex¬ 
cess may be avoided either by omitting foods high in 
proteid or b} using them very sparingly 

Since the resultant pomt, representing the ration, is 
the center of gravity of the pomts representing its con¬ 
stituents, it IS evident that it can be obtained by mc- 
chanienl as well as by geometrical methods For this 
purpose a m^hanical diet indicator has been devised, 
as ‘^hown in Figures 12, 13, 14, 15 

The essential feature of this apparatus is a card on 
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whicli IS drawn the nght-angled triangle with which we 
have already become familiar Points on this card may 
be located to represent the various foods employed These 
pomts may he easily found from tables given at the end 
of this article Points representing the most common 
foods may he already prmted on it At points represent¬ 
ing foods eaten, pms with heavy heads are thrust 
through the cardboard (Fig 12), the weight of each 
representmg one “standard portion ” Similar pins, but 
one-half and one-quarter as heavy, are also provided to 


almost instantaneously, the center of gravity is found 
The total tune consumed in placmg the pins, adjusting 
the card and basket, and finding the center of gravity, is 
found to be, for accurate work, about five mmutes ® 

The mechanism in which the cardboard triangle is 
held IS so arranged that when the cardboard is hori¬ 
zontal the center of gravity falls at a pomt indicating 
normal food proportions If the center of gravitj is at 
some other point, the cardboard mil tip, showing that 
the ration is not 'balanced ” If the proteid vertex tips 



Figure 12 




represent half and quarter “portions ” When these pins 
are placed, the total ration which has been consumed is 
easily found, simply by counting the “portions” thus rep¬ 
resented For instance, if there are 15 pms representmg 
“standard portions” and 10 pins representmg half “por¬ 
tions” (and therefore five full “portions”), the total 
ration is 20 “portions” or 2,000 calories In order to 
find the percentages of proteid, fat and carbohydrate 



Figure 13 


in this rition, it is onlj neces=ary to obtain the center of 
graiit} of all the pms For this purpose the card is 
pliccd m a basket (Fig 13) and suspended on a stand¬ 
ard (Fig 14) so that the center of gravity of the pins 
mo} assume a position vertically under the pomt of 
support The position of this center of gravity is easily 
mdicalcd on the card bj means of a yertical pricker 
(Pig 15), yyhich may be pressed on the card Tliu=, 


doyvn, it mdicates an excess of proteid, if tlie fat ver¬ 
tex, excess of fat, if the carbohydrate vortex, excess of 
carbohydrate 

It IS now evident that, b) means of the mechanism and 
the rectangles marked on the cord, it is a simple matter 
to discover whether a particular diet conforms to any 
given standard It is equally simple to correct dis¬ 
crepancies thus found, and, if need be, the correctionc 
may be made in adyonce and the balanced ration pre¬ 
scribed A trial ration may be put on the card, and if it 
fails to balance, the pins may be rearranged and bal¬ 
anced with far greater rapidity than the corresponding 
operations could be earned out by arithmetical compu¬ 
tations 

One adyantage, however of the foregoing nietliod-- is 
that, yy bother tlio object is merely to record y\lint is 
consumed or actually to prescribe, the patient need not 
be annoyed by haying scales at table All y\cigbiiig 
may be done in the kitchen and the food scryed in 
“standard portions” or m knoivn multiples or fractions 
of such portions It is only necessary that the jiatiCnt, 
or some one ohe, shall report exactly what part of the 
yarious portions seryed has been consunic<l Tlic patient 
need not oycn know the food value- of the portions 
served to him and thus the introspcctio" and trepidation, 
yyhich often defeat the yen aim of diet pro cription for 


S Tlir wciplil of th'' cnnlb aril nnd tlir la Iri curtail In- It 1^ 
rUralnnlcO bT the con'lnictlnn of th'' I a ^ rf yrarllj 

(wbrn confalnlnc tlif' nr<lb>nnl iln«) «inrtlr r«' r 1 

with tho point of ^upr'^rl Ilmeo ulrn Ihf I nltJ) t’j'' nr<l 

(but pln<) 1 nt of i jpoort ft t n’* 

nolthor to Fwln;: (nhlch wojM »fnl ** oonlMl rJ 'n> n t) 

top-hrarr (Trblch ronld Ircp^r cr M Ir oTclin Ilct) I at In 
neutral coullll rluc ccl tv!M rv»*In ft ,.cr“!r ct w I !■ 

It 

I lacTu 
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the sick, may be avoided For well persons who desire 
to keep a record of their dietary the method here given 
has the advantage that when it is once made famihar it 
can be emplo 3 ed without any apparatus One soon be¬ 
comes able to recognize the quantities of the ordimrj'' 
foods which contam 100 calories, and to hold m memory 
the position on the triangle where these foods are indi¬ 
cated A httle reflection will then enable Inm to judge 
how many “standard portions” he has consumed at a 
meal, and also whether their center of gravity falls 
withm the normal rectangle If he has a good locative 
imagmation, he can rely entirely on his mental image 
of the triangle Any one who has once pictured the 
foods on the “food map” is not likely to forget their 
several locations lie wdl know tliat a meal m which 
soup, flsh, meat, certain high-proteid vegetables, eggs, 
cheese, milk and ice cream predominate, must be too 
high in proteid, for aU these foods are located above the 
“normal rectangle” Moreover, he uill be able, after a 
little practice, to estimate roughly the calorific value of 
his food A “portion” of 100 calories may he ascribed 
to each lamb chop, or its eqmvalent in other meat, each 
(large) egg, each two-thirds of a glass of milk, each ordi¬ 
nary potato large slice of bread, large banana, ordmary 
pat or square of butter, shredded wl eat biscuit or its 
equivalent m other cereal, eight almonds, half dozen 
English walnuts, one and one-half lumps of sugar, etc 
To illustrate the method by practical examples, let us 
suppose that for a particular patient the prescription is 
for 2,000 calories a day, of foods so combined that the 
food proportions unU be represented by a point within 
the right half of the rectangle To carry out this pre¬ 
scription the patient looks at the “food map” and feds 
no foods on it which themselves fall within the pre¬ 
scribed area He observes, hoVeier, that bread and but¬ 
ter are located on opposite sides of this area, and his ej e 
shows him that a combmation of the two in equal parts 
(by calories, not by weight) wiU very nearly fall withm 
it, tliough slightly too low Com flakes and cream com¬ 
bine within the set limits, mdk and dates .(a favorite 
oriental combination) fall near the mark, poached eggs 
on toast (vith the whites left out) vill also come near 
N the proper spot, though slightl} too high, any cereal 
foods or fmits (which lie at the left), combmed with 
foods which he at the right, as egg yolk, nuts or cream, 
butter, ohves or ohve oil wdl combine nearly' right, pro¬ 
vided the right-hand foods predominate Choosmg such of 
tliese combmations as are most relished, the patient eats 
his meal Afterward he, liis physician or nurse mdicates 
on the triangle by pencil marks each food which has been 
eaten, or, if he has a mechamcal diet mdicator, by the 
weighted pins The center of gravity will then show ex¬ 
actly where his meal is located on the “food map,” and 
the total number of “portions” will show how much he 
has eaten The cause of any deviation from the pre¬ 
scription wdl be very apparent. It may be that the 
point IS too high, mdicatmg excessive proteid, and this 
mav be -due to too much milk eggs or meat, or too 
much cereal food mry haie displaced tlie pomt to the 
left These errors may be rectified at tlie next meal 
At the end of the dav from the cards used m the three 
meals, he select- the three centers of gravity and trans¬ 
fers them to a fourth card from which m the same wav, 
tlie total calorics and center of gravity for the three are 
found, this represents the total daa s ration 

Or, again a patient may at firet be gi\cn carte blanche 
m his food, mereh reporting the ‘portions” eaten I ach 
dish being served m “portions, tins uill require little 
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trouble In fact, a nurse may do it aU by notmg what 
IS put on a tray and what is left after the meal On the 
basis of the returns, the physician or nurse can tell ex¬ 
actly how much and what proportions the pabent is 
eating, and his besetbng dietetic sms wiU be evident 
The physician wdl be enabled thereby to guide him in¬ 
telligently, suggesfang, for mstance, that he reduce liis 
rafaon to two-thirds of what he has been accustomed to, 
or reduce meat, eggs, etc, or take more cream and but¬ 
ter, etc It goes without saynng that any change in 
diet, unless it be a change in amount only, should be 
gradual ° Thus, if a person has been accustomed to ex¬ 
cessive proteid, his stomach has probably become ad¬ 
justed to this condition and secretes a large amount of 
gastric juice When the reduebon of proteid is sudden, 
the gastric juice will not at first decrease in proportion, 
and a large part of this secrchon will therefore remain 
unused This uncombmed acid interferes with tlie digcs- 
faon of starch and the person feels a “sour stomach ” V 
gradual reduction of proteid, on the other hand, will 
avoid this difficulty The reduction may be more rapid 
(for the hy’peracid) if the proporbon of fat is mereased, 
as fat tends to restrain the gastric secrebon 

In the wmter of 1906 the mechanical diet mdicator 
was employed for five months m an experiment w itli 
nme Tale students Eo diet was prescribed, and tlie 
mdicator was used only to record the diet which the 
men themselves chose It was found that by follow- 
mg Mr Fletcher’s rules of thorough masbeabon and 
obedience to appebte, the men gradually and naturally 
reduced their proteid The extraordmary effects on their 
workmg power are described elsewhere To what ex¬ 
tent such “natural eatmg” can help in pathologic cases 
lias not yet been shown, although some physicians arc re¬ 
ported to have found it a very' valuable aid m their prac¬ 
tice. Certainly it could scarcely fail to be more sen- 
iceable than the nnintelhgent and reckless diet pre- 
scripbons so often made 

Whether or not diet prescriptions are given, the actual 
diet employed by patients should receive study 
This study is made easy by' means of the graphic 
and mechanical mebiods These methods may be used 
with advantage m the kitchen by housewives desir¬ 
ous of supply'ing balanced meals, and may be of 
special service m msfabibons where it is import¬ 
ant to provide complete* and well-proportioned nouriab- 
nient at a mmimum of cost On the mechanical 
diet mdicator the weighted pms may be placed to indi¬ 
cate any proposed meal, and this meal, by a slight ad¬ 
justment of the weights, may be balanced os exactly 
as desired 

The accompanymg table of foods is classified under 
several heads 

Cooked meats Uncooked meats 

Vegetables Dairy products 

Fruits Nuts 

Sweets and pickles Cereals 

Cakes pastry, puddings and desserts 
Jliscellaneous 

APPEXDIX 

The preceding table gnes the data for the ordinary foods in 
a form most readily used for the graphic or the mechanical 

0 Hutchinson Uobert General Considerations on the Thera 
Diet rractitloner April 1900 p 470 
nf “ ahstract see Science Aov 10 1000. A full 

report will appear In the Transactions of the Connecticut Academv 
of Arts and Sciences 

There Is no patent on this device nnjone la free to moke and 
use It The Battle Creek Sanitarium has had experience In con 
structlna the apparatus, A reaular Instrument maker may lal e up 
Its manufacture later If conditions warrant 
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method The figures for cerhohydmte are included, although, 
ns has been shoirn, they do not need to he used in practical 
application, the location of each food on the “food map” being 
completely determined by its “latitude" and ‘longitude,” i e, 
the proportion of the fuel value in proteid and fat respectivelv 
Tlie foods, so far as possible, are prepared foods such as are 
sencd on tlio table, but unfortnnatelv, the mam sources of 
information bemg Bulletin 2S of the Department of ^gri 
culture, for food materials it has not been possible to include 
all prepared dishes desired, ^foreover, recipes vary so that 
it mould be impracticable to supply data for such dishes which 
could be used with advantage or certainty It is easily pos 
Bible, however, for any one who uses the table to add to it the 
necessary data for any made dish of known recipe All that is 
necessary is to translate the weights of the various ingredients 
into a number of “standard portions," and then to locate these 
ingredients on the “food map” and find their center of gravity 
This will indicate the position of the composite food 'The 
weight of a “standard portion” of this food is found by dividing 
the aggregate weight of all the ingredients used by the number 
of “portions” in them, as above ascertained 

Thus, to locate sponge cake, when the recipe is 3 eggs, 1 
“cup” (4 oz ) sugar, and 1 “aip” (4 oz.) flour, the eggs, if 
of ordinary size, weigh 4',4 oz. and constitute, as the table 
shows, 2 “portions,” the sugar, weighing 4 oz., constitutes 
4 (15 “portions” and the flour, weighing 4 oz,, 4 2 “portions ” 
This gives a total weight of 12'^ oz, and 11 ns the total num 
be* of “portions ” Dividing the former bv the latter, we hai o 
1 1 oz as the weight of a “portion” of sponge cake The 
position on the "food map” of sponge cake is now found by 
putting the pins at the points on the map as indicated by the 
table for sugar, eggs and flour These weights, representing 
rcspectuely 4 66, 2, and 4 2 “portions” the center of graantv 
shows the position of sponge cake, which is about 11 per cent 
of proteid and about 12 per cent of fat This result does not 
agree exactly with sponge cake ns giicn in the table, owing to 
the difference in recipe, that in the table probably including 
shortening 

Unless great precision is required, a sufficient approximation 
mnv be obtained m general by omitting fractional portions 
thus, wo may call the eggs 2 “portions,” the sugar 6, and the 
flour 4 The resulting center of grniaty mnv be found roughly 
by the eye, without even the aid of the diet indicator It is 
surprising how close such a rough approximation will usually 
be found to the true aalue, ns the inlliicnco of the errors in the 
particular ingredients, on the combined result, is small, and 
the various errors usually tend to offset each other 

Should the render desire to add other items to the table, 
either of food materials or food stuffs he may do so by using 
the sources from which the table is constructed. Thus, if he 
will obtain from the Department of Agriculture Bulletin A'o 
SS “Chemical Composition of American Food Jlaterials,” he 
may translate the flgurcs there given into the form to be 
entered in the table as follows The weight in ounces of a 
'standard portion” is found bv dividing 1,000 by the number 
of cnlones per pound given in the fable. The calories per cent 
of proteid is found bv multiphing the figure in the Bulletin 
table giving the weight per cent of proteid, by ISCO and 
diNiding the result by the figure giving the number of calorics 
per pound The same calculation and the same faclor, ISCO, 
apph to carbohydrate For fat the same calculation applies, 
but with the substitution of the factor 4220 in place of ISCO 
The three results mas be verified b\ adding the resulting figures 
for proteid, fat and carbohvdrate, the sum of which should be 
100 per cent To woigli foods letter scales will usuallv suffice, 
the food being weighed in dishes and the weight of the dishes 
subtracted. 


Abuse of Medical Chanty—Is it presumption on our part 
to ask the truKtees to protect the hospital physician from 
wasting his strength time and skill his capital in life on 
those who ha\e no right to them? .\nd fiirthcrmo*c to a'l 
them to show due consideration to the familv phvsician bv 
refusing to allow well to do people to obtain free treatment 
at the institutions under their charge!—G M Gav, Boston 
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(Continued from page 12S0 ) 

Case 4 — White, female, aged multipara pronounced 
clinical picture, six years’ duration, thyroid therapy, loss of 
21% pounds in eight icccJ~s, recovery 

Patient —A. American, housewife, Mova Scotia, Canada 
was admitted to the Johns Hopkins Hospital March 10, 1‘1'1'i, 
complaining of "swelling and apathy " 

Bistory —Family and personal history were unimportant. 
Pabent was married and the mother of Bcvcral children In 
her youth she had been a very beautiful woman, and always 
very active in family and social duties 

Present Illness —This began insidiously about five or six 
years before admission, when the patient was about 40 years 
old, and progressed steadily until it resulted in almost com 
plcte physical and mental disability The face became bloated, 
the eieballs being especially foil and baggy Dnormous pads 
de\eloped aboie the clavicles Her hands and feet gradiiallT 
enlarged, and the skin everywhere was unusually harsh and 
dry Her hair fell out anij she became abnormally sensitive 
to cold She was dull and apathetic, but hypersensitive on one 
point her looks She exhibited a dislike for society, and at 
one time refused to Bce even the members of her own family 
Dr Osier, who knew her in her youth, at his first visit ‘ could 
scarcely belieie that the bloated shapeless mass of humanity 
had twenty years ago been the belle of her town ” 

Physical Examination —^Examination on hlarch 18, 18115 
revealed a characteristic edematous facies, forehead was much 
swollen and infiltrated but the wrinkles were not obliterated 
Both eyelids were infiltrated and edematous, and there were 
bags of edema in the lower lids The palpebral orifices were 
distinctly narrowed. The cheeks looked swollen, and the feat 
urcs were coarse Tlie movements of the facial and ocular 
muscles were good Pupils were actnc, lips chapped The 
tongue was elcan, smooth and swollen There was a distinct 
swelling above both clavicles and at the back of the neck Tlie 
hands were puffy and swollen (though this varied a good deal), 
and the skin was glazed and cracked 

The skin was uniicrsally dry and harsh The teeth were 
loose, several were lost and' the gums had receded Tlie hair 
which was formerly very abundant, was very thin, and o\er the 
scalp there were several irregular bald patches Tliere was a 
marked depression, somewhat V shaped, in the anterior fri 
angle of the neck, and no thyroid gland could he felt. Tlie in 
telligencc was good She was somewhat emotional, but had 
no delusions Cerebration was slow 

Tlie voice had become harsh and rough Tlie pulse was 
from SO to 88 to the minute The temperature avas siibnornial 
00 5 to 07 8 degree" Tlie weight was 158 pounds Tlie iiriiio 
varied from 050 to 890 c.c in twenty four hours specific grai 
ity of 1003 to 1015, and contained a trace of albumin, but 
no casts 

Clinical History —March 20, 1895 Tliyroid extract, gr i ", 
11 d 

March 22 There was sweating of the palms of hands and 
also burning pains in the limbs She was \erv despondent 
Jlarih 28 Tlie pul e gradually increased in rate nieraping 
95 to minute Tlie puffiness of the face was greatly dimiiiishid 
and there was no longer edema alioiit the lids Mic was miuh 
brighter and showed an interest in her suroiinding" 

April 1 Tlie temperature was often above normal and the 
pulse ranly below 100 

April 4 She had lo*t 12 pounds in two weel s and then 
weighed 140 pounds The pliisical and mental improvement 
continued steadily 

May 11 She was discharged having further improved and 
having lost in all 21 % pound" in weight (nC’A poiin I") in the 
eight weeks following the adniini tratinn of alKiiit 2S7 grams 
of thyroid extract She was cheerful the swelling and piif 
fine's had all gone and she wa.s an entirelr different woman 
The amount of urine had inerei'eil after rommenemg the ex 
tract and often reached 1 000 to 1,300 c c. '^L.bMquen. to 1 er 
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discharge from the hospital Dr Osier heard on sen ml oc¬ 
casions that she had remained perfectly well, was bright and 
alert, and engaging actively in her former social and home 
duties She still, however, was using at intenals the thyroid 
extract 


Case 6 —117ii<e, female, aged 39, tnpara, typical picture, 
four years’ duration, thyroid therapy, loss of 2AV_ pounds, 
recovery 

Patient —W A, American, housewife, of Alabama, was ad 
mitted to the Johns Hopkins Hospital Feb 20, 1890, complain 
mg of “swelling of vanous parts of the body” 

Phslory —Family history was negatne for goiter or myx 
edema Patient had measles and w hooping cough once each 
and pneumonia twice in childhood She also had malaria in 
(hildhood and again at her thirty fourth year At her fourth 
or fifth Tear she had a swelling in the right side of her neck 
winch finally broke down and discliarged, leaving a cicatrix 
(tuberculous adenitis!) Menses were regular from fourteenth 
lear to present illness She had three children, the youngest 
of whom was 12, no miscarriages She had swelling of her 
feet since birth of her first child, nineteen years before ad 
mission 

Picscnf Illness —Tliough for many years she had noticed 
“bloating of the feet,” it only became pronounced when she was 
Pi vears old, i e, four years before admission She thought 
that formerly the swelling occurred only in the spring time 
This edema spread from the feet to the hands and eyelids Tlie 
eielids were especiallv puffed in the morning The skin was 
harsh and drv At times the lips and tongue became so thick 
that she could hardly speak The mind had been dull of late 
The feet were constantly tired Numbness and muscular 
cramps were all over the body She was often very nervous 
Tlie menses became irregular and from her thirty second year 
occurred only about once a year, she had not menstruated at 
all during the year before admission The appetite was poor 
and the bowels were constipated She got up once or twice 
each night to micturate 

Physical Examination —Examination on Fob 21, 1006, re 
veiled a large framed woman of good color There was marked 
pinkness of the cheeks in contrast to the excessive pallor about 
the eves Tlie skin was extremely harsh and dry There was a 
very marked puffy and edematous appearance of the face (es 
peciallv about the eves), the hands and also in the supra 
claMcular regions The feet and legs gave the appearance of 
an enormous edemn, but there was no pitting The subcu 
tancoUB tissue had a peculiar resistant feeling 

The tongiie was clean The eondition of the thyroid was not 
noted The abdomen was full, but both the abdominal and 
llioracic aiseera seemed normal The pulse varied from CO to 
fiS to the minute The temperature was subnormal, 00 8 to 08 
dcarces The weight was 240 pounds The urine was 000 to 
1 000 c c in twenty four hours, sp gr, 1,010 to 1020 It con 
tamed a faint trace of albumin on several examinations, but 


once only a few granular casts 

The blood examination reaealed Hb , 70 per cent , red blood 
corpuscles, 4 232 000 white blood corpuscles, 3,000 The dif 
ferential count was about normal, thus 


Polvmorphonnclenr neutropblles 

Ptnnll mononuclears 

Ijirpe mononuclears 

MaBtzellen 

Eoslnophllca 


Per cent 
TO 
IT 
P 'I 
1 S 
1 0 


Clinical History —March 3 1800 She was giaen tlivroid ex 
tract gr ss, 1 1 d, winch was increased to gr 1 1 d , on 
March 5 

AInrch 7 There was a decided improvement in the condl 
tion of the skin of her hnnd», aaliieh was thinner and looser 
Tlie pulse rate was increased 

Mardi 9 Tlie patient had lost 10 pounds She menstruated 
for the first time in one a ear As however, she was very 
ncraoiis and hastcrical emng frequently and complaining of 
headache and pains in her back and limbs, the thawoid extract 
was omitted for twenta four hours 

April 10 The improvement continued, the piifTincss of the 
face and extremities disappearing, the facies losing their 
former dull apathy and the aoice becoming natural The pulse 


rate also gradually increased to 88 to 100 for the minute, 
though there was little or no change in temperature The 
hemoglobin rose to 80 per cent and the red blood corpuscles 
to 4,400,000 The quantity of urine showed no great difference, 
though occasionally amounted to 1,300 or 1,400 c c. She was 
discharged, having takpn 100 grains of thyroid extract and 
hanng lost 24% pounds (216% pounds) in eight weeks 
Siilsequcnt History —Oct. 6, 1906 A letter on this date 
from the patient stated that sinee discharge from the hospital 
her "general health had been very good,” and she then weighed 
170 pounds (i e, a loss of an additional 46% pounds) On 
one or two oechsions she had slight returns of her preiious 
affection, which, however, were relieved by the tablets, three 
of which she was using at the time of writing 
Case C—White, female, aged 38, tripara, case of moderate 
seventy, five years’ duration, thyroid therapy, loss of 4 
pounds in 16 days, recovery 

Patient —^M W, American, housewife of North Carolina, 
was admitted to the Johns Hopkins Hospital, Feb 17, 1903, 
complaining of "swelling of the body ” 

History —^Mother alive, but has symptoms resembling those 
of the patient Maternal grandmother and uncle died of 
“kidney trouble ” Patient had whooping cough in childhood 
and measles at 22 The menses were regular until the present 
illness Was married and had three children, the joungest 7 
years old No miscarriages Average weight, 140 pounds 
Present Illness —Began at her 33rd year (1898) with a grad 
nally developing swelling and pufflness of the skin, which was of 
general distribution and more marked at night than in the 
morning The complexion became pale, sallow and yellow 
Giddiness developed at the onset and persisted It was present 
sometimes for half a day at a time, oven when she nssiinied 
the recumbent posture At first this giddiness occurred only 
two or three times a year, but has recently become much more 
fiequent. Indigestion developed in 1001, but was unnccom 
pamed by nausea or vomiting The appetite was good The 
bowels had been very constipated except for an attack of "dys 
entery” in 1901 and again in May, 1902, since which she stead 
ily grew more edematous, especially about the eyes She had 
constant “buzzing in her head” since October, 1002 The eve 
balls became painful and very sensitive, and there wore neural 
gic pains in the back and legs Weakness and dyspnea on ex 
crtion developed and gradually increased The menses boenme 
irregular and scanty in 1901, but more recently boenme very 
profuse and the flow almost continuous 

Physical Examination —Examination on Feb 18, 1903, re¬ 
vealed a striking appearance The face was swollen and had a 
curious puffy edematous character, especially about the eves 
Cerebration and speech were slow There was slight piifllncss 
of both hands and feet. The skin was harsh and dry and more 
or less sallow in color There was no enlargement of the thy 
roid gland The tongue was clean The abdomen was slightly 
full and fhe bands of the ascending and descending colon were 
readil) felt The heart and lungs were normal Tlie pulse was 
rather small, 72 to 76 to the minute Temperature was sub 
normal, 90 8 to 98 4 degrees Weight was 138% pounds 

The blood count showed Hb, 62 per cent , red blood cor 
puscics 3 730 000, white blood corpuscles, 0,700 The urine 
varied from 640 to 840 c c. in twenty four hours sp gr 1,010 
to 1 010 trace of albumin and an occosional hvalinc cast 

Clinical History —Feb 20, 1003 Tliyroid extract, gr t, 
tld 

March 0 The tonsils were enlarged and the fauces were in 
jeeted The temperature rose to 09 2 

March 8 The temperature gradually reached normal, but 
the pulse rate was practically unaltered She had lost 4 
pounds during sixteen days 

March 15 The amount of urine showed a decided increase 
from the day after beginning the thyroid e.xtmct, averaging 
about 1 500 c c in the twenty four hours, but ocensionaily 
reaching 1 COO to 1,700 c c 

The patient was dwcharged, practically well, after having 
taken 345 grans of thvroid extract in the twenty three days, 
and having lost further in weight 
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Case 7 — Tniife, male, aged 51 married iince, symptoms of 
moderate seventy, six months' duration, thyroid therapy, loss 
of 4 pounds tn six days recovery 

Patient —A. M, Canadian, merchant of Quebec, mas admitted 
to Johns Hopkins Hospital Nov 29, 1003, complaining of 
“buzzing in head," “smelling of arms and hands,” “coldness and 
numbness of feet,” “catarrhal diarrhea ” 

History —Family historv mas negatiie Patient had measles 
and searlatina in childhood, and neurasthenia in 1899 He had 
aorked hard and constantly for years His habits mere good. 
He had married twice and had five children by first mife and 
none by second His pulse had been slom for years, but never 
irregular before the present illness The bomels mere regular 
His average meight was 185 to 100 pounds 

Present Illness —^In January, 1903, he first suffered from an 
attack of “catarrhal diarrhea,” mhich had recurred at intervals 
On July 1, after exposure to a hot sun mhile fishing, he first 
noticed a “buzzing sensation in the head like the sound of 
rapids ” At the same time there mas a sense of heavmess in 
the hands On July 10 he noticed smelling of the face about 
the eves Three to four meeks later he suffered from cold and 
numbness of the hands and feet, mhich mere slightly amollen 
Tlie smelling became more marked on the upper extremities ns 
far ns the shoulder joints The skin of the hands and face mas 
harsh, dry and inelastic The voice became husky and 
“throatv,” and the sneech slom There mas constantly a pe¬ 
culiar finvor in the mouth As the sclerotics and skin had a 
somewhat yellow tinge, he mas treated for catarrhal jaundice 
There was at times a sense of fulness belom the heart mith 
periods of intermittent action of the heart. He had great dif 
ficulty in keeping himself warm, requiring a heavy undershirt 
and a hot mater bottle at night. He had not attended to busi 
ness since August 1903, because of a disinclination for work 
and not because of nnv slowness of cerebration or loss of mem 
on He had consulted several physicians, who had always 
found his urine clear 

Physical Examination —Examination by Dr Osier on Nov 
27, 1003 (two days before admission) revealed a well nounshed 
man 5 feet 11 inches in height The face mas sallow, yellow 
ish and waxy, and looked a little swollen The cvclids mere 
puffy and edematous as well as the skin above them There 
was no special swelling of the cars The skin mas a little dry 
and hard The hands mere unusuallv dry, a little bluish and 
distinctly swollen He thought that his right arm mas a little 
swollen The general surface of the smh of the body mas un 
changed except that it mas a little dry and harsh The pad 
above the left axilla was larger than above the right His 
voice mas husky There was flattening in front of the trachea 
and no thyroid gland could be felt. The spleen and liver mere 
both just palpable Tlicre mas no enlargement of the lymphatic 
glands Cerebration was slow 

Nov 29 On the dav of admission, in addition to the above 
data, it mas noticed that his expression mas dull and facies 
heavy The hair seemed normal The gait mas slow and he 
mas deliberate in all his actions Tlic pulse was slom (45 to 52 
to the minute), blood pressure was 100 to 110 m m , hg , the 
radial artery mas sclerosed 

The temperature mas subnormal, 07 to OS degrees 
The blood showed Hb 70 per cent , red blood corpuscles, 
4 104 000 white blood corpu'cles, 7 SOO 
The quantitv of urine before treatment mas 020 cc in 
tvvcntv four hours, the sp gr, 1,011, and it contained neither 
albumin nor sugar, but a fern hvaline easts 

Clinical History —Dec 1, 1903 Weight, 172 pounds He 
mas given thvroid extract gr v, 1 1 d 

December 5 The amount of urine increased immediately 
after thvroid extract to 2,110 c c in the first twenty four hour«, 
to 4 025 c c in the second twenty four hours It nlvvavs re- 
ninined above 1,000 cc 

December 0 The patient mas discharged very much im 
proved after having tnlcn 90 gr of thvroid extract, and having 
lo t 4 pounds 111 the 'ix days (ICS pounds) 

Dci'cmbcr 10 He returned to 'cc Dr O-ler mho noted "a 
ren arkable change in nppearance, all the infiltration had gone 
from his face and evc« though he still lool cd a little «alloiv 
T'I (uc was no longer drv and the hands were not ncarlv so 


dry and not at all rough The stomach mas very much out of 
sorts, though the tongue mas clean The pul-e was 82 to the 
mmutc 

Jan 20 1904 A letter from him stated that he continued 
to improve with the Use of thvroid extract His weight mas 
170 pounds 

Oct 20 1905 A letter on this date states that although he 
had not his former vim he mas very well He weighed ISO 
pounds without clothes He had occasionally trouble with his 
bomels He was taaing daily one tablet of 5 gr 

Case 8 — 11 /iifc, female, aged 44, dccipara, atnpical case, 
thyroid therapy, improvement, edema never cntirtly disap¬ 
peared 

Patient —A F L, American, no occupation, of Baltimore, 
consulted Dr Osier Feb 28, 1895, and complained of ‘swelling 
of the lip and face. ’ 

History —Father died of “heart disease” otherwise family 
history mas negative Patient had always enjojed excellent 
health She had been married twenty three years, and had ten 
children, six of whom mere livang Ever since mptuntv there 
was a tendenev to smelling of the feet, particularly at night 

Present Illness —For a year or more before consulting Dr 
Osier she had been getting pale In August, 1894, she noticed 
that her feet and ankles were swollen, the left much more than 
the right, and more recently the left hand had seemed a little 
puffy The legs were more swollen at night than in the morn 
ing The face had been a little swollen and flabby for several 
months and the eyelids became edematous in the morning 
She thought that she had gained slightly in meight She did 
not complain of any susceptibility to the cold She still per 
spired For some time she had been very lorn spirited and 
despondent In August, 1894, slTo had a rectal abscess, which, 
however left no fistula 

Physical Examination —Slie had a pale vcllom, very muddy 
complexion, the skin was drv, but there mas no great pufllncss 
of tlie eyelids nor had she the broad fciturcs so eharnctcristio 
of myxedema Tliere mere no folds of skin on the forehead, 
which showed a little brownish discoloration The skin of the 
backs of the hands was dry and not especially puffv, but she 
stated that on the morning of examination the left hand was 
swollen The neck mas not swollen, there mere no large supra 
clavicular pads Tlie thyroid gland could he felt The legs 
mere swollen particularly below the calves The circtinifer 
cnee at the ankle mas almost the same ns in the upper part of 
the leg Tlie swelling mas parliculnrlv marked about the 
malleoli There mas no pitting on prc'surc There was no 
change in the voice The pulse was 70 and not of increased 
tension The temperature was 98 5 degrees There was no 
optic neuritis or retinitis The urine was not increased in 
amount, sp gr 1 017, and nlvvavs contained a trace of nlbuniin, 
but no tube easts 

Clinical History —Spril, 10 1895 Tlie patient had taken 
thvroid extract gr in, 1 1 d , for a month, before anv change 
mas noted. 

Jime 15 Tlie dose of the extract was graduallv increased 
until she took gr x t i d Tlie legs beeaine softer less swollen 
and very niiieli smaller She became thinner the appetite was 
better, the drv ness of the skin disappeared and she pas in very 
much better spirits 

December 17 She mas then taking gr xx tid Her plivsi 
Clan, Dr \ F Morns wro'e that her intelbct is not at all 
dull, and she is full of energy and she says i-be feels stroii,.ir 
than she did” The legs smell however, on c< si(ion of the 
drug Her limbs fdt heavy and her feet warm and tine In 
There was nl o some swelling above the clavidos and ovir the 
abdomen 

Sept 27, 1905 Her ]ihveirian neam reported tliat thi 
patient vv as cninving good Inaltli except for a uvere lobvr 
pneumonia in the winter of 1903 from wliuh sfie made a pood 
rctoverv There was itiH si me edema of the limbs vet rot 
enough lo trouble her Some time ago she had diseootimiH 
the use of the llivroid extract, after having talon it ngularly 
for some vinrs 

CvsE “—irfite female aged ’"i, g iintipeira tiip f-il ca f-, 
diiralwn prclally six lo seven j ars, tl jraid thrrap t, recov- 
c V 
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Patient —T K P II, Amciicnn, no occnpntion, of Tonnes 
fee, consulted Ilr 0=ler Sept 10, 1897, nnd complained of 
weakness nnd swulhng of face nnd extremities ’ 

History —J7o fnmil} liiston of goiter, myxedema or any 
neurosis 

Patient had nlunrs onjoicd good Iienltli, had been married 
tbirtv one years, nnd had ^i^e children, all of whom were girls 
Present Illness —She first noticed six or seven years before, 
weakness nnd tingling over the body, but chiefly on the left 
side She then suffered from ‘sick spells” during which her 
color became yellow bronm, nnd there was numbness, weakness, 
nnd prostration She next began to suffer with palpitation of 
the heart and feebleness and weakness became constant Dur 
mg her fifty fourth vear (1896) she first noticed swelling of 
the face nnd extremities, though since 1890 or 1891 the face 
had looked “greasy nnd thick ” On account of the latter one 
phvsician had treated her for erysipelas for six months Later, 
the body became terv much swollen, there was never diarrhea 
or uterine hemorrhage. For three months before consulting 
Dr Osier she had taken thyroid extract, gr v, 1 1 (L, with 
marked benefit 

Physical Examination —Examination on Sept 16, 1897, re¬ 
vealed an elderly woman with a very yellow anemic color The 
face was not specially moon shaped or infiltrated, though there 
was still a little fairly chnmcteristie mfiltration about the 
cheeks The forehead showed remains of the former tension of 
the skin nnd she was unable to pucker up the forehead There 
was no special pigmentation of the face Tlie tongue was clean. 
The neck was large and dark in color The trachea was easily 
felt, hut the thyroid was not palpable There was no longer 
any infiltration over the trunk The hands were a little sug 
gcstivc, the skin being rather relaxed. There was marked in 
filtration of the skin of the left arm, while the dorsum of the 
left hand was also somewhat infiltrated. Further, on the 
palm of the left hand over the head of the metacarpal bone and 
first phalan-x of the index finger, the skin was remarkably in 
filtrated and swollen and she could not close the left hand well 
Tlie ankles were a little infiltrated, but did not pit on pressure. 
Tlierc a ns a remarkable degree of infiltration of the abdominal 
wall There were no signs of any diffuse scleroderma 

ISitliseguent Thslory —Jnn 10, 1898 Her physician. Dr C 
P Pox reported that the patient was almost well 

Oct 16, 1005 Her physician. Dr C P Fox, wrote that she 
was in fair health, somewhat anemic, but showing no symptoms 
of mi’xcdema except a slight scleroderma, principally about the 
hands nnd teiminnl phalanges Temperature was normal and 
\oice clear Hair rather thin nnd dead looking Mental fac¬ 
ulties clear nnd memory good Digestion regular Urine has 
not contained anv albumin At one time she was troubled with 
an “irritable heart ” due to excessive use of the thyroid tab¬ 
lets (gr X, 1 1 d ) She now takes gr v, kid. 

Case 10 —ITlii/f, female, atjed 29, pnmipara, typical case, 
(liiraiioii tiro years thnroid tliei-apy, loss of ^0 pounds in eight 
months, iccovcry 

Patient —Jil L A Aniciienn no occupation, of New Tork 
Citv, consulted Dr O^lor Dec 2 1904, nnd complained of “swell 
mg all over the bod\ 

llislorii -rninilv liiaton was ncgntitc except for the fact 
that her falhcr and mother were first cousins Patient had no 
serious illness until her twentieth rear, when she had a severe 
attaik of tiphoid fcier She married at 21 nnd had one child, 
now 8 a cars old 

Present Illness — This dated back two years She rapidly be¬ 
came stout and within a vear rose from 130 to 185 pounds 
There were puffv swellings all over the bodv There was one 
on the back of the neck which graducllv disappeared The 
hands became so swollen that it necessitated the filing off of her 
nn-^s Her feet became so swollen that she could not get her 
shws on The swelling of the bodv often prevented her wearing 
licr corsets Her hair fell out She was always cold and could 
never get warm She felt better in warm weather She was 
alwaa s tired nnd bad no ambition or interest in anything At 
times she Mt restless She became absent minded nnd ns often 
ten mclancholv Tlie menses were irregular nnd scanty A 
diagnosis of mvxcdema was made b\ her phtsiciin. Dr Edgar 


Smith and she commenced thyroid extract, gr v, q d, in 
March, 1904, since which time the edema diminshed and she lost 
nenrh 40 pounds (weighing in December but 137 pounds) 
She consulted Dr Osier chiefly for the mental depiesiiiou nnd 
absent minded ness 

Physical Examination .—Examination ret ealed a healthy look 
ing woman TTie facies were no longer myxedematous There 
was plenty of hair There was neither pallor or pastiness of 
the complexion There was, perhaps, a little pufiiness about 
the eyes She seemed bright and nctite. There were no pads 
above the clavicles The neck was not full Tlie outlines of 
the stemomnstoid nnd sternothyroid muscles it ere very marked 
There was a diStinct groove between the thyroid cartilage nnd 
the latter No defimte thyroid gland was palpable There 
was no special pufiinesa of the hands, which felt warm, though 
she complained of being cold. Over the hips there was still a 
little puflmess nnd the skin was a little lax, but did not pit 
Skm was nowhere dry The heart sounds were clear, nnd the 
pulse regular nnd of good volume A letter to the patient in 
October, 1905, was not answered 

amerioa:n series 

I have colleeied from American Literature from 1881 
to July 1, 1906, 92 undoubted eases of myxedema 
Some few others were not accepted owing to an msufb- 
ciency of the data or a probable error in the diagnosis 
Many cases reported as myxedema were examples of 
cretuusm, which with operative myxedema are not m- 
cluded in the analysis Two of my 10 cases had been 
previously reported, so that the entire American senes 
mcludes 100 cases The latter I mtend to analyze for 
companson with the other published senes. 

RACE 

By far the great ma;jonty of cases occurs in the white 
race It is usually stated that “no cases have been re¬ 
corded m the colored race,'' yet m America, E E 
Maxey,'° in 1895, reported a typical case in a negress 
H J Berkely,^” m 1897, reported 8 instances of local¬ 
ized myxedema-like deposits m the scalp of 8 colored 
pabents m Baltimore As the latter were not instances 
of true myxedema, only Maxey's case was mcluded m 
my senes Hence there was an mcidence of but 1 per 
cent m the colored race More recently (1906), in¬ 
stances of the disease m the natives of British India 
have been reported by Hamilton, Hope and Smith 

NATIONAIITY AXTD LOCAUTY 

Myxedema occurs most frequently in cold chmates, 
and is probably more frequent in Europe than m any 
other contment Of the European countries. Great 
Britain produces the majority of the cases In England 
it IS more prevalent in the north and especially m the 
lower banks of the Tyne valley It seems to be still 
more common m Edinburgh and Dundee m Scotland 
The London committee found that of 76 cases, 26 were 
from England, 6 from Scotland, 2 from Ireland and 
15 from France, of which 11 were from lower Brittanv 
In Germany and France the disease is rare Of mv 
senes of 100 cases, 16 patients were stated to be of 
foreign birth (English 6, Scotch 3, Insh 2, German 3, 
Austrian 1, Polish 1, Italian 1) Of the remaming 84, 
19 were stated to be Amencan-bom and an absence of 
note to the contrary in the other 65 may lead one to 
assume that they were also of American birth Hence 
84 per cent of my senes were presumably bom m 
America 

As to the distribution of the disease in Amenca, the 
data are rather inadequate In only 31 cases was the 
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locnht} definitely stated Of tiiese one patient h id de- 
\ eloped the disease in England and another in Poland 
Of the remaining 29, 11 were reported from Canada or 
the northeastern states (Ontario 2, Quebec 2, Nova 
Scotia 2, Vermont 1 Massachusetts 1 and New York 3) , 

4 from the Middle West (Michigan 2, Wisconsin 1, In¬ 
diana 1) , from the West (California 2, Colorado 2, 
Kansas 1, Idaho 1), and 8 from the South (Maryland 3, 
Virginia 2, North Carobna 1, Tennessee 1, Alabama 1) 
In 69 other cases though the locality of the patient was 
not stated, that of the physician may give some clue 
In the group 66 cases were reported by northern phy¬ 
sicians, 10 by western and 3 by southern. 

Hence it would appear from a study of both of these 
groups that in America, myxedema is widely distributed, 
though apparently more prevalent in the northeastern 
districts I say apparently, for one must allow for the 
greater population and the greater facility' for obsor\n- 
tion and pubhcation in the northeast It is of interest 
to note that Dock is quoted by Messinger'^ as having 
commented on the rarity of myxedema in SDchigan, 
although other diseases of the thyroid gland are com¬ 
mon there 

Since I began the study of my cases H. C MofStt has 
stated that he beheves that diseases of the thyroid gland 
are more common in California than in many other 
states in America He collected 83 cases from Califor¬ 
nia, of which 53 were from San Francisco He found 
myxedema was more common in the '“hay counties” of 
California which, however, were the most densely pop¬ 
ulated 

8ES, AGE AKD SOCIAL STATUS 

It has long been recognized that females are more 
prone to the disease than males The London committee 
collected 94 females to 16 males (6 to 1) In 150 cases, 
Hun and Prudden^“ found 113 females, 32 males and in 

5 the sex was not stated (3 5 to 1) In 370 cases Mur¬ 
ray gave a much higher proportion, nz, 322 women to 
48 men (7 to 1) In my senes there were 86 women, 
13 men, and one case m which the sex was not stated 
(6 6 to 1) 

As to age it has been found that no period of hfe, 
from mfancy to extreme old age, is exempt Tlie cases 
before pubertv do not interest us here Tlie London 
committee found that the first symptom of the disease 
manifested itself in the third to fiftli decade in 49 of 
84 cases 

Hun and PruddenV’ tables (which unfortunately 
include cretins) show that the average age at onset 
was 38 years in 76 women, and 42 years m 20 men 
In 274 cases Murray found that the disease developed 
between the fortieth and forty-fifth year m women and 
from the thirty-fifth to the fiftieth year in men Mv 
table shows the preponderance of both sexes in the 
fourth and fifth decades In one male the disease first 
appeared at tlie advanced age of 68 years In 12 
females tlie age at onset was betuen 50 and 60 year^, 
and there was no patient over 60 On the other hand 
in a large proportion of females (13 of 87 female® or 
15 per cent) the disease occurred between 20 and 30 
a ears in contrast to an incidence among the males for 
the «ame decade of 1 out of 13 cases of 7 6 per cent 
Hence we may saa that the disease is rclativclv more 
frequent in aiomcii from 30 to 60 and in men from 30 
to lO 


Decade 

Males 

Females 

Total 

1&-20 years 

1 

1 

o 

20-80 years 

1 

13 

14 

30-40 years 

4 

2G 

30 

40-60 years 

4 

20 

S3 

60-00 years 

1 

12 

13 

60-70 years 

1 


1 

Not stated 

1 

Q 

7 

Grand total 

13 

67 

100 


The social condition plays but a mmor role as an 
efaologie factor The London committee thought that 
the lower classes were most prone In the American 
series the status of the patient was usually not giaen, 
yet it is interesting to remark that 9 of the 10 cases from 
this clinic were treated in the private avards 
FaAlILY ANTECEDEMS AXD UniLDITV 

Unquestionably there is a thyropathic tendency in cer¬ 
tain families In other avords the disease may be trans¬ 
mitted directly from either parent, but more commonly 
from the mother Again several members of the same 
generation may be attacked Thus m the London 
senes in 2 of tlie recorded cases the patients were sis¬ 
ters, in 2 they were relatives, while in one the father 
and in another the mother m all probaoility died of the 
(hsease In other words there is a family history in 
6 6 per cent. Hun and Prudden refer to one family lu 
which 3 sisters had myxedema, one of whom had a 
daughter with the disease Altogether they had 9 ca®es 
(16 per cent ) with a family history of myxedema and 
there was direct transmission in S per cent 

In my series some mention is made of tlie family 
history m bS cases Of these 8 had a history of myxe¬ 
dema in the family (11 8 per cent), which, howcver,'in- 
cludes 2 of Hun and Prudden s'" cases Exclusne of 
the two latter, one woman hod a brother die from myxe¬ 
dema and one sister In mg with slight myxedema In 
another case a woman had an aunt and a cou«iii with 
pronounced myxedema Another woman had a sister 
with myxedema, stiU another with a myxedematous 
mother, while the patients m cases 1 and 2 of ni\ jier- 
sonal senes were sisters, who had a third sister die with 
exophthalmic goiter In the American senes tliert was 
anotlier woman whose mother presumably had myxe¬ 
dema It Is possible that consanguinity in the parents 
may predispose to myxedema Ihcre are practically no 
statements as to this factor in the reported cases, but in 
the two ca®cs in xvhich this point was inquired into in 
my personal senes it was found that in Case 3 the 
parents were second cousins while the grandpareiii- 
were first cousins and in Case 10 the parents were fir®t 
cousms It would be interesting to get more data on 
this question The London committee also incliuk 
neuroses and tuberculosis os predisposing causes 3 hn- 
m 12 of their scnc- of lb per cent, in 13 ca=cs or 2) per 
cent of Hun and Pnidden’-'" and in 8 ca®cs or 11 8 p' r 
cent of my senes there was historv of insanity or oilier 
neurosis \s to tuberculosis there w i- a In-lon of 
phthisis in the near rclatiycs of 20 patients (2S per 
cent ) of tlie I ondon ci-c®, in 9 (17 per cent ) of Hun 
and Prudden,’" and in 10 (117 per cent ) of my ne-- 

rntsONAL ANTrCLDEXTS 

The u®unl antcei ndenf® of chrome iiia! idle- \ir aleo 
hoi and siyihilis, play little or no part In the I ornlon 
senes there was a hi-tor\ of ®\])Iiili- m ii and ml mp r- 
ance in but 8 of the ca'cs Ilun and Priiddai' found a 
hi=torx of ®x 7 ihili® in 3 while in nn \mi nr n i r i 
there was a hi^'ori of 'ipliili- and ahofiol m 2 ( i 
eaeh In women mxxcdcma b' r ‘•onie rrlalioi to Ihr 
marital =tnto Of 81 ca®'= in whieh tl punt i pop d 
o ih 10 of the pit cat- were - hi’ <■ 1 nd 
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rapid cliild-beanng, according to most autliorities seems 
an important predisposing factor In the Hun and 
Pnidden^° senes of 64 cases in ivhich a statement is 
made in regard to the number of pregnancies, 4 patients 
ivere nulhpaire and the other 60 ivere mulbpane, hav¬ 
ing borne on an average 5 children In the London 
series 62 of the 69 patients were married ivomen ivho 
had borne children and 14 were smgle, 16 had given 
birth to 8 or 9 children each Of the 71 mairied women 
in mj series there is no statement as to the number of 
children in 22, of the remaining 49, 6 were nulliparse, 3 
had one miscarriage each, while 40 had one or more chil¬ 
dren with an average of about 6 children each Four¬ 
teen women had six or more children, two of whom had 
12 each Five of my series and 15 of that of Hun and 
Pnidden^” dated the onset of m 3 xedema from their last 
pregnancy In 6 of Him and Prudden’s and in one of 
my series the onset occurred directly after a severe puer¬ 
peral hemorrhage It has been suggested that the meno¬ 
pause may also play some part In only three of Hun 
and Prudden’s cases, and in but one in my series was it 
definitelv stated that the disease commenced at the meno¬ 
pause, although in a number of other cases it occurred 
about that time Thus in 7 of my senes the menopause 
preceded the onset of the disease As myxedema is most 
frequent in women between the ages 49 and 45 the 
usual age for the menopause, atrophy of the thyroid 
gland and with it myxedema may have some fairly con¬ 
stant relation to changes m the menstrual funchon 

Of other possible, predisposing factors mental shock 
and worry must be considered There was a history of 
this m 27 of Hun and Prudden’s senes and in 18 cases 
of mine The acute mfections, except in so far as they 
may be associated with or followed by a thyroiditis and 
subsequent atrophy, can be left out of reckoning In 
one case there was a history of glandular inflammation 
of the neck with subsequent atrophy of the thyroid 
gland In another case a severe attack of malarial fever 
just antedated the onset of sjmiptoms In short we 
may saj that excessive child-bearing and mental shock 
and u orry may play no inconsiderable role m the etiology 

EELATION OF GRAVFS’ DISEASE 

I believe that a history of exophthalmic goiter preccd- 
mg the onset of mjxedema would be more frequently 
elicited if more careful inquiry were made In three 
of the American senes (of which one was Case 2 of my 
series) there was a deflnite history of Graves’ disease pre¬ 
ceding the onset of mjxedema, 3, 10 and 14 years, re¬ 
spectively Baldwin,-^ in 1895, reported 4 instances 
of mjxedoma following Graces’ disease m from 2 to 6 
oars Of further mterest is a case reported in 1893 
3 llaude'* of a woman with m 3 xederaa whose daughter 
had Graves’ disease J.IoflitP'' refers to a similar case 
In my series two sisters (Cases 1 and 2) had mj'xederaa 
one following exophthalmic goiter while a third sister 
has since suffered from exophthalmic goiter Both 
m 3 'xedema and Graves’ dwease have a special hereditary 
tendcncc of their own That of the former has been re¬ 
ferred to under the fam.h history That of the latter 
may be illustrated bv the fact that in 5 of 40 cases col¬ 
lected by HacKcnne there was a famih liiston of the 
disease O^torricher reported the ca'^e of an lustencal 
woman who had 10 children S of whom had exophthal¬ 
mic goiter one of uhom in turn had 4 daughter- with 
the same disease 

24 St Larts IJo p Pep ssir. 


AIORBW A^^ArOAIY n D PATUOOEYESIS 

Tlie morbid anatomy of this disease has been fairly 
well studied In my American series there were 6 autop¬ 
sies, all fairly completely reported 

THYROID GLAND 

The thyroid gland, on the disease of which myxedema 
depends, is dimmished m size and loses its duU reddish 
tint of health, becoming yellowish or pale Occasionally 
the gland is mcreased in size, but m such cases is func¬ 
tionally inactive A dehcate fibrous tissue invades and 
replaces the proper glandular tissue There is a snnll- 
ceUed mflltration of the walls of the vesicles, accom- 
pamed or shortly followed by epithehal prohferation lu 
the vesicles themselves Next the gland becomes con¬ 
verted mto a delicate fibrous structure m which clumps 
of small round cells evidently the remains of vesiclch, 
are scattered In the last stage tlie capsule is much 
thickened, while the parenchyma of the gland is unde 
up almost entirely of fibrous tissue in which small islets 
of round cells are sparsely placed There is also an eud 
arteritis and periarteritis resulting in a diminution of 
the lumen of the vessels Ord=° writes 

It appenrs to me that probably the atrophy of the gland pro 
ducUve of myxedema is frequently due to inflammatory destruc¬ 
tion of the gland tissue 

The process is analogous to that m cirrhosis of the 
hver or kidney There was atrophy of the gland in aU 
five of the American postmortems 

SEEN 

The skin on section yields no serous exudate, but re¬ 
mains unaSected and jelly-like Histologically there is 
nuclear hyperplasia and development of connective tis-ue, 
both of which changes occur chiefly m the neighborhood 
of the sweat and sebaceous glands and around the hair 
follicles The epidermis may be atrophied and the 
lymph channels dilated Sometimes there is an un¬ 
usual interval between the bundles of fibrous tissue of 
the corium as found in ordinary edema There is 
usually an endarteritis of the cutaneous lessels, but the 
nerves are generally unaffected In the sweat and seba¬ 
ceous glands the epithelium becomes swollen and later 
the nuclei prohferate and the lumen of the tubule be¬ 
comes occluded The hair follicles are surrounded by 
fibrous tissue which sooner or later contracts and causes 
atrophy of the roots These changes, then, account for 
the loss of the hair and the diminution or absence of the 
secretion of sweat and sebum 

NERVODS STSTEir 

According to the Clinical Societjr’s report, there is no 
important change in the central nervous system Boice 
and Beadles found a central endarteritis in one case of 
myxedema associated wuth insanity, and m addition a 
colloid material in many of the vessels and perivascular 
spaces Cushiei^' found thickening of the vessels of the 
spinal cord and atrophy of the cells of the anterior cor 
nua in one case The hypophysis cerebri was found en 
larged in 2 cases of mxxedema by Boyce and Beadier 
and in 1 case by Eamsey Hunt An explanation of tlie 
origin and mechanism of the production of the nonous 
manifestation has been sought for by various authors 
Hadden " belieicd them to bo due to a contraction of all 
the pcnphcril hmphatics owing to a disturbance of ccr- 
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tam cenieis seated probably in ibe medulla and acbn" 
through the sympathetic sjstem Clouston-" ventured 
the followmg hypothesis 

The neuroglia of the cortex becomes to a slight degree water 
logged by muun, which causes lowered anabolism and cata 
bolism of the cells, whose renctiveness is thereby unpaired 
The majority of writers, however, ascribed the nerv¬ 
ous symptoms to the paddmg of the peripheral nerve 
endings by the myxedematous deposits which so inter¬ 
fere with the transmission of the afferent impulses that 
the central structures suffer secondarily by virtue of the 
defective afferent conduction The most modem eoncep 
tion IS the toxic theory, accordmg to which there is an 
absence of the thvroid secretion, which is either itself 
essential to metabolism or neutralizes otherwise toxic 
products of metabolism 

HEABT 

The heart frequently shows hjqiertrophy of the left 
ventricle in association with a slight fibrosis in the kid- 
nej'S There is a remarkable discrepancy between the 
symptoms of cardiac msufiiciency m myxedema and 
postmortem degeneration of the myocardium Slight 
atheroma of the large vessels was found in more than 
half of the London series 

KIDXETS 

Tlie kidneys have been enlarged in some cases owing 
to the presence of large quantities of a transparent or 
faintly granular matenal which interferes with the 
renal tubules 

CHEMICAL AHALTblS 

A chemical analysis of the tissues wiU reveal an in¬ 
crease in the amount of the mucm in the skin, connec¬ 
tive hssue, tendons, etc, especially in the stage of 
marked tumefaction, though not to the same extent as 
was first maintained Hun and Prudden’” found a 
normal amount of mucin in the skin m one instance, 
and they did not believe that the mucin is so invanably 
increased as to justify the name myxedema In the 
later or atrophic stage there is no apparent excess of 
mucin Tlie excess of mucm results from the degen¬ 
eration of the protoplasm of the epithelial colls, of the 
goblet cells of the mucous membrane and of the cells 
of the acini of mucous glands The mucm forms a con¬ 
stituent part of the ground substance or stroma of the 
connective bs=ue m which the cells and fibers are 
buried It is a muco-albummous material of which one 
of the constituents is mucm, the other a proteid of tlie 
globulin class resembling the paraglobulm of the blood 
SI ifprojiiro/oor 

OXSET 

The onset, as a rule, is very insidious Several months 
or ei en a j ear niaj elapse before the symptoms arc defi¬ 
nite For this reason it is often difficult to determine 
the duration of the disease In a few cases, espccialh 
m young adults, the svmptoms develop rapidly and 
become marked in n few weeks A case reported b\ 
Osier’" IS a good illustration of tins The disease m a 
man, 31 years old ran an acute course of 5 months with 
mvvedematous svmptoms associated with tachycardia, 
glvcosuria, melena, mania and death 

The first svmptom ns a rule, is languor The or¬ 
dinary daily duties become an effort if not actually 
burdensome Tlicn a constant chillinc== or perhaps 
merely a greater sensitiveness to cold than formerly 
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may be noticed Slowness of motion and increase m 
bulk make their 'appearance Hun and Pruddea'" 
foimd that when the disease did not commence insidi¬ 
ously, it usually commenced with some nervous or cu¬ 
taneous manifestation 

SOLID EDEMA. 

This IS the most characteristic symptom and that 
from which the disease derived its name The edema 
is best developed in the loose subcutaneous tissues and is 
very slight where the skin is firmly adherent to tlio un¬ 
derlying structures The edema has certain dehiiite 
charactenstics, it is sold and firm, does not pit on pre— 
sure, 18 not affected by graviiation, nor when pneked 
does it exude fluid unless a watery edema be also pres¬ 
ent Hun and Prudden'® explain the absence of pitting 
in myxedema by the fact that the edema is confined to 
the superficial lay ers of the conum where the intersp iccs 
are so small and the interlacement of the fibers so fine 
that the fluid is not easily driven away by pressure 

The swelhng m the majority of cases is first detected 
in the face, though the London committee thought tliat 
the legs and feet were most frequently the priimri ccit 
of the swelhng Sooner or later the edema becomes gen¬ 
eral, with a consequent mcrease m the size and wembt 
of the body There was increase m both bulk and weight 
in 46 of 50 cases in the London scries In tlie Aiiicri* 
can series there was a definite statement as to the weight 
in 30 cases, of which 27 showed an increase, 3 of, 100 
pounds or over, 3 of 50 pounds or over, 4 of 25 pounds 
or over, and only 1 under 25 pounds In IG case- no 
exact figures were given In 3 cases there was some lo^s 
of weight The edema may vaiy from time to lime un¬ 
der differences of temperature, being grcitcr m cold 
than m warm weather 

The Face —The face is most frequently invohod, 
tlius m our senes it was edematous m 01 cases, of vliu li 
the eyelids alone were affected m six In only one ca-o 
was the face noted to be unaffected The feature- ire 
broad, puffv and coarse The eyelids ate sites of trin«pir 
ent swelling, often described as “translucent folds, ’ iwlli 
drooping of the upper lids, to overcome which the c\c- 
brovs are arched in a peculiar fashion 'Ilie nostrils 
are swollen and broadened The lower lip is lliickenoil, 
everted and livid The mouth is widened transvcr-il\ 
There is al-o a well-defined hectic patch oier the checks 
and nose in sharp contrast with the pallid orbital re¬ 
gions There is great diminution in the molnlita of 
the feature', guang rise to a very characteristic facinl 
cxpres'inn The latter maa he bc-t described ns 
“licaw ” “ipithclie' mnsk-hko,' "stolid or cretinoid” 
The solid edema obliterates the special clnracter of the 
individual features resulting in a strong faniih re cni 
blance bctvten nil cases of mwedcina Ord ‘ in is'is 
tntch r< marks that “the total effect is that of a ni i-k 
of sorrouful imiiinlulitv ” Tlie effect of tlie rdi nia of 
the ficc 1 - sn cbaractcn-tic that once seen vill iu\ir ti" 
mi-taken for anithing ehc and is ns p itho.mnniouic 
as tlie f icio- of cretinism In mv 'erir- tl ere ven (he 
cboracti n-lic ficics in U3 cases m "6 of i huh tlu hie 
tic flush vas nl-o noted In the great maioriti of lie 
">3 case- the di-cnption was m identical tcrin- nnd in 
onh a few wi re such general terms as ‘ crrtinnid "ii v 
edematou'- “ma=k like” etc u'eil The ne ’ k c in 
Eidcrahlv increased in circumfcrrnce so (In' (he or 
dinarv enl’ar feels nncomfortahlv tight In 1*- of m” 
sene- it was cnln'ged in 2 casec of which the ima u as 
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chiefly coiiflned to the back of the neckj and in one of 
the latter it is as so great as to tilt the chin forward on 
the sternum 

On each side of the neck above the clavicles are large 
soft projections, of dough-like consistency, consisting 
paitlj of fat, altered connective tissue and possibly m 
part of veins These supraclavicular pads are siinilor 
to those seen in cretmism Hun and Prudden^" found 
them present m 90 per cent of their cases They were 
noted only m 25 of my series, though them absence was 
commented on in but two others 

Hands, Feet, Etc —The hands are uniformly affected, 
beuig broad, clumsy and “spade-like”—a term first sug¬ 
gested by GulL The fingerssare swollen and moved witli 
difficulty The hands alone were involved in 47 cases 
In several cases the fingers were said to be clubbed, and 
lu one case the finger points were described as enlarged 
In another 21 cases the entire upper extremity was at¬ 
tacked, though usually the edema is most pronounced m 
the forearms The feet and legs may be similarly af¬ 
fected, as was noted in 57 of the American senes Shght 
vatery edema of the skin, though not uncommon, is 
usually transitory and when persistent is certainly acci¬ 
dental Pittmg of the leg was noted m 7 of the senes 
and m another 20 its absence was commented on The 
extremities, too, are usually cold, often purple and livid 
The abdomen is not uncommonly swollen and pendu¬ 
lous (27 cases in my series), due of course, rather to m- 
filtration of the walls than an actual ascites The navel 
may protrude as it does m cretinism, though the low 
position of the navel is not the rule The gemtals are 
sometimes involved in the process (2 cases) The entire 
trunk may be the site of the firm edema (10 cases), and, 
in fact, the edema may be general over the entire body 
(13 cases) In addition, there may be localized areas 
of mfiltration of considerable size Thus in one case 
a large tumor was present m the middle of the thigh 

CUTANEOUS SYSTEM 

The skm and its appendages show marked and charac- 
terisfac alterations, which mcrease with the progress of 
the disease The skin itself is most frequently mvolved, 
bemg abnormal m 95 of the 96 cases in my senes (99 
per cent ) In 4 other cases no comment was made on 
the condition of the skm It is usually dry and harsh 
to tlie touch, owmg to the dimnished activity of the 
sudoriferous and oftentimes the sebaceous glands In 
fact, sweat maj be entirely absent, as was the case m 27 
per cent, of my senes Desquamation often occurs in 
the form of a fine powder over the face, trunk and ex¬ 
tremities Sometimes tlie skm is desquamated m larger 
flakes, or even almost entire casts of the fingers or hands 
The latter is more commonly seen followmg thyroid 
therapy In early or mild cases the skm may be moist, 
smooth and otherwise normal except for a litUe puffiness 
and loss of elasticity 

The color of the skm, more particularlv of the face, 
IS usually altered It may be merelj sallow, grav or more 
often yellow The skm was noted as yellow m 13 of 
Hun and Pmdden’s” senes, as well as m 13 of mine 
(13 5 per cent.) This may be so deep as to be mistaken 
for actual jaundice (two cases) Areas of pigmentation 
are bj no means mfrequent, especially about the face 
and neck, ns occurred m 12 ca=es m my senes and m 5 
111 Hun and Prudden’s The areas mav be small and deep 
vellow (chloasma) or they may be large and irregular 
and consist mcrelv of a lellowish brown stain In one 
of m\ senes, actual bronzmg was noted Warts and 
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moles were relatively frequent and oceurred m 4 cases 
of my series and m 12 of Hun and Prudden’s 
Vanous forms of rashes occur, as erythemata (2 
cases), vesiculi (2 cases), urticarise (2 cases) and 
herpes (1 case) More serious mflammatoiy conditions 
may develop, as ulcers (1 case) and phlegmonous ery¬ 
sipelas with gangrene (2 cases) Pruritus was present 
m one case without evidence of diabetes Lmeaie 
atrophic® may be conspicuous The hair is very com¬ 
monly diseased, as was the case m 72 of 77 cases (93 
per cent.) m my senes Hun and Prudden^" noted loss 
of hair m 86 per cent The usual mdicataons of de¬ 
fective nutntion of the hair may be present, namely, 
fallmg out, dryness and coarseness, brittleness, a loss 
of luster or change m color More commonly the hair 
of the scalp, axiUro and pubes is affected, but the eje- 
brows and eyelashes may become very thm, or even be 
entirely lost More rarely there is loss of hair of the 
entire trunk, extremities and chm Sometimes a crop 
of lanugo-bke hair will devlop The scalp itself is often 
dry, scurfy and brown with many cracks m tlie epi¬ 
dermis The nails may also show defective nutrition 
They were diseased m 32 of 37 cases (86 per cent) in 
my senes, m 21 of 44 of the London senes (47 per 
cent) and m 10 of 13 of Hun and Prudden’s series (70 
per cent.) They are usually bnttle and ridged and 
longitudmaUy striated They may be stunted, discolored 
or abnormally curved In two of my series there was 
actual clubbmg of the fingers Wliile more commonly 
the nails of the fingers alone are affected, those of both 
the fingers and the toes or even of the toes alone (3 
cases) may be diseased 

TEETH AND MUCOUS MEMBEANES OF MOUTH 
The teeth are frequently diseased In 18 out of 20 
cases (86 per cent) of my senes they were noted as 
either loose, bnttle, carious or as havmg fallen out, 
while m Hun and Prudden’s’® series they were loose or 
lost in 64 per cent and decayed or brittle m 28 per 
cent The mucous membrane of the mouth and lips is 
frequently swollen and pale and very apt to be bitten 
durmg mastication The bps are often enlarged (19 
cases), everted and pendulous, and may be of a dark 
purplish or violet hue More commonly the tongue is 
enlarged, swollen and hypertrophic (42 cases), often to 
such a degree as to mterfere with speech Karelv it 
protrudes from the mouth as m cretmism It may ap¬ 
pear anemic or more rarely purpbsh m color The soft 
palate is sometimes swollen and wiU then hang down 
on the tongue, its mobibty may be considerably im¬ 
paired The mucous membrane of the nose does not 
escape One patient m my senes consulted a rliinologist 
for nasal obstruchon due to a myxedematous condition 
of the nose The gums are often spongy and soft and 
recede from the teeth They often bleed very easily and 
may be ulcerated They were noted as abnormal m 
18 or my senes With the mvolvement of the buccal 
mucous membrane there is frequently salivation (13 
cases), more especially at night or when asleep The 
sabva often runs out of the comers of the mouth, giving 
to the patient the facies of an idiot Sometimes the 
mouth IS verv dry, with even total loss of the salivary 
secretion Hun and Pradden'® found the mucous mem¬ 
brane of the mouth was swollen m 95 per cent and ane¬ 
mic in 47 per cent The larynx also may be pale, swol¬ 
len and edematous with separation of the cords and 
consequent hoarseness The lamix was involved in 4 
patients of mv senes, two of whom first consulted a 
laryngologist who in both instances made the diagnosis 
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of myxedema Hun and Prudden'® foimd anemia of the 
larynx in 70 per cent, Bwelkng m 66 per cent, and lack 
of approximation of the cords in 66 per cent. The nasal 
mucous membrane may present a similar picture as the 
other mucous membrane (2 cases) The frequency of 
rhmorrhea or nasal discharge (6 cases) would suggest 
a more usual mvolvement of the nasal mucous mem¬ 
brane The conjunchvJE sometimes do not escape (3 
cases) and lachrymation is not infrequent (6 cases) 

(To ie continued ) 
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The object of this paper is to lay emphasis on tlie 
accurate diagnosis of malarial feier, to review at some 
length the various conditions often ascribed to an infec¬ 
tion with the malarial parasite, and to consider some 
points m the therapeutics of this malady 

DIAGNOSIS 

Blood Examination —By this means onlj can a posi- 
tiie statement as to the presence of the malarial organ¬ 
ism be made The technic involved is certaml} very 
simple and, as a rule, it is not a diflicult matter to dem¬ 
onstrate the parasite in either the fresh preparation or 
in a Wood film stamed with any of the good eobin- 
methjlene blue nuxtures In this connection I sliould 
like to lay some stress on the importance of the careful 
cxanunation of the fresh blood, which can be done ven 
readily, provided a clean shde and covcrslip be used and 
a very small drop of blood be taken, thus insuring a 
thin, well-spread field The pigmented forms are easih 
recognized and should not be confused with anj struc¬ 
tures found in normal blood The pigment granules 
are fine and dark-brown m color, while the granulations 
of the leucocytes are more or less refractile The eosino- 
phile granules are much larger, round and regular in 
outline and not as dark as the pigment m the parasites 
The plasmodium, of course, is re^arly contained with¬ 
in the bodies of the red blood cells, although a few extra¬ 
cellular forms are often seen, due to the rupture of 
some of the cells m makmg the preparation It is not 
uncommon, however, especially in malana, for the leu- 
cocjies to contain small particles of pigment which thev 
have ingested by their phagocidic action Such cells 
should be recognized, of course, b} their general struc¬ 
ture, containing, besides the pigment, a nucleus and the 
refractile granulations The beginner may be somewhat 
misled hi small clumps of platelets with radiating 
strands of fibrin, the so-called “granular masses of 
Schiiltze” but these do not resemble at all the hema- 
lozoa The crescents and ovoids of the cstivo-autumnal 
fc\cr arc vcri characteristic and are readily recognized 
u hen seen but thev do not appear in the peripheral cir- 
ciilnlion until the fifth to the seventh day of the disease 
1 he demonstration of the young hyaline forms, best 
found ju=t after a chill is more difficult but in a tertian 
infection attention mav often be draivu to a corpuscle 
containing the parasite bi the fact that it is swollen and 
larger than those surrounding it The recognition of 
the In aline forms is rendered uncertain except to the 
eics of a well-trained observer bi the occurrence of the 
endoglobular degenerations vhich are invariabh present 
sooner or later, depending on the condition of the blood 


and the mechanical insult offered the red blood cells m 
making the preparation 

It IS generaUj stated that the parasites are most easily 
found in stained films, and this is undoubtedly so if 
they are few m number, but this should not discount 
the general value of the examination of the fresh blood 
In stamed specimens care must be taken not to confuse 
the platelets, which are usually numerous m nnlarn 
with parasites, especially when they are superimposed 
on red blood cells or are gathered mto clumps reseni- 
bbng somewhat a segmentmg form Small particles of 
sediment or detritus from the stainmg solution often 
have a blue color and may contain granules of dirt re¬ 
sembling pigment These can be differentiated from 
the parasite by the absence of the small red-stamiiig 
chromatin bodj Certam cases of malaria m which tlie 
parasites are so few in number as to be missed in the 
ordmary exammation may sometimes be recognized bv 
the method suggested by Eoss For this, thick blood 
smears are made, so that a good many lajers of blood 
corpuscles are superimposed one on the other After 
dTjung in the air, thej are carefully immersed in clear 
water until all the hemoglobin is dissohed out The\ 
are then fixed and stained in the ordinar} manner The 
crescents of the estivo-autumnal fever stand out promi¬ 
nently, but the other smaller forms of the parasites 
would be lost among tlie mass of leucocjtes present 
The lakmg of the blood may be hastened bj cniploj mg 
a dilute solution of acetic acid, e g, 0 5 per cent, and 
afterward neutralizing with a weak solution of nninionia 
water The best time to stud} the blood is just before 
a chiU, as it then contains the adult pigmented forms 
which are the easiest to recomizc 

The leucocyte count in manrnl fever sliows a normal 
or decreased number of these cells This is a most im¬ 
portant point in diagnosis and serves at once to differ¬ 
entiate this disease from manv conditions n=-ociatcd 
with a remittent or intermittent temperature curve In 
82 recent coses of estivo-autumnal fever at the Johns 
Hopkins Hospital* the mean leucocyte count ms 3,500 
per cm with onlj «even cases above 10 000, and in ter¬ 
tian infection the mean count was 4,500 in 70 cases 
with five above 10,000 It is almost impossible to lav 
too much emphasis on the value of a leucocyte count in 
all cases of fever, ns it immcdiatelv places the case in 
one of two groups, thus eliminating a large number of 
possible conditions which, like malaria, mav be necom- 
panicd bv chills and on irregular fever A leiicnevI osh 
mav occur in the parovysms of pernicious malaria, in 
certain rare cases of malarial hemoglobmcmia, and with 
the occurrence of complications 

The differential count of the leucoevtes, while po=siblv 
not so instructive, is often most suggestive In malaria 
there is a pronounced increase in the relative number of 
the large mononuclear cell- with a diminution in the 
number of snnll hmphocvtcs and the polvmnrphnmi- 
clcars Of lite much importance ha® been atladicd to 
these facts ospeciallv in certain case- of probable ma¬ 
laria in which prolonged search has failed to di inon- 
strale the plismodnim Dclnnev’ conclude- that an in- 
crca.so in the proportion of the large mononuib ir cell- 
from the normal 1 or 2 per cent to or bevond 12 per 
cent IS highly sumie-tivc of malaria Kraii * of 
Alempliis, has reported the findim:- in 20-5 cases m wliuh 
the average projiortion of the large nionomieb ir- was 

1 EmfTFon Clinical Dlacno^l J 1] I Ij Inroll Conijinj 
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19 5 per conti ■while that of the =inall Ijmphocytes was 
14 8 per cent, and he lays particular emphasis on the 
relative increase of the large over the small mononu¬ 
clears The mean average in a large number of cases at 
the Johns Hopkins Hospital, as given by Tha 3 er,* is 
16 9 per cent of large mononuclears These cells may 
also be mcreased in typhoid fever (after the second 
■week), measles, syphihs, and possibly m influenza, but 
not to the same extent as in malaria Of course, an 
adenopathy must he excluded It is not safe to rule out 
typhoid fever ■when the malarial variation is found, 
especially when the disease is of some duration, hut in a 
gradually developing fever the absence of a marked 
increase in the large mononuclear cells during the first 
week speaks againrt malaria and suggests ty'phoid fever 
A differential count of the leucocydes is not a difficult 
procedure and, in fact, can be done at the same time 
that one is searching for the plasmodium m a stained 
blood smear by countmg and classifying the white cells 
as one goes over the field 

The anemia of malaria is of some importance m diag¬ 
nosis, as it 18 an early symptom, and m severe estivo- 
autumnal infections there may be a destruction of 
1,000,000 cells per cm in one paroxysm The regenera¬ 
tion of the cells is rather rapid, and in the terban and 
quartan tyqies the count may be restored before the next 
rigor, and the anemia only occur after a long series of 
chills The hemoglobin suffers more than the red cells 
and returns to normal more slowly 

Therapeutic Test —“An intermittent fever which re¬ 
sists quinm is not of malarial origm,” Osier Numerous 
clinical e'vperiments have demonstrated that the terban 
and quartan forms of the parasite are peculiarly suscep- 
bble to the action of quinin, and a common experience 
in my hospital service has been to put a stop to all sub¬ 
sequent chills by the admmistrabon of ten grains of 
quinm foui or five hours before an expected chill Of 
course, it does not prevent this chill, but the drug is m 
the blood m sufficient quanbty to destroy most of the 
young hyaline forms produced by segmentabon at the 
time of the paroxysm The estivo-autumnal type of 
infection is more resistant to the acbon of qumin and 
it may require three or four days to sweep most of the 
organisms from the blood That this form of malaria 
IS quite amenable to treatment, however, is well demon¬ 
strated by Carter’s' experience with over 200 cases of 
estivo-autumnal fever in the canal zone at Panama 
His patients are given thirty grains of quinm a day and 
show an average durabon of fever of 62 hours and an 
average stay m the hospital of five days Next to the 
examination of the blood, the therapeutic test offers the 
most convmcing proof that the disease at hand is ma¬ 
laria, and if the svmptoms do not promptly abate ■with 
the proper exhibition of this drug one may be certain 
tint he is dealing ■with a condibon other than malarial 
fever It is true that doubt mav anse in mild cases of 
some of the maladies mentioned below from which the 
patient recovers from the rest in bed and the general 
measures employ ed in spite of the qumm I 

BTilPTOXIATOLOQT 

The clinical forms as given by Osier, include first, 
the regularh mtermittent fevers, the tertian and quar¬ 
tan types with the quotidian fever, due to a double in¬ 
fection with the terban organism, second, the irregular. 
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remittent, or conbnued fever, the estivo-autumnal type, 
which may be combmed in a double infection with the 
terban parasite, and, indeed, cases are on record in 
which all three forms of parasites have been demon¬ 
strated , third, pernicious malarial fei er, which is alway s 
associated ■with the estivo-autumnal parasite, and for¬ 
tunately quite rare m temperate climates It is in this 
form that one meets with the real “congesbve cliiU” or 
“yellow chiU” and occasionally ■with hemoglobinuria, 
fourth, malarial cachexia, characterized by anemia and 
an enlarged spleen, the result in cases frequently ex¬ 
posed to infection over long periods of bme and not 
thoroughly and energetically treated 

DIFFEnENTIAL DIAGNOSIB 

There is rarely any doubt in one’s mind when dealing 
with the regularly intermittent fevers The acute on=ct 
without prodromal symptoms, the sharp rigors occurring 
uith remarkable regularity, and the prompt disappear¬ 
ance of all symptoms on small doses of quinm give rise 
to a clinical picture that is at once appreciated The 
estivo-autumnal infecbon, however, may run its course 
without deiinite paroxysms or may assume atypical 
forms and is most often diagnosed as tyqihoid fever 
Experience in many cases at the Johns Hopkins Hos¬ 
pital have sho^wn tiiat it is impossible to distinguish 
these cases without a blood examinabon It should be 
emphasized that this form of paludism is not at all 
uncommon in this climate, and it is of the utmost im¬ 
portance to recognize it Pernicious malaria, in which 
thrombi of parasites may occur in the cerebral or me»en- 
tenc vessels, causing the so-called pomatose and algid 
forms of the disease, may pass as meningitis, uremic 
coma, dysentery, yellow fever, or even Eaynand’s dis¬ 
ease (case with superficial gangrene) Malarial 
cachexia must be differenbated from pernicious anemia, 
leukemia, splenic anemia, Hodgkin’s disease vith 
splenic involvement, etc It is only by a thorough study 
of the blood that the diagnosis can be reached in these 
atypical cases, and the discovery of a smgle crescent 
will give mdicabon for most 'vigorous treatment 

The error is more often made on the other side, how¬ 
ever, and the number of human ills placed m the cate¬ 
gory of “malarial fever” is legion As a result, the 
municipal health is jeopardized by the mfectious dis¬ 
eases that fail to be recognized, precious bme is wasted 
in estabbshmg the proper course of treatment for the 
case, the unfortunate patient is dosed ■with cinchona 
ad nauseam the prognosis is in doubt, and naturally 
both the victim and the physician are dissatisfied It 
IS with some of these conditions that this paper has to 
deal They are chiefly as follows 

Typhoid Fever —That this disease is frequently diag¬ 
nosed as malaria must be apparent to anyone who looks 
into the statistics as to the cause of death published bv 
various health boards throughout the country One 
reads 'wuth astonishment m the TJ S Census Peport for 
1890 that m Brooklyn the deaths from malaria for the 
preceding six years aggregated 1,413, while onlv 1 002 
deaths were attributed to typhoid fever during this same 
period ° At the same bme Brooklyn was credited witli 
having a remarkably low death rate from typhoid fever 
Now, anv reasonable physician must admit that a death 
from malarial fever is a rarity north of Mason and 
Dixon’s line, and much the same may be said of this 
localitv A study of the conditions in Richmond how¬ 
ever, 13 very mteresbng The reports of the health dc- 
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partment in this city for the twenty years ending 1905 
give the following total number of deaths as turned in 
for tliese two diseases 

Typhoid fever 7G3 fatal cases 

Malarial fever 282 fatal cases 

Thus there were more than one-third as many deaths 
reported from malarial fever as from typhoid fever In 
addition, dnrmg these same twent}' years there were 79 
deaths reported as due to “intermittent fever” and 29 
fatal cases of “remittent fever ” Add these to the mim- 
ber of fatal cases of malarial fever and we have a total 
of 390 deaths ascribed to malaria, mtermittent and re¬ 
mittent fever, or more than half the number of fatal 
tj'phoid cases As an evidence that these stabstics are 
not the work of a passmg generation of phisicians, but 
are dependent equally on the diagnostician of the present 
day, it might be well to cite the record of Richmond’s 
health board for the one year 1905, which shows 
Typhoid feier 28 fatal cases 

Malarial feier 24 fatal cases 

Such figures as these would seem to make it impera¬ 
tive, as some writers have previously suggested, that our 
health boards examine very closely mto all deaths re¬ 
ported as due to malarial fever 

Failure to recognize a case as typhoid fever may be 
due to the occurrence of chills, which, it must be remem¬ 
bered, are not uncommon m this disease In the first 
place, t}'phoid fever may set m with shaking chills 
This happened in 13 out of the 79 cases treated at the 
Johns Hopkms Hospital durmg the year 1894 ‘ In two 
cases there were several severe ngors, m three cases 
there were two, while m eight the rigor was single 
Chills may also occur* at the onset of a relapse, as a 
result of treatment especially following the use of anti- 
p}rctics at the onset of coraplicafaons, as pneumonia or 
femoral thrombosis, and chills may be present through¬ 
out the course of the disease associated with sweats, the 
so-called sudoral form How often may chills be due to 
a concurrent malaria? This brings up the question of 
tjplio malarial fever as a chnical entity, v hich will not 
be discussed in this paper Suffice it to say that the 
health board reports for Richmond show the return of 
215 fatal coses so diagnosticated from the years 1887 
to 1900, inclusive After 1900 all cases roporfed under 
this head have been included under tyqihoid fever in 
accordance with the International Classification of the 
Causes of Death, adopted in tliat year It is not to be 
denied that these two diseases may co exist in tlio same 
patient, ns was shown by Gilman Thompson’ at the 
meeting of the Association of American Physicians m 
1894, ns in his ca'os the parasites were actually demon¬ 
strated in the blood These cases must be exceesnely 
rare however, as Osier* reports 829 cases of tyqihoid 
fever in vliich examination of the blood revealed the 
plasmodiiim only once 

Tiphoid feicr at its height i« a continuous fever, and 
tlie temperature curve rarch sliows daily variations of 
more than a degree. Malarial fever, on the other hand 
IS marked from the outset bi remissions of a grade not 
seen in the early weeks of tiphoid Say what one will 
howeier, cstno-autunmal malaria may simulate enteric 
fever very clo=elv and it is yust in the-e case= tint the 
diagnostic importance of a blood examination comes in 
The practitioner should be able to exclude malaria and 
In mo't states there are citi or state laboratories where 
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a specimen of blood may be sent for a IVidal test A 
reasonable relumce may be placed in the therapeutic 
test, but if distinct results are not produced at the end 
of a week it is worse than useless to continue dosmg the 
patient with qumm Dr Osier* expresses it admirably 
when he says “Learn to suspect tvphoid fever, and not 
malaria, in every case of fever of six or seven dais’ 
duration, particularly if it resists the action of qiiinin 
For too long you have employ ed the Anglo-Saxon meth¬ 
od of procedure, and in a given case have assumed inno¬ 
cence of anything so serious as typhoid until in the 
onset of some senons symptom the guilt was'onh too 
evident It is high time now that you adopt the Gallic 
usage, and regard every case of continued fever as 
guilty, that IS as a typhoid, untd the contrary be clearly 
demonstrated ” 

Pulmonary Tuberculosis —Fever is often the mitial 
symiptom m pulmonary tuberculosis especially in tlie 
more acute cases It is either remittent or intermittent 
contmued fever being unusual except in some cases of 
tuberculous pneumonia The similarity betnecn tlie 
temperature curves of phthisis and malaria is sometimes 
very striking Not long ago there was a young woman 
under my charge with acute tuberculosis of tlie lung 
whose daily variation m temperature was o\cr “iciLii 
degrees—96 to 103—for nearly two weeks Special em¬ 
phasis should be laid on the fact that tuberculosis may 
set in with shaking chiRs, fever and sweats, and com- 
bmed with this there may be few, if any, physical «ign« 
In such cases consumption may not even be suspected 
until at the end of several weeks, during which time the 
malady and perhaps the patient have been quite refrac¬ 
tory to large doses of qumm, a beginning cough or cicn 
an bemoptosis may put the practitioner on Ins guard 
On the other hand, malaria may be accompanied hi a 
pretty marked bronchitis, and a distressing eough inai 
take the place of the chill, ns m a recent patient of nime, 
during the paroxysms So in many cases the corrc'ct 
diagnosis can be reached only by a careful exainmation 
of the blood and sputum 

Pyelitis —Infections of the pelvis of the kldno^ ns 
weU as certain other inflammations of the gciiito uri¬ 
nary tract, are probably more often mistaken for ma¬ 
larial fever than any other condition The insidious 
onset without pain or local symptoms, the clnrnctcri-lic 
intermittent or remittent temperature line and cliilK 
occurring with peculiar regularity, all suggest mnlarin 
most strongly The rigova m such ca=cs are probahh 
associated with a temiiorary blocking of the iireli r- 
drain either by a calculus or by mflammntor\ products, 
03 the urine during the fever mnv bo clear and free from 
pus, while at the termination of the parowsin tiirlml 
urine loaded with pus is voided It seems \cr\ slrmgc 
that Ihcse forms of pvclitis associated witli finer rinl% 
cause any snnptoms even when the disease is exfen im 
P alpation may reveal an enlarged and tender Iidiui, 
but not necessarily so In contrast to maliria then is 
usuallv a leiicocitosis of moderate degree ICOnn (o 
20 000 the blood docs not show the plasnindmm i liilc 
one or two urmary examinations usually puts one on (he 
right track 

Chills and high fever following urethral insfruminii- 
tion is an excccdinglv interesting condition not nft,ii 
however confused with malaria as it oeeur- s'-'Mi a'Or 
the local manipulation ChilK and iiiterimtii iit fi v r 
mav ensue cn the pa' age of a renal calculus 

Frpiicrmta and Parmia —Orvimting not luf- - 
qucntly from an insignificant focus, ch rny not >c 
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discovered, these serious conditions pursue a course close¬ 
ly resembling malarial fever While septicemia has often 
hut one initial chill and then runs a more or less con¬ 
tinuous fever simulating typhoid, vrhich m itself is a 
septicemia, pyemia, on the other hand, has as its car¬ 
dinal EjTnptoms irregular fever, chdls and sweats The 
diagnosis of these infections from malarial fever is al¬ 
most always suggested immediately by such a simple 
measure as a leucocyte count which shows a distinct 
increase in the number of colorless corpuscles Of 
course, every means should be employed to locate, if pos¬ 
sible, the mitial lesion Cases following a wound, sur¬ 
gical operabon or child-birth are readily recognized, but 
the process may origmate m the tonsil or accessory nasal 
sinuses, may follow gonorrhea or a prostatic abscess, or 
occur in several of the following condibons which, be¬ 
cause of their importance, are tahen up separately 
Acuta EndocaidiUs —Under the title, “The Pseudo- 
malarial Types of Infective Endocarditi^’’ Coleman,” in 
an excellent article, shows a good many temperature 
charts illustrabng the following paeudomalarial curves 
double quotidian, quotidian, tertian, quartan, and mixed 
tjqies He cites several illustrative cases, states that the 
paroxysms may be identical with those of malarial fever, 
presenting cold, hot and sweating stages, with fever-free 
intervals, in which the cold stage may be accompanied 
by a prolonged, hard dull As is well known, an acute 
process may attack the heart valves and give nse to no 
physical signs or symptoms until broken compensation 
ensues In both malaria and acute endocarditis the 
long-continued hemolysis results in the deposit of pig¬ 
ment in spleen, liver and bone-marrow so that postmor¬ 
tem it IS unsafe to attempt to distinguish malaria from 
septic processes merely on the gross or microscopic ap¬ 
pearance of pigment in the viscera This autlior con- 
' eludes that the only reliable method is the demonsbation 
of tlie malarial parasites in cases of this disease and 
their absence m septic processes In nearly all other re¬ 
spects the pathologic anatomy of pernicious malaria may 
be closely reproduced by septicemia 

Liver Abscess —Suppuration within the liver is most 
frequently secondarj to amebic dysenterj, but may fol¬ 
low traumatism or occur as a part of a general pyemia, 
or as the result of foci of suppuration in the territory 
of the portal vessels As regards symptoms, the hepatic 
abscess may be entirely latent, but as a general rule tliere 
IS pain associated with fever and an enlarged liver The 
temperature is usually intermittent and rigors are not 
uncommon, which, associated with the sweating, form a 
clinical picture not unlike malaria In the case of the 
amebic abscess tlie pabent may give no historj’ of dj sen- 
tory,^“ but a careful examination of the feces gencrallj 
reveals the protozoon The blood does not show the 
malarial parasite, but may exhibit an eosmophilia. Bil¬ 
let’' having reported 32 cases in which this vas a con¬ 
stant feature Host of his cases showed from 5 to 12 
per cent of eosinophiles, with one case running as high 
ns 47 per cent My experience does not entirely confirm 
this, as my notes on 14 differential counts m cases of 
amebic dysentery occurring recently in the wards at 
Johns Hopkins show that the eosinophiles were less than 
4 per cenb in seven, and the case with the highest num¬ 
ber had only 9 8 per cenb Amberg’® found a sliglit 
eosmophilia in some cases of amebic dysentery in chil¬ 
dren, in others none As a rule, there is an increase in 
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the number of leucocytes in abscess of the liver, but a 
certain proporbon of the cases fail to show it,’“ so that 
absence of leucocydosis does not aid in the differenhal 
diagnosis 

Gall Stones —One form of cholelithiasis so frequently 
simulates malaria as to be worthy of special notice This 
18 obstruebon of the common duct wibi the stone lodged 
in the diverbculum of Vater and exhibibng a ball-valve 
acbon This is apt to give nse to ague-hke paroxysms, 
chills, fever and sweatmg, the so-called hepabc mtermit- 
tent fever of Charcob I have seen several sueh cases 
givmg a history of intense ngors over periods of weeks 
and months with more or less irregularity, fever often 
mounting to 103 or 104, that had been treated contmu- 
ously with quinin, in which Dr Halsted operated and 
confirmed the diagnosis of stone m the common ducb 
The most careful search failed to reveal any malanal or¬ 
ganisms in these cases The pabents aU showed more 
or less jaundice which had been considered m the light 
of the icteroid tint so frequent m severe malana The 
pain m these conditions, while sometimes severe and 
colicky, does not always occur A careful consideration 
of aU tlie symptoms, the deepening of the jaundice after 
each paroxysm, the presence of bile m the urine and 
the absence of the plasmodium m the blood should lead 
one to the correct diagnosis 

Among other diseases that may run irregular and m- 
termittent fevers should be menboned the severe ane¬ 
mias, leukemia, and especially Hodgkm’s disease m 
which periods of pyrexia may alternate with periods of 
normal temperature, or there may be a daily nse of 
three or four degrees, somebmes with a chill and sweab 
The fever m the early secondary stage of syphilis may 
assume marked intermittent character arid this may 
also be said of the fever in certain instances of malig¬ 
nant disease In children, milder forms of osteomyelitis, 
when not attnbuted to “growmg pams,” are often as¬ 
cribed to malaria,” and when a child is brought to us 
mth hmp paralyzed extremibes how common it is to 
have the mother tell that the whole trouble began with 
an attack of malaria, when the acute symptoms were 
really the onset of an anterior poliomyelibs These con¬ 
ditions, and possibly many others, are treated as malaria 
and wdl continue to be so diagnosed unbl the practicing 
physican reahzes that malaria is a real clmical entity, 
with a well-known and easily found causafave agent and 
yith an anbdote that is a specific in every sense of the 
term if properly exhibited 

TBEATJrBNT _ 

The subject of prophylaxis will not be dealt with in 
this paper except m so far as it apphes to the individual 
patienb In aU well-directed hospitals everv' patient 
whose blood harbors the malarial parasite is covered at 
night With a mosquito net, at least during the months 
tliat the anopheles are present Mere this not done ward 
mfections would not be mfrequent owing to the habits 
of this mo'quito, which does not migrate, but tends to 
spend its whole existence within the radius of a few 
hundred yards This msect bites only at mght, and a 
mosquito bar is not an inconvenience and we would all 
do well to insist that one be provided in each individual 
case we treat If it were possible to isolate every ease of 
malaria, mcluding the mstances in children that are 
only too often unrecognized, the disease could be quite 
eradicated 

In the treatment of the individual case emphasis must 
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be laid on the follomng points 1 The quinin mnst be 
absorbed and enter the blood 2 The drug must be ad¬ 
ministered until every parasite is destroyed 3 The 
patient should remain in bed until the temperature 
reaches normal and remains normal 

In order that the quinm be absorbed there are two 
essential features to which attention may he directed 
1 The patient’s abmentary tract should be in a condi¬ 
tion to favor absorption To this end the bowels must be 
unloaded by means of a good dose of calomel or blue 
masSj followed by a saline The diet should consist of 
soft, easily digested foodstuffs, and as long as there is 
feier liquid diet alone is preferable 2 The quinin 
must be given in a soluble form In this connection I 
should like to cite briefly a rather remarkable case that 
came under my notice a couple of years ago A man 
was brought into tlie hospital m a state of collapse whose 
blood presented an extreme picture of pernicious ma¬ 
laria, nearly every other red cell containing one or more 
parasites He died in a few hours in spite of heroic treat¬ 
ment, and at the autopsy was found an ischio-reetal 
abscess which contained m its pocket-like recess a very 
large number of quinin pills which had passed through 
the intestine without being at all dissolved Such an 
experience as this is certainly stnkmg enough to con¬ 
demn forever the admimstration of quinm in pill form 
Undoubtedly tlie surest way to give qumin is m solution 
with a mineral acid, e g, quinm sulphate 5 grains, 
dilute hydrochloric acid 6 minims, water to 1 dram It 
IS not very palatable, although the acid seems to offset 
somewhat the bitter quality of the quinm, and I have 
always found that patients take it without objection 
The drug may be administered in powdered form m soft 
gelatin capsules, but it is not an uncommon experience 
to have them pass entire from the rectum The solu¬ 
bility of the quinm when given m this form is aided by 
following the dose m a few minutes by 10 minims olf 
dilute mmeral acid The best mdication we have tliat 
the quinm is absorbed is the subjective sensation of 
ringing in the ears, and if this is lacking we mav feel 
quite sure that the quinm is not in the blood except pos- 
sibl} m certam unusual cases of idiosyncrasy in tins 
regird 

The necessity of giving quinm for a definite period 
after the fever and sjTnptoms have disappeared is not 
always sufficientlj appreciated This fall I ha\e had 
seicral patients brought to me who gave a historj of 
chills and fever fi\e or six weeks prcnouslj, who had 
boon given quinm for a few days which caused the 
bjuiptoms to abate, but thc\ ha\e never felt quite well 
since, complaining chiefly of periodic headache, malaise 
and occasional chilly sensations, and on examination the 
blood still showed the plasniodium A good general 
procedure m the handling of ordinary cases is the fol¬ 
lowing 5 grains of quinm every four hours, or 20 grains 
a dai, for the first fiic dais, then 2% grams every four 
hours, or 3 grains three times a dnj, for two and a half 
or three weeks In scicre cases larger amounts maj be 
guen, 30 to 40 grams dailj It is generallj adiliable 
to give one large dose, 10 or 15 grams, five Lours before 
an expected paroxj sm and if tins is done there is usually 
sufficient quinm m the blood to destroy mo^t of the 
xoung li) aline forms that arc produced by segmentation 
during tlie chill But if a case is seen directli after the 
rigor and another is not expected for two davs I much 
prefer to start the quinm at once as it is undoubtodlx 
true that a certain number of para=itcs are destroxed bx 
the qumm while still contained within the red corpus¬ 


cles*'* and the snceeedmg paroxysm is much modified Let 
it here be again emphasized that quinm is a specific in 
malaria, that if it enters the blood m sutfieient quantity 
the fever should disappear in a few dais cortamh 
within a week, and I doubt very much if it is possible 
under these conditions for malarial fever to run os long 
ns thirty dnjs, a remark that is sometimes heard Dr 
Carters communication, already mentioned, touches di¬ 
rectly on this pomt, as m o\er 200 cases of cstivo-au- 
tumnal fever treated m the canal zone at Panama the 
average duration of fever was only 52 hours m tins 
severe ty pe of infection 

In pernicious malaria every means should be employ cd 
to get the quinm into tlie circulation as quickly as pos¬ 
sible The drug must be given hj'podernncnlly’—or 
rather, mtramuscularly—or eicn mtraienouslj, and may 
also be given by the rectum Tyson objects to the hypo¬ 
dermic method, stating that he has had to abandon it 
on account of the frequency with which it is followed 
by abscess formation Undoubtedlj qumm is verj irri¬ 
tating to the tissues, but if the precaution is taken of 
injecting it deeply mto the muscles and not siinpl} 
under the skin, abscess formation is less often encoun¬ 
tered At least, this has been the experience m Pninmn,' 
where this method is frequentlj used The bimuriato of 
quinm, or the bisulphate of qumm and urea, arc the 
two preparations most frequently used These methods 
of administering the drug are dealt with m most text¬ 
books on the subject 

The necessity for absolute rest in bed while actncly 
combating tlie infection must be apparent to anjone 
who has tried the simple experiment of treating an or- 
dmarj case of tertian malaria bj this means alone with¬ 
out the use of qumm at all While by no means the 
best wav to kill off the parasites yet it is surprising to 
see what Nature can do when aided by rest diet, care of 
the bowels, and general hygienic measures It is yory 
certain, however, that the rest plus the qumm is more 
efficacious than either alone 

Appropriate means should be emplojcd during the 
paroijsms to make the patient ns comfortable as po v-i* 
ble—blankets, hot water bottles and possiblj a liot 
whisky-nnd-water The judicious use of iiiorplin is 
often indicated, especially if there is much gastric dis¬ 
turbance A tepid sponge or an alcohol rub is appre¬ 
ciated during die sweating stage 

The post-malarinl anemia is best treated with some 
form of ar-enic I usually prefer Fowlers solution 
running up to 10 or 12 minims three times a day, pro- 
yidc-d the patient takes it well Some pre-enbe a c-oin- 
bmation of iron and arsenic in pill form If there is 
any mdirnlion to continue qumm, such a tonic as the 
syrup of iron, qumm and strjchnin phoqiliato may be 
given 

'Hie wliole quc-tion of the treatment of ‘uieb a coin- 
inon di^ea^e ns miilnna ic so simple if attention be di¬ 
rected to certain important details tliat tins fact 1 = prob¬ 
ably the very reason wo turn out sq many students from 
our nudieal schools each year with onlj a liazy idea of 
the subject 
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intjteitional disturbances in infancy 

DUE TO OVERFEEDING* 

JOSEPH BRENNEMANN, MJ3 
Instructor In Pediatrics, Isorthwestern University Medical EchooL 
CHICAGO 

That overfeeding m infancy is apt to be followed by 
indigestion is a iiniversaUy recognized fact The term, 
however, usually suggests the giving to an infant of a 
food that IS too nch m one or more food elements, or 
that IS imsuitable to age and conditions, or that is given 
in too great variety and at too short and irregular inter¬ 
vals We have not been sufSciently impressed with the 
fact that even an appropriate artificial food and one 
properly adapted to the mdmdual case, can give rise to 
the profoundest nutritional disturbances when given in 
quantities that exceed the actual economic needs of the 
infant In this discussion the term overfeeding will be 
used in this restricted sense, the givmg to an infant of 
too great a total quantity of good, clean, fresh, unex¬ 
ceptionable, properly modified cow’s milk, usually, but 
not necessanly, at too short intervals 

Contmental writers have emphasized the danger of 
overfeeding m this sense for many years Biedert was 
among the first to teach a doctrme of minimum feed¬ 
ing {Mtnimalnahrung), which called for the smallest 
amount of food necessary to msure perfect development 
with normal increase m weight This most desirable 
minimum daily amount of food he placed at from 160 
to 200 grams of fluid per kilogram of body weight, this 
amoimt to contam about 80 calories 

Heubner determined along metabolic lines the num¬ 
ber of calories, per day, per kilogram of body weight, 
necessary to msure proper development in normal breast¬ 
fed babies This so-called energy quotient he found to 
be about 100 from the third week to the end of the sixth 
month, a gradually diminishing amount after that time 
to about 80 or 85 at the end of the first 3 ear He estab¬ 
lished 70 as the approximate energy quotient necessary 
to maintain a weight equilibrium 

Clmical observations, each extending over many 
months, have been made on breast-fed infants b}' Peer, 
Beutner, Budin, Schlossman, Nordheim, Czerny and 
Keller, Be} er and others, that have all confirmed rather 
closely the figures set down by Heubner, so that these 
can be used as a standard 

Budin of Paris uses a simpler measure He feeds all 
of his babies “especiaU}' after the fifth or sixth month, 
or better, weighing 6 or 7 kg, one-tenth of their body 
weight daily of pure, sterilized, undiluted milk,” and 
claims to have no S}’mptoms of the overfeeding against 
which he warns so emphatically 

In this country, through the teachings of Eotch, Holt 
and their followers, we haie come to think of nutritional 
needs and overfeeding rather in terms of percentage than 
of amount Certain standards are set up as guides to 
the strength of food a child should receive, and these 
naturally find expression in more or less elastic tables of 
percentages of different food elements adapted to average 
healtln infants at various ages Weight is given com¬ 
paratively little significance, and for conditions other 
than normal we liaie most indefinite data 

To Czerni and Keller we are indebted for a symptoma¬ 
tology of oierfeeding that in its totality, is new and 
orimnal and is to clean cut and palpable that it alone 
uaiT =cnc as a real guide to determine when proper 
amounts are beginning to be exceeded Their exhaustive 
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and truly scientific work^ that has appeared onl} m part 
has placed the whole subject of mfant feeding on as 
fitrm a foundation in reason and scientific mvestigation 
as that on which any other department of medicine 
stands Finkelstein has put it none too strongly when 
he says ‘TVhen m the future we shall speak of the at¬ 
tainments of scientific pediatrics, Czerny and KeUeFa 
work wdJ be placed first, and everyone who wishes to 
occupy himself m a scientific manner with the problems 
of infant feeding must find his foundations there” I 
wish to acknowledge that this paper and our own recent 
work m mfant feeding has been, m a large measure, 
mspired by this work, and especially by the chapter on 
Mtlchndrhschaden, a term perhaps most briefly and fully 
translated by the title of the present paper, a chapter m 
which they picture a definite and convmcmg symptom- 
complex resultmg from overfeeding 

For some time we have recogmzed and studied this 
clinical picture, we have also, during that time, calcu¬ 
lated energy quotients m aE of our feedmgs and have 
been much impressed by the results It seemed to me 
additionally mstructive to study oiir old cases in this 
hght I have, therefore, recently gone over the histories 
of our old cases at the Northwestern Umversity Medical 
School, as well as over my own private cases, to see what 
our past habits have been with reference to overfeedmg, 
both from a calorimetric and a clinical or symtomatic 
standpoint, and from this, if possible, to make a deduc¬ 
tion as to the prevalence of overfeedmg under present 
conditions m this country 

Our conditions have been rather favorable for such a 
study In practically aE of these cases we have a com¬ 
plete history of the exact amount of certified milk or 
cream, of definite strength, that was used, together with 
the exact weighed amounts of other mgredients used m 
the mixture Our weight record, on our ovn scales, is 
quite complete, and the rest of the history as to bowel 
movements, disposition, etc, sufficiently so for this pur¬ 
pose In nearly all cases the foods were prepared at the 
diet kitchen—always mdividually for each case IVe have, 
then, all the necessary data for calculafang approximate 
energy quotients We have considered the caloric value 
of 1 ounce of 4 per cent milk at 21, 1 oimce of 16 per 
cent, cream at 54, 1 ounce of skimmed mdk at 10, 1 
ounce of sugar at 120 , 1 ounce of cereal water at about 
3 It IS a simple matter, then, to multiply the number 
of ounces of each mgredient m the twenty-four-hour 
food by its caloric valile, to add the products, divide by 
the number of pounds the baby weighs, and multiply 
the result by 2 1/6 to reduce from pounds to kilos The 
end product is the energy quotient By caloric value is 
meant the number of large calories, the latter being the 
universaEy recogmzed umt of measure of food value as 
expressed m terms of heat production and representing 
the amount of heat required to raise 1 kilogram of water 
from 0 C to 1 C 

The dispensary babies were fed by a number of differ¬ 
ent instructors connected with the department of pediat- 
ncs Until recently we all used the percentage method 
We have however, gradually come to look on fats with 
that feeling of caution that pervades our own literature 
(Holt, Southworth, Jacobi, etc ), and I believe that all 
of us fed considerably under the usual amounts rather 
than above them, especially of fat In the last lear 
most of us have stopped using cream altogether and 
have used onh milk dilutions with the addition of car- 
bolndratcs I believe, then, that I can assume that our 
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conditions were representative, or at least not an exagger¬ 
ation, of what IS being done in this country by those who 
use these methods only 

I uas convinced before looking over our records that 
nierfeeding was a factor m our results, but after study¬ 
ing them, I am positive that, m our past, overfeeding 
has been a factor in the production and maintaining of 
nutritional disturbances in infants that towers above 
all others 

It seemed impossible to tabulate these cases and have 
the results of any more value thin are general statements, 
so I have not attempted it. As far as calorimetric over¬ 
feeding IS concerned, according to Heubner’s standard, 
it can safely be stated that all of our cases were overfed 
ultimately, except those that were, at the time, suffering 
from some acute disorder By overfeeding is not meant 
simpl) the exceeding of Heubner’s energy quotient of 
100, but rather using energy quotients of 120, to 150, to 
200—m one case, fed by a physician not connected with 
the dispensary, who had had peculiarly valuable experi¬ 
ence in infant feeding by the percentage method, an en¬ 
ergy quotient of 330 was gnen for two weeks 

BTiirroMS OF ovi:RFnEDir.a 

As to symptoms due to overfeeding, it can be said 
with equal certainty that they were present m the great 
majority of our babies, at some time, during the period 
that tliey were under our care So tj-pical and uniform 
are these sjuiiptoms that ue associate with overfeeding 
that thej form a clean-cut, easily recognized clinical 
entitj Individual cases differ from tlie well-marked 
t\pc only m the number and the degree, rather than in 
the character of the sjmptoms, that make up this symp¬ 
tom-complex Many of our cases ga\e only a few sliglit 
manifcbtations of trouble that had little or no bearing 
on the general condition of the child, in others there 
uas o\ery evidence of the prqfoundest nutritional dis¬ 
turbance 

An infant that is overfed becomes restless, often most 
strikingly shown by broken and restless sleep at night 
At the same time it becomes constipated in a very char¬ 
acteristic manner, the bowel movements that were yel¬ 
low in color and were soft and moist, become pale grav, 
hard and dry, will not mix with water, and are of the 
color and consistency of putty—so that they will roll 
from the diaper u itliout leaving it soiled The odor is 
strong and suggests decomposition The urine has com¬ 
monly a strong ammoniacal odor and easily produces irri¬ 
tation of the skin 

At tlip same time it is noticed that tlie child gives evi¬ 
dence of a fundamental disturbance of nutrition It 
becomes pale, its tissues lose their tone, the abdomen 
beeomcf soft and moderately distended with gas The 
child becomes less actne, it plays less A striking symp¬ 
tom, often tlie onlv one that gives any concern to one 
not familiar with this picture, is a failure to gam in 
weight on the same food, or a greater quantity of food 
that up to this time has produced normal or even abnor¬ 
mal gain in weight Still more striking is the fact 
that a continuation of the same amount of food, or of an 
uicreaccd amount, will regularh produce not onla a 
stntionari weight, but after a time, a steada loss in 
wei,,ht A further increase in food maa again produce 
a temporara gam often a large one but it only makes 
surer and quicker tlie ultimate lo'- in weight 

oxnm RESULTS OF ovrnF^^DI^G 

If this course is persisted in one of two rocullc will 
follow The child finally presents the picture of atropln 


or marasmus This we see not rarela in the pale con¬ 
stipated, marantic baby that gives the histon of baaing 
had a stationary weight, or stcada lo=s in weight for 
months, m spite of the fact that it has taken enormous 
quantities of cow’s milk and has had no diarrhea or evi¬ 
dent digestive disturbance 

The other result is tlie acute gastrointebtinal catas¬ 
trophe that may occur at any time in tins coiir-e and 
that IS characterized by vomiting, diarrliea probtration, 
loss m weight, often by fever, and u&ualh, bi the ina¬ 
bility to take more than the smallest amounts of cows 
milk, sometimes for manv wcek^ This condition we 
have seen more commonly in wealcr children with 
poorer digestion, espcciallv m tho'-e who were rapidly 
or excessively oierfcd, while in more robust children 
with better digestion, in whom the oierfcedmg was a 
more gradual process, though excessive there has been 
more of a tendency to the tapical clironic course out¬ 
lined above In weaker children one often sees one cati=- 
trophe follow another, especial^ in ho-pitnl cases the 
only progresa being made during the period of low fecil- 
ing generally recognized as ncce-sary after such an up¬ 
heaval, while in the stronger children the so\crest saniji- 
toms of overfeeding may bo present for months before 
such a catastrophe occurs, if it occurs at all 

In mam of these more chronic ca«es there is c\ idoncc 
of rickets, with the tram of nervous sMuptoins that 
accompanies that disease Two other sMiiptoms len 
frequently appear at sometime during the period of o\or- 
fcciling One of these eczema, has been \cn frequent 
m those of our ca=es that have shown other well-marked 
symptoms of oitrfeeding especially the clinrictcri-lic 
constipation It vanes from the small, rough rcddi--h 
spots in the chock« that arc so well known to the most 
o\tcn«iTe and intractable imohement of the chei I 
forehead, scalp, chest and back, and other pari- of the 
body 

The other snnptom alluded to is anorexia liO-s of 
the norma! keen appetite of infancy, so that the child 
needs to be coaxed to finish its bottle, is \cr\ common in 
thc=e ca=es that are well marked, but a rcfiienl to take 
more than an ounce or e\cn lc«s, at a time, is chiiraclt r- 
istic only of the graier cases, and then often forebodes 
a catastrophe We ha\c come to look on this simplom a® 
dec to o\crfccding m practically nil cn'ca in infnnc> in 
winch there is not some other eiident acute, or chronic 
disorder There is at present at Wcslev Hospital a child 
of 17 months weighing 10 pounds in whom an increase 
of food from 20 ounces of milk, 10 ounce.-, of hirki 
water, 1 oz of cane sugar to 30 oz of milk and (i oz of 
birlcx water produced in one day a florid cczcina of clu-l 
anil luck siwciding later to the cheeks and scilp, and 
within fi'c <In\', loss of ajipetite rC'-tlc-'-nf'-? nt night, 
fixer and comtipation, with hard, dry, gru howcl moxc*- 
ments 

While mo-t of our bahics gave some cxidcncc of over- 
fuding and manx of them had wcll-inarloil manib-tn- 
tums-, such n- ton-tipation pallor, rc-th- in-' k’ ma, 
stationara wiicht etc there were xerx ftw m whom the 
final outcome was wliolh iiad The ulliinite picture of 
man-mus, of conr-o came to us m its finished snu nnd 
x\ as nexer produced hx us Some of our ca-i -bowed 
undoubted Tickets nUhoimh under -at-futnr\ eoiilrnl 
(hrou^hout In gcneril wo con-idf red oiir r<-nh-c’C'I- 
Icnt lu some ca c- this wa- due not o minh (o our 
methods as to the fai t tint tlie-e ens' r i an oft. ii siand a 
surpri-ina amount of oxi'Ticdin" \hih . rf o!- 
e e did well for a cel - and m t o'inLs 
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of 150, many gave evidence of serious trouble on those 
of from 110 to 120 or even less Since calculating 
energy (juotients in all of our cases we have seen few, if 
any, cases that required o\er 100, and we have usually 
regretted it if we have exceeded that “unsurpassahle 
amounf^ (Heubner) In general, we have found the 
energy quotients of from 100, at the hegmning, to 80, or 
less, at the end of the first year, as a wholly satisfactory 
working basis as to the approximate amount of food a 
child should get 


FAT THE niSTUEBING ELEJIENT 

There seems little doubt that the disturbing element in 
this condition is the fat of cow’s milk, and tiiat its non- 
digestion, non-assimilation and the resulting disturbed 
intermediary metabolism are the cause of this tram of 
Symptoms Outside of the negative evidence that pro- 
teids and carbohydrate and salts can not produce this 
picture, there is very positive evidence that fat does 
The characteristic dry, hard, pale bowel movement has 
been found to consist largely of the msoluble salts of the 
fatty acids (^Soifenstuhl) If the amount of fat is m- 
creased aU symptoms are increased If the fat is suffi¬ 
ciently diminished, and the other food elements are left 
undisturbed, or mcreased, there will he rapid improve¬ 
ment No other result m mfant feedmg is more strik¬ 
ing than the mathematical certainty with which the dry, 
gray bowel movements of these infants, no m^ter what 
their ages, are replaced by characteristic smooth, nearly 
odorless, curdless, brown, salve-bke bowel movements, 
when they are fed straight, undiluted skimmed milk— 
a food that is nearly fat free,.but contains the maximum 
amount of proteids and carbohydrates Nor is the gen¬ 
eral improvement less certain than that of this one sjunp- 
tom 

The immediate cause of this condition is probably an 
acidosis (Czerny and Keller), as shown by increased 
excretion of ammonia in the nnne This is due to the 
fact that alkalies are withdrawn from the body by the 
fatty acids produced in the intestines and to satisfy the 
normal acid products of metabolism ammonia is 
called on 

Ihe followmg three cases may be cited as typical cases 
of overfeeding, m which the percentage method was 

used , , , 

Case 1 —Baby E , well developed, strong, healthy baby 
Birth weight 0 pounds 12 ounces Maternal nursing alone 
tor three weeks, with seiere indigestion and considerable loss 
in weight After the first month fed artificially on cream and 
■nhev mixtures, later on cream and milk At four months 
weighed 13 pounds 8 ounces At five months weighed 13 
pounds n loss of 8 ounces m one month During this month the 
child had received a food mixture containing fats 3 0, proteid 
2 0 sugar 7 0 Seven feedings of 6 ounces each were gii en at 
three hour intervals The energy quotient here was about IIG 
It did not take the food well and would often leave one or 
two ounces of a 6 ounce bottle Child was rather pale and thin 
but muscular and active Cranio tabes well mark^ Bowel 
movements were pale vellow and somewhat dry and offensi^ 
Dunne- the fifth month a sudden severe diarrhea oreurred, 
with from twelve to fifteen green bowel movements a day It 
was put on barley water for a short time and milk, later cream, 
slowly added Baby now took food eagerly and after the 
initial loss due to diarrhea and hunger diet gained “"e 
in two weeks Soon began again to refuse to take aB of the 6 
food so the food was made more concentrated Fat 
r n'^^oteid 2 BU^r 7 5 number of feedings was kept the 

same as al«o was the frequency and the amount The ener^ 
1*17 Cliild beenme rnther constipated, 
rVrwerrov?m\^:t;!'pale"'’;leenish yellow and oTen^e 
lut iT gained 20 ounces in eighteen days on this stronger food 


Two weeks later there was no gam in weight, the bowel move¬ 
ments were dry, pale and offensive, the baby was pale, and re¬ 
fused food more and more Finally it would take only an ounce 
or two at a time, and was losing in weight In three months 
it had gained only 1% pounds The mother then, on her own 
initiative, fed the child potato, bread and gravy, porndge, 
cracker, soup, etc., and stopped coaxing her to drink milk, the 
child soon taking less than a pint a day There was im 
mediate improvement The child was happier and slept better, 
bowel movements became normal, and the child gained a little 
over a pound a month for four months At eleven months the 
child weighed 19 pounds ' Still rather thin and pale, but 
marked improvement over former condition Only very slight 
evidence of rickets 

In this case the most serious results of overfeeding 
were avoided by the mother imconsciously meeting the 
two therapeutic indications, decreasmg the milk and 
increasing the carbohydrates 

Case 2—Baby B, weight 11 pounds at birth, maternal 
nursing insufificient Was rather underfed for two months, 
with stationary weight, for the next four months it gained 
steadily about 0 ounces a week on cream and milk mixtures 
During the last two months of this time the child was badly 
constipated, one or two hard, dry, smooth, pale yellow bowel 
movements a day, offensive in odor Eczema was first noticed 
about this time on cheeks, and later about the ears, then on 
the forehead and scalp, -with one or two small spots on the 
body, it was variable in intensity Child always rather pale, 
but very active and a good baby During this time the food 
had a percentage never stronger than, fat 3 0, proteid 2 0, and 
sugar 6 6, but the energy quotient was from 100 to 105 The 
cream was diminished and the milk increased so that at nine or 
ten months the child was practically on about 40 ounces of 
whole milk, -with the energy quotient under 100 Weighed 10 
pounds at nme months, and the general condition was excellent 
The eczema, which in this case was the chief symptom had 
slowly disappeared, and -was practically gone at nine months 

Case 3 —Baby 0 , a typical case -with all the classical svmp 
toms, weighed 7 pounds at birth, was wet nursed five months 
when it weighed 10 pounds 4 ounces Had been on milk and 
cream mixtures since then At seven months the food mixture 
consisted of fat 3 0, proteid 1 6, and sugar O 0, with an energy 
quotient of 80 

At eight months the child weighed 18 pounds and the food 
nii-xtiirc was Fat 4 0, proteid 2 0, and sugar 7 0, the energy 
quotient being 128 

At nine months Fat 4 0, proteid 2 8, sugar 0 0, with energy 
quotient 130 ' 

At ten months Fat 4 0, proteid 3 0, and sugar 0 0, energy 
quotient 130 

At eieven months the child weighed 18 pounds 14 ounces a 
gain of 14 ounces in three months, the energy quotient nos 
128 

When one year old the child weighed 19 pounds 8 ounces 
The food was milk 40 ounces, sugar 1 ounce, with an energy 
quotient of 108 During the last few months this child has had 
no acute illness Has been out of doors almost constantly 
Bowel movements have generally been rnther diy, grayish, 
often nearly white and offensive, typical SafensUM Has had 
slight eczema for some months, especially recently, is rather 
pale does not drink well, and often leaves an ounce or two o 
food When thirteen months old had for several days refused 
bottle more and more, and finally would not take it at all 
The eczema was well marked, and vomiting and diarrhea now 
set in Baby was put on barley water for eight days, then milk 
was added slowly to 40 ounces At sixteen months of age the 
child weighed 20 pounds 10 ounces, n gam of 10 ounces in two 
months In the last few months the child had taken a daily 
mixTure of milk 40 ounces sugar bounce, in addition to some 
carbohydrate food granos, flaked wheat, etc. During the 
greater part of this time the stools had been hard, light col 
ored and dry 

The child at si-xteen and one half months was rather pa e, 
the anterior fontanclle measured 1 inch across, the head was 
rather large and square, and the tissues soft. The ribs were 
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slightly beaded and the costal borders somewhat flared, the 
abdomen was soft and moderately distended. 

This child lived under very favorable hygienic condi- 
ditions, was out of doors nearly all of the time, was 
only moderately, but persistently, overfed, and yet de¬ 
veloped mild ncLets and gained only 24 ounces from the 
eighth to the eleventh month, or 2 pounds 10 ounces 
from the eighth to the sixteenth month 

TOO LABQE AMOUNTS VEBSUS TOO LABGE PEBOENTAGE 

So far cases have been cited in all of which high per¬ 
centages of fat have been used—only once a little above 
4 per cent, in the rest 4 per cent or under In a paper 
read before the American Pediatric Society in May, 
1904,’ Holt cites five cases resulting from too high per¬ 
centages of fat (5 to 7+ per cent) These he details un¬ 
der the foUowmg headmgs 

Holt’s Series —Case 1 —Overfeeding with high fat, rapid 
increase m weight and progress in development tUl 8 months 
old, then general eonvulaions followed later by tetany, laiyn 
gismns, fatty liver ( T) Recovery after three months’ illness 

Case 2 —Prolonged feeding with high fat, notwithstandmg 
which constipation and the development of moderate rickets 
followed by acute disturbances of digestion with repeated eon 
vulaions 

Case 3—Overfeedmg mth high fat, convulsions 

Case 4—Habitual vomiting aggravated by high fat, senoua 
gastric catarrh produced. Anally cured by stomach washing 

Case 6—Feeding with high fat, eczema, habitual consbpa 
tion and finally habitual vomitmg 

So striking is the similarity of this symptomatology 
to that of the cases I have just cited that there can be 
no reasonable doubt as to an identical cause, i e, too 
much fat This excess Holt repeatedly states m terms 
of percentages as if the essential point were too high a 
percentage of fat—^not too great an amount It may 
seem a tnvial matter to pomt out this difference of 
viewpoint—and yet right here is the very kernel of the 
matter—the essential difference between feeding by a 
percentage method and a method that detemimes the 
amount of food that should be given That these di¬ 
gestive disturbances are not due to too high percentages 
of fat per sc, can be demonstrated with the ease and cer- 
tamty of a laboratory experiment by any one who will 
feed a number of babies on low milk dilutions m ex¬ 
cessive amounts, tliey will get the identical symptoms 
that Holt has described and that are imdoubtedly due 
to too much fat 

A year ago I started about a dozen babies on simple 
milk and water, or milk and eereal water dilutions (1 
to 3, to 1 to 0), with about 6 to 7 per cent sugar Most 
of these babies were sick and required a preliminary 
one or two dajs’ hunger diet Such immediate results 
in tlie form of smooth, rich jellow, well-digested bowel 
mo\ ements I had never seen before Gradually all those 
nssislcrs m protcid digestion from alkalies to peptoniza¬ 
tion were dropped without any appreciable difference, 
exeept, in some ea=es a beneficial one These babies 
were not constipated, they gained rapidh m weight from 
the start—there was not that long anxious wait in the 
sicker cases that ue were accustomed to in those we fed 
on uhej and cream and cereal water mixtures One 
after the other however the=e habics did become con¬ 
stipated often a cn much so uitli pale hard, dry bowel 
movement« Some failed to gain after the first rapid gam 
They lice line rc^lle^s and did not sleep well at night 
Jlani had eezenia and some uould not take all of their 
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food Some of them gamed steadily and well and seemed 
m good condition Practically, all were ultimately con¬ 
stipated except those in whom sudden severe attacks of 
diarrhea broke out often without any apparent reason 
We had been taught, and had ourselves taught that 
simple milk dilutions would “invariably cause consti¬ 
pation,” so this result was not unexpected, and the other 
symptoms were considered secondary to it In certain 
cases I added cream and found, to my astonishment 
that the condition was not only not relieved, but often 
made much worse 

I then began to estimate energy quotients in all casc' 
and found that aU of these cases had been overfed being 
given usuaUv energy quotients from 120 to 170 during 
the penod of eczema and maximum constipation or jusi 
before the catastrophe Since we have calculated cnergi 
quotients m everj’ case constipation has given us com¬ 
paratively httle trouble and the other sjmptoms of o\ er- 
feeding no longer occur We have heard much of ' fat 
diarrhea” m the last few j ears Fat constipation dcsen e^ 
at least an equal place in our nomenclature We have 
come to look on fat as the constipator—and the one 
condition in which we have never scon constipation i*- 
the use of straight, skimmed milk, the mnximimi pro- 
teid and minimum fat food A single case from this 
series will illustrate what has been said 
Case 4—Baby E born March 14 Weight 10 pounds (7) 
and Was wet nursed one month, but lost m weight, so was 
then fed on modified milk Was first seen Mnv 12, when it 
weighed 8 pounds 12 ounces Had had a good deal of coin 
with three to four bowel mo\ ements daily, but was now com 
stipated Started the child on barlev water for tnentyfour 
hours, then 6 ounces of milk was added daily until it received 
the following Milk 16 ounces barley water, 26 ounces, sii 
gar 2 ounces The energy quotient was 154 The composilion 
of the food was Fat 1 6 proteid, 1 6 and sugar 0 0 Fight 
6-ounce feedings were given daily at three-hour intcnils 
May 5 Weighed 0 pounds 12 ounces, a gam of 1 pound in 
one week! The babi was veil in eaerv wn\, so the food \n» 
continued Tins aiormotis gam in \oc\ght ts characteristic o/ 
early rapid oicrlccdiny and tec now consider such a qain an 
tmpcrainc nidication for reduction tii the amount of uni! 
unless the energy quotient is eery low 
May 30 Weighed 10 pounds 3 ounces, had tuo or thiu 
bowel movements a day yellow, not ofTcnsne but a little ton 
hard and pale, so that babv grunts a great deal in passin,, 
them Slight eczema Tlie same food Mas continued 

June D Weighed 10 pounds 13 ounces Food the same 
energy quotient, 123 Two bowel moiements daiU, which Men 
whitish, drv, formed and ofTcnsuc Eczema increased spread 
mg to chest and back ns well ns face On account of the small 
gam of 2 ounces in one week, 2 ounces of milk Mas added 
and three days later 2 ounces more The fool mixture Mas 
Mill 10 ounces barlev water, 21 ounrc=, milk “iiuar 1' 
ounces giving an energy quotient of 120 The food ■-tn i.,lh 
was Fat, 1 0 proteid 1 0 and sugar 0 0 Tlie niinih r of 
feedings quantity and nitonnls remained as b fore 

June 30 Weighed 11 pounds 11 ounces n ..am of 14 nunos 
in fourteen days 

The increase in food ns i flen happens even when thin ms 
no previous gam increased the Mcight but brought oi the 
catastrophe a diarrhea for ten dais 1 or a time there in re 
boMcI nioiemcnfs c\cn tm to fifteen mimilfs of a nale scllow 
eiirdlcil clicess sour and ofTcnsive charsefer Child sri re ' 
less slept little and cried niiich 

Tills 3 Balls was put on baric" water for t-o las r I tlu- 
crving stopped apd it sVpt s-rll Fisc (iiiiees of mlh ss.ic 
added miIIi fix to right IkiscI inoscnn it d uls ri nit " o 
child svas put on barlev water for four das longer 

Tills 7 Wtighel 11 pounds 0 oiir'c Tie ai’lil i- rf -m 
produced the fame lic-nl eonditioa ti« b-b ft i 1 

attempts to re leve coalitions inclndirg ' 1 

(not fat free), the moUicr dc-idel to 
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country and the further history is unknoivn The child never 
had 2 per cent of fat, although months old when the 
food disagreed, and was typically overfed on per cent of 
fat. 

The following case had less than 3 per cent of fat 
at 19 months, but had severe symptoms of overfeeding 
on an energy quotient of 140 from which she recovered 
at an mcredible rate on less miUr—Plater skimmed milk 
with very' low energy quotient, gaming 5 pounds 14 
ounces in 61 days, nearly 13 ounces a week for over 
seven weeks 

Case 6 —Bahy ilcGmre (see chart) 

August 20 Entered Wesley Hospital, 18 months old, had an 
enteritis of three weeks’ standmg, was thin, pale, haggard and 
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Case n —Baby McGuire Rapid pain on e q of 120 followed by 
loss, 'No gain for 3 weeks on c q of 140 Enormous gain on e q 
of CO to 80 In general as e, q Is lowered gain Is Increased, and 
vice versa Maximum gain of 1 lb 11 or In one week on e q of 
about 70 Food at this time Skimmed milk 40 or cane sugar 1 or 


listless, with eves sunken and a temperature of 101 F Fre¬ 
quent green, curdr, slimy bowel movements She was given 
stimulation and placed on cereal water for four days, then 
milk was added three ounces a day 

Aumist 20 Weighed 12 pounds 13 ounces, bowel movements 
had been normal for several dnvs, but had been losing to this 
lime Energv quotient was slowlv raised to about 120 Food 
mheture consisted of Slilk, 25 ounces, cereal flour, malt, 
water, 23 ounces, cane sugar, 1’4 ounces Six 8 ounce feed 
ings were given dailv at three-hour intervals 

September 5 Weighed 14 pounds 4 ounces, a gam of 23 
ounces in seven davs Food was the same, with an energy 
quotient of about 100 

September 14 Weighed 14 pounds, with food ns licfore. 


bowel movements were normal On account of loss, the food 
was increased to milk, 36 ounces, barley water, 13 ounces, 
cane sugar, 1 ounce, fed ns before, with the energy quotient 140 

September 21 Weighed 14 pounds on same food One bowel 
movement daily, several days none, dry, pale, rray and hard 
Child had not slept as well as before and shou ed eczema about 
the chest 

September 26 Weighed 14 pounds 12 ounces Had gone 
home The hovel movements were hard and dry, so that the 
child played with one, ns with blocks, the eczema was worse 
The same food mixture was given in five 10 ounce feedings at 
four hour mtervals 

October 3 Weighed 14 pounds 1 ounce Child had not taken 
food well since she went home and will only take a lew ounces 
at n time Had five or six bowel movements daily, always 
gray or whitish, these were at times hard and formed, agam 
soft and cheesy Never green. Child was cross and peevish 
and restless at mght, but had no fever The milk was cut 
dowm to 20 ounces, barley water, 20 onnees, cane sugar, 1)4 
ounces, giving an energy quotient of 08 

October 10 Weighed 16 pounds 3 ounces, a gam of 1 pound 
2 ounces in eight days Had not been cross since the food was 
changed and took it well almost at once Slept well and the 
diarrhea had stopped, but bowel movements are still a mass 
of whitish curds, the rest pale and yellow 

October 13 On account of the curds was put on straight 
skimmed (centrifuged) milk, 40 ounces, sugar, 1 ounce. 
Energy quotient of 76 

October 24 Weighed 16 pounds 10 ounces Two good, yel 
low, normal bowel movements daily, no curds two days after 
being put on skimmed milk, the same food continued 

October 31 Weighed 17 pounds 6 ounces, a gain of 1 pound 
11 ounces m one week. Energy quotient 60 Bowel movements 
normal 

November 7 Weighed 17 pounds 7 ounces Still on the same 
food On account of the small gain child was put on whole 
milk, 10 ounces, skimmed milk, 30 ounces, cane sugar, 1 
ounce Energy quotient, 80 

November 14 Weighed 18 pounds 6 ounces, a gain of 14 
ounces m one week Child had perfect digestion, good color, 
good disposition and slept well Is gettmg solid, laughs and 
plays 

November 23 Weighed 10 pounds 16 ounces, a gain of 
1 pound 10 ounces in nine days, on the same food Energy 
quotient, 70 General condition excellent Since this child 
went home it has received a small amount of additional food 
I asked the mother many tunes ns to just what this consisted 
of She always stated positively that the child had one thin 
slice of bread about 2 inches square and aTialf cup of beef 
soup daily,, and, every other day, she chewed a piece of meat 
the size of one half a finger This child had been so sick that 
the mother had given her up, the latter had been cautioned 
BO often and so hard against giving too much food, and her 
faith m the Inst milk was so implicit that I believe her state¬ 
ment IS accurate To make doubly sure I asked the nurse m 
charge of the diet kitchen to go to the home and investigate 
the matter She was equally convinced that the child was 
getting no more than the mother stated. For a study m 
actual, rather than relative energy quotients, the cnlono 
value of these could be added to the milk. 

Such enormous gams are not so alarmmg nor do they 
carry the same therapeutic indication, as when whole 
milk IS given, especially m excessive amounts The of¬ 
fending fat 18 not present m suiScient amount to cause 
trouble 

From aU that has been said I bebeve the inference is 
justifiable that overfeedmg to the point of producing 
well-marked symptoms is not only widely prevalent in 
this country, but the rule Our present methods, espe¬ 
cially the percentage method, must then be inadequate 
to prevent this If by one method—that of usmg simple 
milk dilutions with the addition of carbohydrates, and 
with no definite check on the total amount to be given, a 
7 months’ old child among our cases, whose food is in- 
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creased from 10 to 15 ounces of milk can develop exten¬ 
sive eczema, restlessness, t 3 ^ieal constipation, later diar¬ 
rhea fever and loss m weight, then this method alone is 
not 60 accurate as it would be if combmed with a pro¬ 
cedure that would tell us m advance that that child’s 
energy quotient was. bemg sent up from a dangerous 
height of 130 to a disastrous one of 152 And if a 
“schedule for an average healthy mfant (Holt) of 6 
months calls for a fat 4, proteid 2, sugar 7 mixture of 
30 to 48 oz then that schedule is not even approximately 
safe m itself when it permits us to go from a proper 
energy quotient of 90 to a decidedly dangerous one of 
145 if our healthy child weighs 16 pounds, as it ought 
to These tables unifonnly recommend excessive 
amounts and too short intervals that must lead to over¬ 
feeding unless we are famihar with the above picture of 
overfeeding and have had an imusual experience The 
percentage alone is an unrehable and irrational check 
even m the healthy child If we could have our cases 
under ideal control at all times we might be satisfied 
with recogmzmg symptoms of overfeeding as they arise 
But with our conditions, especially in those of limited 
experience, something safer and more tangible is neces- 
sarj—somethmg that wdl forestall symptoms rather than 
permit us to recognize them We have become convinced 
that m our feeding cases determination of energy quo¬ 
tient IS simply indispensable Those of ns who have 
adopted it have become enthusiastic over it as we have 
over no other procedure m infant feedmg It is this 
point that I wish to emphasize especially, that this de¬ 
termination of energy quotient is not merely an inter¬ 
esting study m physiology, but an mtensely practical 
procedure of the greatest value not alone to the scientific 
pediatrician, but to any man who feeds babies and wants 
to be sure of results It alone enables him to tell ap¬ 
proximately how much food his baby reaUy needs, and 
bv keeping this in mind, and departing from it only 
when clearly indicated, he will avoid on the one hand a 
prolonged underfeedmg that is by no means uncommon 
and, on the other hand, a still more disastrous overfeed¬ 
ing 

It is true that caloric value represents only one func¬ 
tion of food, that of heat production It is equally 
true that in our overfeeding we have to do with a real 
milk overfeeding and that tlie amount of milk, and not 
the caloric value, would perhaps be the surest guide to 
the prevention of this 6)Tnptom-complex In a child at 
Wesley of 17 months and weighmg 16 pounds that has 
been mentioned before, a change of milk from 26 oz to 
iO oz, but with an actual lowering of energy quohent 
from 96 to 90, due to lessening of sugar and barley 
Vinter, produced nearly aU of the S3Tnptom6 of overfeed¬ 
ing within a few days And yet these symptoms would 
doubtless have arisen with less increase of milk if the 
higlier energy quotient had been maintained These are 
theoretical considerations For practical purposes the 
niclliod advocated is amply sufficient and the most de¬ 
sirable one so long as we are all using weU balanced but 
v dely different food mixtures and need a common 
measure 

It need hardh bo mentioned tint this method is not 
to be used to the exclusion of other things To feed a 
b'hv one needs nil the help obtainable from everv source 
T ho babv itself must be seen it must bo weighed regu- 
larlv and accuratolv its disposition must be inquired 
into its bowel movements must bo scon not alone de¬ 
scribed bv the mother the achnl preparation of the food 
must be supervised Hor is this method applicable onlv 


to the simpler milk dilutions, plus carbohydrates, that 
we use Its use is mdicated nowhere so much as in the 
use of high fats in the conventional percentage method, 
for obvious reasons Such indications for mcrease of 
food as apparent hunger, restlessness, failure to gain or 
loss m weight, or mere lapse of tune, need hardly be dis¬ 
cussed after what has been said 

The treatment of this condition, after it is present, is 
more or less evident from its pathogenesis In general 
the fat must be reduced and the Carbohydrates increased 
to take its place In milder cases it is enough to do only 
the former, together with lengthening the mlerval to at 
least four hours In severer cases the mdk must be 
greatly reduced and a gruel or flour water added If 
this is not sufficient to produce normal bowel movements 
and gam m weight, more sugar must be added, either as 
cane sugar, or preferably, according to Czerny and Kel¬ 
ler, as maltose Milk sugar has not shown itself service¬ 
able clinically To meet this one mdication of ov erfeed- 
ing with milk Keller’s Malzsuppc^ is intended This 
or another combination of milk, flour and cane sugar or 
maltose, modified to meet tlie individual conditions, is 
best kept up for a number of weeks because these chil¬ 
dren are not readily lead back again to normal amoimts 
of milk The milk is then gradually increased and the 
carbohydrate diminished until the usual milk modifica¬ 
tion IS agam reached Eapid improvement and ultimate 
cure are tlie rule 

We are handicapped in not having a desirable maltose 
or a serviceable malt preparation, m this countr} The 
ordmary malt extracts can not be used m large amounts 
on account of their laxative action, and the use of mal¬ 
tose itself is not feasible In some ca=cs we have used 
for this purpose a weU-known “baby food” that is com¬ 
posed largely of maltose, with excellent results 

In all of these cases, but especially in the severer ones 
the most rapid and certain tmmedwie improvement is 
produced bv the use of a fat-free milk as we would ex¬ 
pect I believe it is a matter of mdifference v\liotlior 
this fat-free milk is sweet, i e, skimmed milk, or 
whether it is buttermilk So uniformly certain is the 
action of buttermilk m these cases, as in nearlv all oilier 
digestive disturbances of infancy, that its well-dcscncd 
popularity is easily understood, and we can see wliy 
Bagin^ki considers its use m dyspepsia for example, ns 
“almost a specific, like antitoxin in diplitlicrin ” After 
a considerable experience in the u^e of skimmed milk I 
am convinced that its action is the same as tlint of butter¬ 
milk, and that in both cases the striking results are due (n 
the fact that we have a nearly fat-free food If this is 
true then the use of skimmed milk has obvious advant¬ 
ages over that of buttermilk It can be used in practically 
any strength, and is, of course best prepared with the 
addition of sugar, and often also of flour, or a gruel so 
that the absence of fat is compensated bv the greater 
amount of cnrbohvdrate in its place The onlv objec¬ 
tion': to the u‘:e of skimmed milk in the:c ca‘:c5 of over¬ 
feeding are that it i": rarelv nece==arv to eliminate the 
fat so complctelv and secondlv it i^ often difficult to 
return from a fat-free to a fat-rich fond in a reacoinhle 
length of time Con‘:tipation and curdc in the houcl 
movements quite rcgularlv follow the addition of even a 
small amount of whole milk i c of fat, and the chaise 
mii't u'uiallv he made verv gr-’diialh 
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Just irhat part food mten'als play m the production 
of overfeeding is ddScult to estimate Of the thera¬ 
peutic value of longer mtervals than the customary two 
or three hours there can be doubt only m the minds of 
those who have not tried it If cow’s milk does not leave 
the healthy baby’s stomach before the end of 2% to 3 
hours, and much later in the case of the sick one, then 
it would certainly seem mdicated theoretically that the 
TPiTiiTmim interval should be 3 hours m health and 4 
hours in pathologic conditions A considerable and re¬ 
markably umform experience has convinced us that the 
4-hour interval is mdicated m all pathologic cases and is 
preferable m all normal cases Besides giving the stom¬ 
ach more rest and makmg the baby more comfortable, 
this long interval is a potent factor m preventing over¬ 
feeding, for it IB manifestly more difficult to put enough 
food mto a baby’s stomach to overfeed it if that organ is 
filled only five or six times a day than if that process is 
repeated eight or ten times a day 

A word as to the ultimate results from feedmg less 
fat This consideration naturally limits itself to rickets 
and to the prevalent teachmg as to its etiology, i e, 
that these children get too little fat There certamly 
IS at the present time no real evidence that too small an 
amount of fat is an important factor m the causation of 
rickets, and there is an ever-increasing conviction that 
rickets can, and does, develop under our very eyes m 
spite of the fact that our cases are fed much fat—yes, 
often because of that fact (Holt and see babies 0 and 
B) Moreover, it is far from any one to recommend a 
small amount of fat The child needs proportionately 
more of it early in the first year than at any other time 
m life, but that amount need never exceed an equal 
amount of proteid that the child can take with ease 


CONCLUSIONB 

1 Overfeedmg is so prevalent in this country that it 

IS the rule ,, , , „ 

3 Overfeedmg is second to no other factor m tne 

pathogenesis of infant feedmg j ^ + 

3 Overfeedmg presents an easily recognizable, definite 

symptom-complex ^ j. 

4 The percentage method is madequate to prevent 
overfeedmg, the weU-known feedmg “schedules for an 
average h^lthy infant” of a given age fostermg it by 
recommendmg excessive ampunts, and, moreover mwe 
percentage leaves undetermmed the amount of food the 

^*^5^ To feed rationally and especially to Prevent ov«- 
ieedmcr it is necessary to know how much food the baby 
is getSug m proportion to its body weight, best ex¬ 
pressed m terms of energy quotient M , 

^ 6 The disturbmg element m overfeedmg with cow s 

inilk IS tlic - j 

7 Eat m excessive amounts regularly produces con- 

stipation—proteids never do so 

8 It IS ncxer necessary to give more fat than proteids 

9 Tlie interval between feedings should be 4 hours 

GS57 Wentworth Avenue _ 

Rismc hy Another’s DownfalL—A man may beeome grasping 
nnd Tvancious remarks the Ch,cago Cbn,c, even in the 
puiuit of k-nowledge, but when that avarice 
destruction to others, lie becomes a menace to the ge^ral 
weal however virtuous his quest ^o individual in the roed 
ical profe-ion has the right to pursue any conr-e for his o^ 
benefit which is carried on at the expenw of others and with 
cut their eon'cnt. 


CHOICE OE METHODS EOE DILATING THE 
GEAVID UTEEUS 

EDWARD P DAVIS, MM 

PHTLADEILPIIIA. 

Durmg the early months of gestation the mduetion of 
labor by gradual dilatation is not mdicated Circum¬ 
stances arismg which make the emptying of the uterus 
necessary, demand that this should be done as a surgical 
operation imder anesthesia Dilatation by graduated 
metal bougies, aided by bladed dilators and followed by 
eurettmg and gauze paekmg form the procedure most 
available m these eases The mdications for this pro¬ 
cedure are permeious nausea with fulminant toxemia, 
mcomplete abortion, and hemorrhage from the uterus 
caused by or accompanying disease of the ovum Grad¬ 
ual dilatation should be declmed in these cases, because 
of the mefficiency of the gradual method and its danger 
of septic mfection. 

After the early months of gestation it may be neces¬ 
sary to dilate the uterus artificially for acute and tlireat- 
en^ toxemia, placenta pnevia and for the premature 
separation of the normally situated placenta 

IN TOXEMIA 

In selectmg mdications for this procedure ue must 
distmguish between the nephritis of pregnancy and 
acute toxemia of hepatic ongm The nephntis of preg¬ 
nancy IS not an mdication for the rapid emptying of the 
uterus These cases can be safely managed by other 
means Should treatment not prove successful, placental 
changes wdl occur which wiU ultimately brmg about the 
death of the fetus and be followed by its expulsion 
Should treatment be successful, the mother may proceed 
to full term, while m some cases the treatment addressed 
to the condition results m excitmg labor The pres¬ 
ence, then, of albumm in considerable quantity and of 
casts m the urme with symptoms of nephntis does not 
mdicate a rapid emptyung of the uterus 

When the patient has altered pulse tension, however, 
the nervous disturbances of toxemia, obstmate constipa¬ 
tion and evidences of diamtegration of the blood which 
accompany this condition, the uterus should be emptied 
as soon as is consistent with the patient’s safety Ee- 
membenng the tendency to thrombosis and embohsm and 
the hepatic congestion m these cases, that method must 
be selected which wdl do the least violence to the patient s 
tissues, thus avoidmg the products of such violence 
which received mto the circulation mcrease the danger of 
thrombosis and embohsm m the viscera For rapid dila¬ 
tation of the uterus, m these cases, whenever possible, 
the hand should be the mstrument of choice If one 
finger can not be introduced, metal bougies or bladeil 
dilators may be employed until one or tuo fingers can 
be mserted Bimanual dilatabon with one or more 
fingers of each band workmg synchronously m opposite 
directions is, in my experience, the most efficient method 
ITus may be carried to the point where the membranes 
may be ruptured and version performed, or the mem¬ 
branes ruptured and the forceps used for delivery Should 
the cervix prove unmanageable by the fingers, m my ex¬ 
perience, Bossi’s dilator employed to one-half or two- 
tbirds its full capacity durmg thirty to fortv-fi'c mirt- 
utes with anesthesia has proven harmless and efficient 
Except m rare cases, full dilatation mth Bossi’s dilator 
should be avoided, because of the danger of serious lacer¬ 
ation Should those methods not prove sufficient, inci¬ 
sions of fhe cervix have given good results 

Vaginal Cesarean section for acute toxemia or threa*- 
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ened eclampsia is at present imder wide discussion I 
have not yet seen a case m winch it was dearly indi¬ 
cated In the hands of those accustomed to perform 
vagmal and abdominal section, this method may be avail¬ 
able It requires, however, assistants and technic which 
can not always be commanded It is best available m 
well-equipped maternities It is questionable whether the 
extensive dissection required in some of these cases 
would not add to the patient’s danger 

In acute toxemia with threatened eclampsia, I have 
found elastic hags too slow in their action to be satisfac¬ 
tory The contmued pressure of these bags without anes¬ 
thesia tends to excite eclafnptic convulsions Bags and 
bougies, in my expenence, are contraindicated m this 
condition 

I desire to call attention to the fact that m a consid¬ 
erable number of cases of virulent toxemia with eclamp¬ 
sia, the patient is hopelessly lU when the physician is 
summoned Begmnmg changes m the lungs, whether 
edematous or necrotic, forbid the use of anesthetics, and 
in these cases recovery under any form of treatment is 
exceedingly rare The analogy between these cases and 
patients with extensive pneumococcus infection of the 
lung IS close, and as the surgeon would hesitate to anes¬ 
thetize a patieut seriously ill with pneumoma, so he 
should avoid anesthesia and direct mterference with a 
pregnant patient suifermg from acute toxemia and 
eclampsia m whom pulmonary lesions are either begin¬ 
ning or well pronounced Bleedmg followed by saline 
transfusion, mhalation of oxvgen and the very cautious 
use of veratrum, with rectal stimulation, give more hope 
of success 

Abdominal Cesarean section in acute toxemia with 
eclampsia is no more indicated tlian are other operations 
requiring anesthesia and incision and suture of the tis¬ 
sues 

IN TLACENTA PEJVIA 

In placenta pnevia expenence shows that the hand is 
far superior to any other mstrument for dilatation 
Until the operator is ready to proceed the use of the 
gauze tampon is indicated to lessen hemorrhage and pre¬ 
pare the way for dilatation When, however, the neces- 
sar}" assistants and appliances for asepsis are at hand, 
dilatation should be performed In these cases the opera¬ 
tor must use the hand in accordance with the conditions 
found on examination Wlien the placenta completely 
covers the os it must be perforated bj the fingers, and if 
possible, a foot seized and brought down Using the 
fetus ns a plug the operator should not proceed to imme¬ 
diate delnery but promote gradual dilatation with the 
bod\ of the child utilizing the opportunity to stimulate 
the mother In cases in which the placenta does not 
complcteh cover the os, the membranes max be ruptured 
ccr\i\ dilated and if the head be low down forceps 
mav be applied and the child delivered If the head is 
not engaged version may be selected Wliile the biman¬ 
ual method of dilatation may be emplojed in placenta 
prania in some cases it will be attended with more hem- 
orrhairo than dilatation bx the one hand only 

'Vriiile in some cases of placenta previa the elastic bag 
max be useful its action as a rule is too sloxv and it'^ 
liabilitx to promote hemorrhage too great to bnng it 
into direct compari«on xnth the hand 

In mv experience Bo=si s dilator is an exccedinglv dan¬ 
gerous instrument in placenta previa The cervix and 
lower uterine segment are so softened bv the increased 
va'cularitx accompanxing the condihon that the tissues 
tear rcadilx and often fatallv In a successful eflort to 


secure a lixing child in central placenta pnevia I have 
seen the anterior portion of the lower uterine segment 
tom and the urethra ruptured 

Multiple incision of the cervix, vaginal Cesarean sec¬ 
tion or abdominal Cesarean section must be very rarely 
indicated in placenta prexna Only m the well-equipped 
maternity and under exceptional circumstances, should 
these operations be chosen IVlule we must believe that 
cases of placenta prexaa are sometimes seen in which 
the cemx is so hard as to be dilated xnth great difficulty, 
these cases must be exceedinglx rare and should be excep 
tions to our rules of practice 

IN PUEUATUBE SEPAEATION OP NORMALLT SITUATED 
PLACENTA 

In premature separation of the normally implanted 
placenta immediate delivery is demanded Here the 
thirt} to fortj'-five minutes necessaiy for dilatation bx 
Bossi s dilator or by the fingers is too long if a reason 
ably safe and quicker method is available It is here 
that Cesarean section, vaginal or abdominal, under ap¬ 
propriate surroundings should be selected In man} 
coses the advantages would he with vagmal Cesarean 
section, and consent may oftener be obtamed for this 
operahon than for tlie apparentl} more formidable one 
of obdommal Cesarean section I believe, howexer, that 
m many cases the abdominal method xvill proxe the 
safer 

In the hands of the physician not competent to per¬ 
form Cesarean section, multiple incision of the cervix 
followed by introduction of tlie hand, rupture of iho 
membranes and dilatation as rapidly as is consistent with 
tlie integrity of the mothers tissues should bo chosen 
With the patient m good condition, xnthout excessixe 
hemorrhage, the use of Bossi’s dilator and the hand may 
prove sufficient 

The indications given for rapid dilatation of the 
uterus after viability comprise those most commonly 
seen Occasionally, however, eases are obserxed in xxhich 
threatened exliaustion or some serious pathologie condi¬ 
tion in the mother demands rapid delivery A labor ap¬ 
parently normal may proceed through its first stage and 
a portion of the second and exhaustion supervene In 
these cases dilatation xnth Bossi s dilator, folloxved by 
complete dilatation with the hand imder anesthesia, 
will permit the operator to proceed to immediate deliv¬ 
ery bx forceps or version 

IN COXIPLICXTED C^VSFS 

In patients whose pregnancy is complicated by cardiac 
lesion, impending death may demand immediate dclix- 
ery In these cases if tlie patient bo in a ho=i)ital xnginal 
Ccsarein section, incision of the cemx or dilatation by 
the fingers max bo chosen Occasionally, m phthisical 
patients, a similar choice must be made 

In the event of maternal death before dehxcrx during 
libor, the fetus continuing to lixe and in fair condition, 
tint method of delixcrx must he selected xxhich n quicl- 
c-t In m\ experience the adxantagcs he m abdominal 
Cesarean section m tlic?o cases 

In discussing so important a subject, I desire to iml e 
on earnest plea xvith the jirofc sion th it complicated 
oasis of labor be gixcn thiir due importance ’ite<]ical 
science In' now reichdl tint stage of divdonnirnt x Inn 
il c general prictitioncr dor- not conduct a ' nous c’ e 
of appendicitis or stnngiilatid Iicmn without t! aid 
of the surgeon Compile iti d > asrs of la’o-an mort 
cult and more rc-ponsiblo than thr o ji * cifnl V> i 
should no longc^ adxne met’ c-’ of _,lnirat fo- tUs,*. 
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cases because they can be carried out by tbe general 
practitioner any more than one Avould advise that a pa¬ 
tient mtb appendicitis or strangulated hernia be de¬ 
prived of operation and be given other treatment instead 
It must be rare mdeed for the general practitioner to be 
so situated that he can not obtam for a comphcated case 
of labor the serviees of an obstetrician Throughout the 
country there are so many well-equipped hospitals and 
facihties for transportation are so abundant that such 
cases, whenever possible, should be taken to hospitals and 
there receive adequate attention If this is impossible, 
obstetricians have means at their disposal for estabhshmg 
in private houses the aseptic technic which makes all 
surgical operations comparatively safe 

CONSIDEBATIOir OF FETAl LIFE 
I have said nothing concemmg the consideration of 
fetal life For example, in placenta prsevia, often times 
the best results are obtamed by sacnficmg the child 
in the interests of the mother When, however, the oper¬ 
ator IS so situated that he can perform any operation 
desired, and the parents express a strong wish that con¬ 
sideration be given the life of the fetus, this should not 
be neglected Abdommal Cesarean section may some¬ 
times be elected m deference to tbis consideration 
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MULTIPLE ANEUEISM OF THE AOETA, WITH 
EUPTUEE INTO THE TBACHBA 

PULIIOKAET TUBERCULOSIS STSIPTOMS SUIULATING 
FEEIOABDinS * 

AUGUSTUS A ESHNER, MJ3 

Professor of Clinical Jledlclne In the Philadelphia Polvcllnlc 
Physician to the Philadelphia Hospital Assistant Physician 
to the Philadelphia Orthopedic Hospital and Innmiary 
for hervouB Diseases 

PHILADELPHIA, 

Hxstory —An unmarried colored man, 32 years old, employed 
as a waiter, was admitted to the Polyclinic Hospital on account 
of severe cough, which had been present for four or five months, 
together with frequent expectoration of viscid mucoid material 
and pain in the side of the chest on coughmg and on deep in 
spiration His condition grew gradually worse, and five weeks 
before coming under observation he was compelled to give np 
work on account of persistent cough weakness and loss of flesh 
Four dax s before admission to the hospital he suddenly became 
much worse, with the development of paiu in the back and the 
Bide and a feeling of compression in the precordinm and short 
ness of breath vhile the prenoiis svmptoms continued with 
increasing seventy 

Examination —On admission the temperature was 98°, the 
pulse 112, the respirations 48 Respiration was labored and 
the expansion of the left side of the chest was obviously 
diminished, the portion below the clavicle moving scarcely at 
all Tlie percussion note was dull oier the entire left chest 
nnteriorlv and posteriorlv, with the exception of the lowermost 
portion anteriorly, and the breath sounds were greatly eu 
fecbled throughout the entire area of dulness The percussion 
note on the right side was clear vhilc the breath sounds were 
intensified 'Morked and forcible pulsation was visible in the 
fifth and sixth interspaces an inch or more outside the left 
nipple line, giving rise to bulging to an cxtraordinarv degree 
The area of cardiac percussion dulne-s was Increased and the 
action of the heart was labored and the pulse weak. A sys 
tolic murmur was audible over the bodv of the heart near the 
pulmonic area, but no friction sound could be detected 

Shortiv after admission an aspirating needle ivas introduced 
into the left eighth interspace in the midscapular line and four 


ounces of amber colored fluid were withdrawn The apparatus 
working badly at this time, the needle was again introduced 
sei eral hours later and four ounces of blood stained flmd were 
obtained The fluid was straw colored and had a neutral 
reaction and a specific gravity of 1018 It contained a large 
amount of albumin and chlorids, and a slight coagulum formed 
at the bottom of the containing vessel In the sediment oh 
tamed by centrifugation and treated with AVright’s stain only 
granular debris was found The hemoglobin percentage was 
80, and the number of red blood corpuscles 4,100,000, the 
number of colorless corpuscles 13,200 in the cubic millimeter 
The patient gained no immediate relief from these procedures, 
although in the sitting posture the percussion note oier the 
upper portion of the left chest just below the clavicle appeared 
clearer and the breath sounds more distinct 
Diagnosis and Treatment —The presence of acute dilatation 
of the left side of the heart was suspected, while Dr Riesman, 
who was good enough to see the patient with me, suggested 
that the ovemction of the heart, with the bulging apes beat 
and the disproportionately weak pulse, might represent unto 
ward effects of the action of digitalis, which at this time we 
did not know had actually been administered Spirit of 
glonoin, 1 minim, and spirit of nitrous ether, 1 fluidram, ucre 
given every hour and tincture of aconite, 1 minim, eicry two 
hours for sis doses, with the result that the heart grew 
quieter and the apex heat receded and became less marked 
The patient passed n fairly coAfortnble night, although he 
slept hut little and complained of pain radintmg from the left 
shoulder to the precordium The unne had a specific gravitv 
of 1032 and contained a trace of albumm, with urates, but no 
sugar or tube costs 

Further History —There was little change in the physical 
signs on the succeeding days, hut the temperature began to 
rise on the second day, gradually reaching 103 2 on the third 
day The pulse ranged between 90 and 128 and the respira 
tions between 28 and 48 At this time it was noticed that eat 
ing appeared to induce coughing and this, in turn, xomlting 
Previously, coughmg had been quite unobserved, but now it 
became marked and the espeotorated matter contained a slight 
admixture of blood The percussion note became olearer o\er 
the upper half of the left chest, with roughened breathing and 
mucous rflles, while dulness persisted over the lower half, 
with enfeebled breath sounds Vocal resonance and fremitus 
were diminished m lesser degree above than below Tlie hemo 
globm percentage was found to be 98 per cent, the number 
of red blood corpuscles 6,050,000, the number of colorless 
corpuscles 11,800 m the cubic milbmeter 

On the fourth day it was noted that the patient complained 
of severe precordial pam occurring in paroxysms He exhibited 
a preference to he on the left side Morphm was administered 
hypodermically to secure sleep nt night, but it produced only 
quiet On the fifth day an aspirating needle was introduced 
into the pericardial sac but only a small amount of blood was 
withdrawn The impulse of the heart v as less pronounced 
and a to and fro murmur could be heard over the body of the 
organ The hemoglobin percentage at this time was 80 and 
the number of red corpuscles 4,100 000 and the niimher of 
colorless corpuscles 13,200 m the cubic millimeter 

On the sixth day coarse crackling was noted nt the end of 
inspiration The apex of the heart was now in the fourth 
interspace The patient was readily exhausted by any ever 
tion, active or passive The sputum was greenish yellow in 
color and thick and tenacious in consistency It contained no 
lumpy or cheesy particles and no fibrinous casts Jlicro 
scopicallv pus corpuscles, diplococci and staphylococci were 
found, together v ith a few rhomboidnl crystals, but no tuber 
cle bacilli On the seventh day the urine Imd a specific gravitv 
of 1024, and was free from albumm, sugar and bile It con 
tamed a trace of indican an ^.casional hyaline tube cast 
eylindroids mucus, urates, leucocytes and epithelial colls It 
failed to yield the diazo reaction 

On the ninth day it is recorded that the percussion note on 
the left side of the chest was hvperresonnnt from the clavicle 
down to the third interspace From here to the fourth inter 
space the note was mixed and below this it was dull The njicx 


• read before the Section on rcneml^XfcdlcIne of the College of 
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beat of the heart ivas Tisible in the fourth interspace in the 
pamstemal hne and here a to and fro rub ivas palpable and a 
marked to and fro friction murmur ivaa audible. There iras 
considerable cough, ivith blood tinged sputum Bronchial 
breathing could be heard over the base of the left lung from 
the angle of the scapula doivnivard, together ivith small moist 
rales On the eleventh day the patient ivas comfortable and 
free from pam Respiration ivas easier and the man slept 
well at night without anodyne or hypnotic, although he con 
tinned weak 

On the twelfth day the apev heat was most distinct in the 
fourth mterspace one half mch within the nipple line and m 
the fifth interspace 1 inch within the nipple Ime On the thir 
teenth day the friction sound was much less audible over the 
heart and an occasional click was audible at the end of the 
systole On the fifteenth day the unne exhibited no abnor 
mality On the following day the friction sound was no longer 
audible with the action of the heart, although appreciable 
with mspuation at and beyond the apex. Sonorous and 
sibilant rales with roughened breathing could be heard over 
the right chest nntenorly, with crackling rales posteriorly 
On the left the breath sounds were clear above, while below 
the angle of the scapula fine crepitation was audible and below 
this blowing breathing, with crepitation On the eighteenth 
day the first sound of the heart was dull at the apex and at¬ 
tended with a rough murmur m the second and third inter 
spaces slightly to the left of the sternum where also occasional 
crackling was audible On the next day the patient was com 
fortable, taking food well, sleepmg soundly at mght, breath 
mg with difficulty and coughing leas 

Death —The conditions described continued for three days, 
when without premonition the patient was seized with dyspnea 
and an attack of cough, resulting in the expectoration of about 
1% pints of blood, and withm two mmutes the man was dead. 
The urine had, on the day previously, agam been found nor 
mal The temperature had pursued an irregular course, with 
a somewhat declining tendency, in the afternoon ranging be 
tween 103 2° on the third day and 100° on the twenty first 
day and in the morning between 101 8° on the fourth day and 
08 4° on the day of death In the last sLx days of life it had 
fluctuated between 08 0° and 101 0° The pulse had fallen from 
136 on the third day to 88 on the day preceding death, and the 
respimtions from 62 to 24 

Previous BiStory —^The patient had had measles, whooping 
cough, chicken pox and diphtheria in childhood and an attack 
of left Bided pneumonia at the age of 10 At 27 or 28 he suf 
fered for eight months with an infected wound of the leg 
following a punctured wound of the foot inflicted by a nail 
Two operations were required an anesthetic not being given 
in the second on account of the presence of a cardiac lesion 
At the age of 29 the man had been treated for an affection 
of the mitral valve He drank whisky rather freely and 
smoked little He had had three or four attacks of gonorrhea, 
the last one vear before coming under observation He had n 
chancre at the ago of 27, followed by a general cutaneous 
rash 

Postmortem Examination —Tlie left pleural cavity was 
found to contain 360 c c of straw colored fluid The left lung 
was bound to the chest wall from the anterior axillarv lino 
backward to the vertebral column bv recent fibrinous adhesions 
that were readily broken up, the apex was bound bv dense, 
resistant adhesions The right pleural cavitv was free from 
both fluid and adhesions 

The pericardium was not adherent to the pleura Tlie peri 
cardial sac contamed about 0 c.c of straw colored fluid Its 
parietal surface was smooth, gravish white and glistening 
The aasccral lavcr nbo was smooth and glistening On its 
anterior aspect it presented an area 4 cm long and 1 5 cm 
wide, deep purple in color, while directly opposite on the 
parietal lavcr w ns an area 1 cm long and 1 I cm wade of deep 
red color Both lungs were constituted of three lobes Tlie 
lower and median lobes of the left lung were solid while the 
upper lobe, though somewhat collapsed and nodular at the 
apex, contained a certain amount of air On section the lower 
lobe, cspcciallv at the center, was the scat of a large number 


of confluent tubercles, becoming progressively less dense tovrard 
the penpherv A similar condition was present m the middle 
lobe and, perhaps m less marked degree, at the apex and base 
of the upper lobe Portions of the apex contained inspissated 
mucoid or cheesy masses The lower lobe of the nght lung 
on section appeared stained a deep blood red and gentle pres 
sure caused the escape of frothy mucus A similar condition 
was present m the middle and upper lobes The apex was the 
seat of a small number of whitish blue, apparently subpleural 
nodules Both lungs exhibited marked pigmentation, some 
what irregularlv distributed, and m places apparently follow 
mg the boundaries of the lobules 

The spleen was flattened, apparently somewhat enlarged, 
dark red m color, flabby in consistency and on section rather 
friable 

The liver was large and firm presenting a somewhat mottled 
appearance on section The gall bladder was normal 

The kidneys were large, pale and fatty, with lines of hyper 
emia The capsules stripped readily, leaving behind a smooth 
surface 

The heart was comparatively small, its valves and eaiitlcs 
normal The leaflets of the aortic valie were the scat of 
slightly opaque atheromatous change The arch of the aorka 
below and toward the right exhibited an nneurismal dilatation 
admitting the little finger for a distance of 2 cm At a distance 
of 1 cm to the left of this was a second dilatation of much 
the same size, which had eroded the trachea and ruptured into 
its lumen Somewhat farther to the left was a third anciins 
mal dilatation large enough to admit the thumb for a distance 
of 1 6 cm and partly filled with laminated clot A fourth 
aneurism arose from the thoracic aorta, about 3 6 cm below 
the arch This was 7 cm long, 6 cm thick and 4 cm wide 
It was filled with friable clot A fifth nneurismal sac, 14 cm 
long, arose at a sbghtly lower level and extended down to tho 
diaphragm. The esophagus passed beneath the arch of the 
aorta to the right of the first and the latter two aneurisms 
and obliquely forward and upward and to tho loft oior the 
surface of the second 

lltoToscopio Examination —Dr Guthrio JIcConncll examined 
the lung tissues Small scattered areas wore found apparently 
quite devoid of alveolar structure, which was replaced by tissue 
composed of cells containing epithelioid nuclei, lymphocilcs 
and connective tissue Some portions of these areas were 
degenerated, ns indicated bv the granular appearance and tho 
diffuse staining The ah cob gonemlly were filled uitli nl 
bummoid exudation containing numerous erythrocytes Tlie 
liver e.xhibitcd little change other than slight hapcrcniin 
around the central vein of some of the lobules 

The spleen exhibited some increase in connective tissue of the 
trabecula! and slight congestion The lymph nodes were promi 
nent 

In the kidneys the cortical tubules exhibited marked clnmh 
swelling of the epithelium, absence of nuclei and granular 
deposits within the tubules The glomeruli in places uerc 
congested In one area a glomerulus was replaced ha ennnee 
tivc tissue, which also inaohcd adjacent structures There 
was also round cell infiltration in areas 

Tlie case was at first looked on ns one of plcurnl efTii 
Sion, whicli it wns thought might he duo (o tho dilata 
tion of tho heart tlint appeared to bo pre-ont 'I lie 
cxtraordinnr} bulging of tho npox, in conjunction uilh 
the labored action of tho heart, nnd the disiirojinrtion 
ntolv sinnll nnd feeble pulse, uns, as slatod tbon„ld 
possibly due to tbe cxcc='i\e action of digit ilis t\i(li 
the development of si=tolic and dnstolic friction -oiiiid- 
over the heart tho OMstence of pericarditis could not la 
excluded hut puncture failed to disclose flu pr> a" 
of nn effusion into tbe pericardial sac knmcwl it 1 it' r 
still as tho temperaturo ro r nnd the sputum b" iim 
blood strcal ed nnd crepitant rites mad' tlKir an ' s- 
nnee the po bibiht\ of jmriimonia had to b' tal' i nl'i 
consideration and the progre no imp -1 'aunt boMi 
objectivch and subjectneh arou ^ -■ ^gradual 

rc-olution of the inorb d procc V- \ f " it , 
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to confess that aneunsm was not even suspected Per¬ 
haps an rr-ray examination would have disclosed its 
presence, hut in view of the situation with relation to 
the heart of the largest dilatation of the aorta and the 
inconsiderable dimensions of the others, reasonable 
doubt may exist as to this point. The fatal hemorrhage 
and the result of the postmortem exammabon were 
wholly unexpected Tuberculosis of the lungs had been 
suspected, but tubercle bacilli could not be found in the 
sputum during life We felt quite convinced that peri¬ 
carditis was present, but of this there was no anatomic 
trace 

Although the diagnosis was thus entirely at fault, 
we may comfort ourselves with the thought that at 
least the treatment employed did no harm, hut, on the 
contrary, so far as this was possible, the rest in the 
recumbent posture, together with the administration of 
drugs havmg the power of lowermg artenal tension and 
of diminishing the work of the heart, seemed to do 
symptomatic good It may, however, be admitted in 
new of the conditions found at autopsy that the punc¬ 
ture of the pericardium was not wholly free from 
danger 


GUblSHOT WOUNDS INFECTED WITH THE 
BACILLHS OF MALIGNANT EDEMA. 

REPOET OE TWO OASES, OPERATION’, RECOVERY OF ONE 
G H B GOSMAN, MD 

AlTD 

A. W WILLIAMS, M.D 

Captains and Assistant Surgeons, U 8 Army 
CAJtP DOWNES, LETTE, P I 

Case 1— Patient —^Private Hilntio Sajes, Philippine con 
stnbulary, a native of the Island of Leyte 

History —The patient was brought into Camp Downes to the 
Military Hospital on the night of Jan 8, 1907, suffering from 
gunshot wounds caused by slugs projected from a native can 
non (a lantaka*) The injuries had been sustained two days 
before admission to the hospital as the result of an encounter 
with pulajanes 

Haaminatxon —^Two wounds were found, the first, 4 by 2 
cm in size, had its entrance in the dorsum of the right hand, 
no exit, the second had its point of entrance, 3 by 2 cm m size, 
on the anterior surface of the right wnst 

Treatment—The wounds were thoroughly cleaned and wet 
dressings (1 2000 hot mercury hichlond) applied. On the 
following day a bluish discoloration extended oier the hand, 
the warmth of the member (circulation) was still mamtained 
On the second day multiple incisions were made with the 
obiect of evacuating pus On introducing the hypode^c 
needle to inject cocain for local anesthesia the pressure withm 
^erv promptly forced the piston of the syringe back, flllmg the 
bairel of the srrmge with gas On withdrawing the needle 
the gas sizzed out of the tissues escaped from the 

incismns made in the tissues, only blood, serum and gas On 
the third day the thumb which was gangrenous was ampu 
lated and the muscles and suheutaneous tissues of the entire 
laieu ami cmniwenous Microscopic examination 

ing bacilli -nfection was diagnosed as one of malignant 

Diagnosis— Ttie ^ characteristic growth in stab 

edema and was infection could be traced by 

cultures of nutrient agar tn e imec _^ 

1 A InntaRa Is a moant'ia o°n'’ w™e°l3'’or Lrd 


the dilated blue superficial veins and swollen arm (one-third 
larger than normal) to a pomt two thirds the distance up the 
arm 

Operation —A modified circular amputation was done, dis 
articulating at the shoulder joint An examination of n 
smear made from the tissues at this point was negative for the 
bacillus of malignant edema The patient’s temperature, which 
had ranged from 103 to 104 F, promptly subsided to normal 
and an uneventful recovery ensued 

Case 2 —Patient —^Delfaliar Marcclo, volunterio (volunteer 
against the pulajanes), also a native of the Island of Leyte 
History —Similar in every respect to that of Case 1 The 
two men were brought in together 
Examination —The patient had a gunshot wound of the left 
leg Tlie wound of entrance was 2 cm in diameter and located 
on the outer side of the upper third of the leg, the wound of 
exit, 3 cm in diameter, was on the inner aspect of the leg 
A bluish discoloration of the leg extended to the knee-joint 
and a strong odor of decomposition was present From the 
knee joint down the leg was swollen and cold There was a 
lacerated gunshot wound, 12 by 8 cm, on the mner surface of 
the right thigh. 

Treatment —Hot local applications and rectal injections of 
strong coffee were administered during the night On the fol 
lowing morning the patient’s general condition was bad, with 
no return of circulation in the leg 

Operation —^Amputation above the knee joint was decided 
on On incising the skin and subcutaneous tissues a crackling 
sound and a retraction of the skin were very marked This 
crackling was likewise apparent as the muscles were divided 
showing that a gas bacillus was imdoubtedly present. No 
microscopic examination or culture was made The patient 
succumbed at the commencement of operation 

Just how these patients became infected with the 
bacillus of malignant edema is not known, hut, as they 
were in the moimtains m ram and dirt for several days, 
it 18 bebeved they must be cases of infection from dirt 
The probability of the bullets havmg been infected must 
be considered 


VEBONAL DEBMATITIS 

lYILLTAM HOUSE, MJ) 

POETLAND, OHE 

In a search of the hterature at my command I have 
been unable to find a record of any case of dennahtis 
due to veronal, although a number of deaths from large 
doses, two hundred and fifty grams or more, have been 
reported I have observed a considerable number of 
cases of drug eruption from copaiba, quinin, iodoform, 
lodids, bromids, and one from chlorid of gold and soda, 
but m no instance have I seen any eruption as acute and 
extensive as m the case here described 

Veronal is being extensively used It is said to be 
efficient m doses of seven to ten grams, but I have used 
it repeatedly in fifteen-gram doses for insomnia In 
subacute mama I have given ten grams every three 
hours, and in acute alcoholism single doses of twenty 
grams In these and other cases in institution work I 
have prescribed, or seen prescribed by my colleague, 
B L Gillespie, about sixty ounces of veronal No un¬ 
pleasant effects have been witnessed, except vertigo, until 
the following case occurred 
Patient —D P, retired merchant, aged 01, suffenDg from 
subacute melancholia 

History —I first saw him at 1 a m, February 10, on his 
arrival after an all day car nde He was tired and nervous and 
complained of inability to sleep He was given 15 grains of 
veronal He seemed to recognize it hy the taste, and declared 
he had kaken it before and it had poisoned him Inasmuch ns 
he had been taking for months all kinds of nerve sedatives, this 
suggests n peculiar sensitiveness of taste for the drug, perhaps 
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part of hiB idiosyncrasy At the time the remark iras con 
strued as a delusion After taking the medicine he passed a 
restless night On nsitmg his room m the monung I found 
him sleeping soundly When aroused he complained of stupor 
and vertigo His body, ivhich on retiring exhibited no dermal 
abnormality, was found to be covered with an extensive erup¬ 
tion symmetrically distributed. The face appeared red, swollen 
and congested On the back of the thorax the skin was hy 
peremic and tense, ns in severe scarlet fever, and appeared ns 
angry as does erysipelas The front of the body and the 
arms and legs presented an eruption of blotches rangmg in 
size from a quarter to a half dollar, separated by spaces aver 
aging an inch The center of each was a dark red papule, sur 
rounded bv a less intense raised area shadmg rather sharply 
mto normal skin The whole appearance was that of a severe 
bee sting or spider bite Most of the blotches were circular 
in outline on the body and oval on the limbs, the long axes 
corresponding to the long axes of the limbs About the axillte 
the eruption was absent, the skin, hy contrast, appearing 
curiously white The itching was intense At 3 p m the tern 
pemture had risen to 103 F, the pulse to 112, and the gen 
eral appearance of the patient suggested severe toxemia The 
temperature subsided to 99 F by the following morning, rising 
to 100 F in the afternoon, and returnmg to normal the next 
day Meanwhile, the rash and toxic symptoms gradually dis 
appeared, so that all that remamed were a number of small 
petechia: marking the sites of the larger lesions 

The cause of the dermatitis is verified by the state 
ment of his former physician, that he had witnessed a 
similar eruption and toxemia in this patient after giv¬ 
ing him five grams of veronal and repeating it in three 
hours The significance of tlie eruption was not grasped 
until it occurred for the second time under medical ob¬ 
servation The patient also assures us that he took the 
same drug at a still earlier penod with identical results 


THE NEGLECT OF THE ANAMNESIS 

BAYARD HOLMES, B S , JID 

emoAao 

Fashion is moxornble Tlie moveraonts of the human mmd 
in the form of public opinion and public action are like the 
tides At one time a whole nation seems to be moved by a 
propulsno insanitv and thev trek to a new country or a new 
shnne Again the sea calls and in cierv gulf and along everv 
coast creep the gallcvs and bilandcrs of the adventurers In 
a century Fiirope was suddenly covered with useless and 
meaningless toners that later furnished an almost inexhausf 
ible Bupph of building material for the masonrv of another 
period H bile Hhciis w ns a citv of thatched hovels and 
skin clad irornors r race was bom that produced an im 
perishable art and an almost indcstmctible architecture A 
new world was discoicrcd in one centurv and m another 
America nas subdued and contracted bv an interminable net 
worl of iron roads In medicine the same phenomena arc 
observed. Pathologv grew out of empiric medicine in the 
Fifties and in the ] ightics antiseptic siirgerv and hneteno 
logic pathologi sweep the remnants of the old empiricism and 
the old pathologi aside and the literature of medicine was 
rewritten. 

It IS hopilcss indeed to attempt to turn these ocean cur 
rents of tlie mind these tides of human netintv, to call a 
halt in the uur> n=oiinl)lo flow of cnergv in the direction which 
it unthinkmgli fakes The successful man and the time 
sener go nitli the current the philosopher looks on iiitli 
regret and the impetuous vouth struggles against the in 
nnciblc Tlie undue ntfentinn iiliieh the medical curriculum 
giies laliorntorv studv and microscopic investigation im 
presses the student nitli an cxagccratcd sense of the im 
portanco of the oiidenec thci nflord The result has been 
a dangerous neglect of the studv of the clinical historv bv 
our voungcr men nnd a great losss in the wislom a" on 
po«cd to the 1 nowledgL of the resulting doctor The patient 


13 nnd alwavs will be worthv of more study than the disease, 
nnd his recoverv nnd not the diagnosis is his need and the 
duty of the doctor Our medical ancestors knew this few 
of us hidmg behind some protectmg buttress to escape the 
frenzied horde of diagnosticians with their armament of 
microscopes, ophthalmoscopes, larvngoscopes, cvstoscopcs, and 
proctoscopes stUl believe it 

Thirty venrs ago the medical schools of the United States 
furnished but little labomtorv teaching The first meddle¬ 
some work which the author did in the curriculum of the 
college to which he was attached was to extend very groatlv 
the laboratory method nnd to tax his faculty with fifty 
thousand dollars for buildings and equipment, to double the 
faculty with an army of laboratory teachers, nnd to add to 
the burdens of the student a vear or two of time This ex 
tension proved fashionable, while the coincident clinical nnd 
bterarv courses were never reahzed. All other medical schools 
followed with enormous laboratories and extensile laboratory 
courses But to the profession these methods have proved 
disappointmg Thev monopolize the time of the student, the\ 
disparage the studv of the historv of the patient nnd all elm 
leal observation nnd thev utterly neglect the medical lit 
erature nnd send out the voung doctor n ith a distorted sense 
of the probability of disease ignorant of the experience of 
medicine, and armed with impedimenta of prejudice and para 
phemnlia of diagnostic instruments and wholly out of svm 
pathv with the profession whoso emoluments he would 
divide, nnd ignorant of the life of the community on whom ho 
expects to subsist All this is attested by the proceedings of 
our medical societies, bv the columns of our medical press 
nnd bv the bag of instruments of our voung medical men, nnd 
bi their utter disregard of any sense of responsibility to cure 
the patient 

Far he it from me to disparage microscopy, enteroscopy, 
or eicn ervoseopv, but the value of the anamnesis nnd the 
immeasurable nnd prepondermg reliability of the evidence of 
the master sense of touch can not safeh bo discredited or do 
nied Tlie render may never know the full moaning of this 
until personal misfortune overtakes him or his nnd ho calls 
on the laboratory physician for help and finds him, hound like, 
searching out nith his cold nnd sharp nosed instnimcnts, the 
stirrer up of disease utterly regardless of the patient’s need 
of physical support Then will he ynluc less highly the 
product of this method which is plainly marked, "made in 
Germnni ” nnd might bo marked because it does not fairly 
represent the best Teutonic product, "for exportation only" 
Then will appear most forcibly the truth of the Hippocrntie 
adage ‘Tt is the duty of the doctor to cure his patient,'* Our 
education should stnic to produce less of a labomtorv man 
than a diagnostician less of a diagnostician than n doctor, nnd 
less of a doctor than a fcllowmnn 

104 East Fortieth Street 

Sign of Suprarenal and Meningeal Disturbance The White 
Line—Sergent announced in 1903 that he had had occa mn 
to observe a condition simulating meningitis in a voung pri, 
but autopsy rc'caled complete chccsv dcgencmtion of Iioth 
suprarenal cipsiilcs while the meninges ncre intact \ vhite 
lino appeared i hen the fingtr nail vas drawn across the ablo 
men of the patient nnd lasted for tun to fi\e iiiiniiles He has 
sinrc noted tins uliite line in a niinilier of other ca rs in uhleli 
tee Fuprannals acre pninarilv or «ccondanIi affected and 
otliers bait cm irined his oh enation rgent has ne\<r ob 
scried the iiliiie line iiitli an arterial prr siiri alone 13 
(Potainl it disapjiears on ndmini«tm(ion of adrenalin nnd 
IS cMdentIv due to reflex spasm of the caplllarirs diinn;, I iw 
arterial ten mn with more or le s dilatation of the se id* 

Tlie siibiect uas discti el at the meetin, of the Pin sto 
cat! "Mid dc, 11 p in 1 chriiarv nt vhi h nnie ra r ,if fie 
suprarenal p-eido meningitis were rejorted ns nl o la o ra es 
of insolation in which the uhite lin" orn j art alh ri I hr are 
noticed. In loth the e latti r ra es Iiinihar pin I ire I'h 
ren oa al of 29 e c of fliii' had a r arkH lurec- al r r r e , ' 
ciaila on the hralacho Tiic fluid a* 'ij a tv i r al ^ 

lint tin ' r ei id rabU te- i a 
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PHESSUEE CLAMP FOR LATEEAL ANASTO¬ 
MOSIS 

PEELUIINABT KEPOBT 

r' 

WILLIAM SENN, MJI 
CinOAQO 

This appEance consists of a base bar 2% inches long, 
■with cross-arms one inch in length, hinged at the center 
point of the bar and so arranged as to be forced down 
on the base by means of a spring causing pressure of 
about four pounds to the mch When opened the clamp 
IS cruciform, when the cross-arms are closed the clamp 
has a width of 3/8 mch and a thickness of 3/16 inch 
Figure 1 shows the alternate arms partially closed 
The clamp is applied as follows The surfaces to he 
approximated having been brought in apposition, the 
walls are punctured down to the mucous membrane (1/8 
mch mcision), the opened cross-arms are forced through 
mucous membrane into the lumen of the bowel and, with 
a flat probe or like instrument, used as a wedge, the 
cross-arms are spread and closed on the base bar, as a 
knife blade is closed, leavmg mtestmal wall between 



the closed cross-arm and the base bar The opposite 
cross-arms are smiilarl} inserted into the opposmg organ 
and closed m Ji like manner A contmuous Lcmbert 
suture IS then applied if time permits, enclosing the 
clamp, which is left to slough through m a manner 
similar to that when a McGraw ligature is applied This 
procedure is illustrated in Figure 2, the cross-arms be¬ 
ing inserted, but not closed Figure 3 sliows anasto¬ 
mosis completed ,, , xi i 

Experiments on dogs have shown that the clamp 
sloughs through m about seven days An opening was 
left behveen the stomach and dnodenum about 2 inchra 
in diameter Union was perfect leaving a smooth 
mucous lining approximation complete 
100 State street 


THE CLIMATE OF SOUTHEEN MAINE IN THE 
TEEATMENT OF THE LATEE STAGES OF 
HYPEETONIA VASOEUM 
LOUIS EAUGERES BISHOP, MH 
NEW roHK crrr 

The climate of southern Maine durmg tlie summer 
months is decidedly bracing in character, and has many 
advantages in the treatment of diseases of the circula¬ 
tion which have developed as a result of mental over¬ 
work and worry m persons otherwise healthy These 
patients we sometimes speak of as cases of seconder}' 
low arterial tension, because they are sufiermg from a 
failure of the circulation secondary to vascular strain 
It IS, however, better to speak of them as the later 
stages of h}’pertoma vasorum, because so many while 
suflermg from the effects of a failmg circulation, never¬ 
theless, do not exhibit at all times the low tension to 
which they have a strong tendency Increased or ex¬ 
cessive vessel tone has its origin m other conditions than 
orgamc disease of the kidneys or blood vessels 

Hypertonia vasorum of nervous origin is a distmctly 
modem disease, and although it has been noticed by 
older writers it has never been given the pronunence it 
deserves Patients suffermg from this malady, as the 
result of mental strain and worry, show signs much of 
the time of a chrome high tension m the arteries This 
IS followed by cardiac hypertrophy and the tram of 
symptoms which we all as chmicians have so often ob¬ 
served 

To understand how this comes about it is necessary 
to recogmze the existence of a tone-mamtauung func¬ 
tion of the central nervous system that is constantly ex¬ 
ercised over the peripheral circulation If such a force 
did not exist the blood would immediately settle to the 
dependent portions of the body, dilating the blood ves¬ 
sels, and the circulation as such would cease to exist. 
But any imdue stram on the nervous system leads to an 
over-activity of this tone-maintaming function and 
finally develops a chrome overtone, which makes it dif¬ 
ficult for the blood to circulate and wears out the heart 
by mcreasmg resistance Consequently there develop 
irregularities in the circulation and damage to the blood 
vessels, which frequently lead to accidents in tlie brain, 
followed by paral;^c symptoms I have seen a number 
of such patients presenting dilatation of the heart, gen¬ 
eral debility with decided weakness of one arm and leg, 
and even fairly marked aphasia, make very satisfactory 
progress toward recovery durnfg a single summer on the 
coast of southern Marne 

Mv observations were made during summer practice 
at York Harbor Here the climate in summer is an 
unusual combination of coolness and dryness Tlie coast 
recedes so tliat the fogs, which are so troublesome m 
northern Maine and even in Ehode Island, are not fre¬ 
quent The soil IS such that m a short time after a rain¬ 
fall it IS entirely dry Excessive heat in summer is 
almost unknown The summer climate in Jfaine, as 
affordmg a pleasurable existence to the sojourner in hot 
weather is too well known to need commendation here 
but its importance as a health resort, especially for this 
particular class of invalids—that is of brain uorkors 
who are suffering from disorders of the circulation— 
should be much better known 

Free Dispensary Abuse—Tbe trustees of our medienl cbnri 
ties enn cheek the abuse by enforcing the payment of mlequatc 
fees by pnyate avnrd patients nnd by careful inicstigntion of 
outpatients—G W Gay Boston 
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New mid Non-OfficM Remedies 


The foixowinq articles have beeh tentatitelt accetted 

BT THE COUNOH, ON PHARMACY AND ChEUISTBT OF THE AlEER 
lOAN Medical Association for inclusion in the proposed 
ANNUAL, “New and Non official Remedies ” T heir accept 

ANOE UAH BEEN BASED LARGELT ON EVIDENCE SUPPLIED BT THE 
llANUFACTURER OR HIS AGENT, BUT TO SOME F.MEAT ON INVES 
TIGATION MADE BT OB UNDER THE DHtECnON OF THE COUNCIL 
Criticisms and corrections are asked for to aid in the 

REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB 
nCATION IN BOOK FORM 

The Council desires phtsioians to understand that the 

ACCEPTANCE OP AN ARTICLE DOES NOT NECESSABILT MEAN A 
RECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
■WITH THE RULES ADOPTED BT THE COUNCIL 

W A PUCKNKEl, Secretabt 


(A Ztsf of all accepted articles is puilisJied on one of the adver 
Using pages of The Journal tn the first issue of each month ) 
{Continued from page 11S5 ) 

AKAEALGIA 

GRANDLAE EFFEEVESOENT SODIUM SALICYLATE COM- 
P 0 UND-ITESRELL. 

A mixture each S Gm (2 drama) or* which Is said to re 
resent sodium sulphate 2 Gm (30 grains) sodium salicylate 
Merrel) 0 0 Gm (10 grains), magnesium sulphate 8 3 Gm 
CO grains) lithium benzoate 0 3 Gm. (5 grains) and tincture 
of nux vomica 0 4 Cc, (6 minims) 

Dosage —8 Gm (2 drams) m 120 Cc (4 ounces) 
of water, one-half hour before meals, m acute cases one 
dose every two or three hours until reheved. 

Prepared by Wm. S Merroll Chemical Co Cincinnati Ohio 

A1TTISEPTIC-Cred6 

A name applied to Silver Citrate, which see 

ATanufactured by Fabrik von Plevden, RadebeuI, near Dresdeo 
Germany (Sobering & Glatz, New York) 

DOLOMOL 

Dolomol 18 magnesium stearate Mg(Ci 8 H 3 02 ) 2 , 
containmg small amounts of magnesium pahnitate and 
oleate 

It Is a white powder Insoluble in water unctuous to the 
touch, nearly odorless and tasteless. It Is claimed to be practl 
cally free from oleate Its magnesium content corresponds tf 
nearly 7 per cent. MgO 

Action, Uses and Dosage —Acting as a protective to 
the skin, Dolomol is recommended in cutaneous affec¬ 
tions as a dusting powder, alone or miied w ith various 
remedies 

The following dolomol compounds are listed Dolomol Acelanl 
lid. 25 per cent, Dolomol Acid Boric, 20 per cent. Dolomol 
Acid Carbolic, 5 per cent Dolomol Acid Picric, 26 per cent 
Dolomol Acid Pyropalllc, 5 per cent Dolomol Acid Sallcrllc, 5 
per cent Dolomol Acid Salicylic, 10 per cent Dolomol Add 
Tannic, 10 per cent Dolomol Alum 10 per cent Dolomol 
Aristol 10 per cent Dolomol Balsam Peru 10 per cent Dolo¬ 
mol Bl«imulh Subpnllate 25 per cent Dolomol Calendula 25 
per cent Dolomol Calomel 20 per cent Dolomol Camphor 10 
per cent Dolomol Chrysarobln 5 per cent Dolomol Europben 
10 per cent Dolomol Gualacol 6 per cent Dolomol Ichthvol 
10 per cent Dolomol Iodoform Deodorant 10 per cent Dolo¬ 
mol Menthol 5 per cent Dolomol Nnpbthol 6 per cent Dolomol 
Oil of Cnde 10 i>er cent Dolomol Uesorcln 10 per cent Dolo¬ 
mol Snlol 10 per cent Dolomol Sulphur Sub, 25 per cent 
Dolomol Tar 10 per cent Dolomol Thymol 2 per cent. 
Manufactured by Pulvola Chemical Co New York Not patented 
or trademarked 

ELIXIR OF EXZYilES 

Eivir of cnzmics is a solution containing pepsin and 
rennet in a menstruum containing 20 per cent of alco¬ 
hol 

Fllxlr of cnzvmo^ Is n llplit vollow palatable liquid prepara 
tlon One part dlpcsts about 20 parts of coagulated czg nl 
bumln In 2'{, holin’ Flpht Cc (- fluldrams) coagulate 500 
Cc. (one pint) of milk In a few minutes 

4cfioii5 and Uses —It is claimed to be useful as an 
aid to digestion and as a vehicle for various drug= 
Dosage —1 to 8 Cc (1 to 2 fluidrams) with meals, 
children m proportion 

Manufacture!! bv Vrmour ^ Co Chicago 


LLBEASEPTIC 

Luhrasepfac is a ;)elh prepared from Chondrus (Irish 
moss) containing 2 per cent hone acid and 0 OCT per 
cent formaldehyde 

The material Is packed In screw cap metal tubes and Btcrlllaod 
by heat. 

Lubraseptic Is a colorless transparent Jeliv almost complctdr 
soluble in water It la claimed to be absolutelv sterile 

Actions and Uses —^Lubraseptic is said to be a disin¬ 
fectant which IB non-imtating to the skin or mucous 
membranes 

It IS claimed to be useful as a lubricant for the fingers 
or for surgical instruments and as a dressing for burns, 
abrasions and shght lesions 

Dosage —It is put np in coUapsihle tubes and it is 
suggested to reject the portion first expressed to make 
sure of the sterile condition of that used 

Prepared by Uussell & Lawrle, Tarrytown N Y 

PEEBmiEOL 

THIRTT PEE CENT SOLUTION OF HTDEOQEN DIOXIDE 
Perhydrol is a 30 per cent solution of hjdrogen diox 
ide which is free from acid 

MTille perhydrol Is staple dilutions of perhydrol mpidir do 
terlorale unless they are preserved by the addition of some acid 

Actions and Uses —By suitable dilution a proparatioii 
18 obtained equivalent to the official solution of hjdrogeu 
dioxide An advantage is claimed for this preparation 
that it IS less irritatmg on account of the absence of acid 
The full strength preparation is said to he useful ns nil 
appbcntion to nevi, ulcers, gummatn, etc Diluted onc- 
half to two-thirds, it may be applied to syphilitic ulcers 
gangrenous processes, ulcerating buboes, in ciulomc- 
tritis, suppurahon of the middle ear, etc 

Manufactured by E Merck Darmstadt (Merck A Co New 
York) U S trademark No 44147 

PHEXOLPHTHALEIN 

/C„H,\ /C,H,0H 

Phenolphthalein, CO C =C (,11,,0,, 

\ 0 / VC^H^OH 

18 a product of the interaction of phenol and phth.alic 
anyhydride 

It may be prepared by heating together 10 parts of phenol 5 
parts of phthallc anhydride and 4 parts of concentrated Fulphurlc 
add for 10 to 12 hours at 116 to 120 C (230 to 24S I ) 
The product of the reaction Is boiled ulth water and the ro«:lduc 
dissolved in soda lye From this solution the phenolphthalein 
Is precipitated by the ndOltlon of acetic acid The prcLlpltate 
after washing Is dissolved In six times Its weight of absolute 
alcohol and the solution decolorized bv nnlmnl charcoal A part 
of the alcohol Is then distilled the mixture filtered and the 
pbcnolpbtbaleln separated from the filtrate by the addition of 
water 

Phenolphthalein occurs as n crrstalllne or nmorphnim powder 
white or grayish white melting nt 250 to J'3 C (4^2 to 
487 4 F) It Is soluble in COO ports of water and in 10 of 
alcohol polutlons In ncld liquids nre colorlc'i'* hut turn red 

when the liquid Ip alkaline The rrd color of Ihe solution disnp 
pears If It Is boiled with zinc dufit plionolphtlinlln ( -TIj <)| 
being formed 

Phenolphthalein heated on platinum foil photild bum Ifovlnt, 
no residue. 

Arlions and Uses —riicnolphthalcin acts as a juirga- 
tivc but appeir- to po=sc=s no further pln=inlogic artion 
A case of poi-oning from faking 1 Gm (n gram--) is 
reported 

Dosage — For adults the nvcrano do=e i= 0 1 to 0 2 
Gm (15 to 3 grains) pven ac powder in r"clifl- cap 
Eulcs or pill- It raav bo given with 'afclv in de ' of 
0 5 Gm (S grains) and (hc-e do=e= crrni to be me an 
to ■secure its ctTccts in bedridden patirnls or in ob ‘m ite 
cases 

SILTFE L \CT ITF Cred. 

V name applicf] (n Silver I aelate -birh 

^tnn^fnct^r^ I br Tnl-ll rrn II**! In I rrl ' jl r ir Dr^ n 
rermaur (^cbcrlng A ( if- ' \orl» 

{To hr ro''f>rt.ref ) 
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SPIROCHETES IN SO CALLED MOUSE CARCINOMA 

The observation by Ga 3 'lord^ and also by Calkins^ 
that spirochetes occur in transplantable cancers m mice 
at once raises many interesting questions Gaylord has 
demonstrated by means of Levaditi’s silver method a 
characteristic spiral organism m the sections of ten 
consecutive spontaneous carcinomas of the breast m 
mice from Massachusetts, Ohio and New York The 
same organism was found in transplanted tumors from 
all these sources 

In fresh material the organism is not readily demon¬ 
strable, but when found it is frequently motile In the 
primary tumors the organisms are most numerous in the 
most actively growing parts where they occur in the 
stroma between the epithelial cells of the tumor and 
at the margins of the latter In transplanted tumors 
thej are found between the cells and in the connective 
tissue at the growing edge The more malignant, 1 e 
rapidlj growing, the tumor the greater the number of 
the organisms Calkins pioposes the name Spirocheta 
mwrogyrata gaylordt for this organism, which he re¬ 
gards as a varietv of Lowenthal’s SjnrocJieta mxcro- 
gyrata, described m 1906 in ulcerated human carci¬ 
noma, in a dog tumor, and in feces Gallons, in New 
York City, has found the same spirochete as Gajlord 
m a spontaneous mouse tumor It may be recalled that 
Borrel’ m 1905 observed spirochetes in mouse tumors, 
to which, however, lie docs not appear to have given anj 
further attention Other similar observations have been 
recorded also 

Gailord makes this remark “Our observations do 
not as 3 ct establish an etiologic relationship between 
this organism and cancer of tlie breast in mice, but the 
presence of tlie organism in primary mouse cancer, with 
uliieh it is regularl 3 transplanted through many genera¬ 
tions grcatl 3 increasing in number as the tumors m- 
crease in virulence, mstead of interfering with, and 
iinalh preventing, transplantation as do bacteria, is sug- 
irestive” Tins certamly is a conservative conclusion, 
much further work by manv investigators in different 
places IS necessar 3 to settle the question of the relation 
of this spirochete to mouse cancer, and it is quite safe 
to predict that a large part of the experimental cancer 
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investigation m the immediate future will he given to 
tlie solution of this question Wo mn 3 evpeet, in the 
near future, to sec a flood of literature on this phase of 
eaneer 

The possibility that mouse cancer mo 3 be a spiro¬ 
chetal infection throws now light on many phenomena 
observed in the course of the enormous work in the trans¬ 
plantation of these groivths Heretofore, the results 
bemg viewed from the standpomt of tlie malignant 
tumors in man, such things ns spontaneous healmg, nat¬ 
ural and acquired resistance and similar conditions 
haie appeared explainable only by more or less far¬ 
fetched h 3 rpothcscs But if looked at from the microbic 
point of Mew, these phenomena become rcadih explain¬ 
able in the more familiar terms resistance, suscepti- 
bilit 3 , healing, and immunity in infections 

Naturally the results of future work on mouse tu¬ 
mors will he awaited with the keenest mteresL It is 
not TMse to apply purely anticipatory investigative re¬ 
sults to human cancer This much may he said, how¬ 
ever If mouse cancer, so-called, be shown to be of 
spirochetal origin, that would not necessarily mean that 
human malignant tumors are also spiroehetal growths 
The demonstration that growths in animals correspond¬ 
ing in certain essential points to human cancer are of 
infectious origin naturally would give strong support 
to the so-called parasite thcor 3 ’ of cancer Nevertheless 
tlie one faet (to mentiop only one) that the cancerous 
giowths have been found without exeeption to be trans 
plantable only within the species in which they arise 
spontaneously indicates tliat the causative agent, what¬ 
ever its nature, in each case is peculiar to the species m 
question 


THE PHYSIOIXIGIC ACTION OF ALCOHOL 

The social and li 3 gienic evils connected uith the abuse 
of alcohol as well as its application in therapeutics, 
render important any new facts concerning the effect' 
of this agent on the processes of metabolism Wliile 
III moderation it ma 3 bo indulged in for long periods 
uithout apparent impairment of tlie general health, its 
cveessne use is undoubtedly attended with functional 
and organic changes of a pathologic cliaracter 

It uas long hold that alcohol in moderate doses acted 
ns a specific in “consenung the tissues,” or, in other 
words, it checked metabolic waste With the knowledge 
that it IS oxidized in the bod 3 , it r\as recognized as a 
source of energy, and the view became generallv ac¬ 
cepted that it acts to some extent also as a food, thus 
sparing to a certain degree the proteid constituents of 
the bod} itself 

Tliere appears, however, to be a diversity of opinion 
regarding its influence on the oxidation processes when 
taken in small repeated doses, and its exact value as a 
food IS now questioned Although much stud} has been 
devoted to a solution of the problem, the results have 
hitherto been meager 
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The Hygienic Laboratory^ of the Public Health and 
llarine-Hospital Service has just issued an interesting 
and valuable report of studies on experimental alcohol¬ 
ism conducted by Dr Beid Hunt, chief of the Division 
of Pharmacology of that insbtution Experimental 
evidence is presented showing that extremely moderate 
amounts of alcohol when administered even for a short 
period may produce profound changes m metabolism, 
which, under certain ciicumstances, are deleterious in 
character 

HunPs first series of experiments were made with 
animals that had been fed on oats soaked in alcohol 
After a variable time these animals were given doses of 
acetomtrile, a substance which may he considered chem¬ 
ically as hydrocyanic acid in which the hydrogen atom 
has been replaced by the methyl group This agent owes 
its physiologic activity to the hberation of hvdrocyanic 
acid, and if this liberation is hastened its poisonous ef¬ 
fects evidently become more mamfest 
It was found that a hypersusceptibihty to this poison 
had developed in the alcohol animals, as they succumbed 
to doses very much smaller than necessary to produce 
death in controls This susceptibihty was undoubtedly 
due to the contmued mgestion of alcohol, as in all other 
respects the conditions of the animals were identical 
As alcohol 18 easily oxidizahle in the body, it seemed 
reasonable to suppose that its contmued use would in¬ 
crease the oxidizmg power of the body—in other words, 
that tolerance is thus established 
These experiments show that this really does occur 
and that its continued administration also increases the 
power of the body to break up otlier alcohol groups, the 
methyl group of the acetonitrile bemg oxidized more 
readily m alcohol animals with a resulting increased 
liberation of hydrocyanic acid 
A second senes of experiments is given showing that 
guinea-pigs fed on alcohol when given acetomtnle ex¬ 
crete more sulphocyanate, the formation of which from 
acetonitrile seems to be a protective reaction on the 
part of the body agamst this poison This increased ex¬ 
cretion IS taken as further evidence that, under the con¬ 
ditions maintained in these experiments, there is a cor¬ 
responding increase m the hberation of bydrocjanic acid 
It thus appears to be clearlv proved that marked 
changes in the processes of metabolism are brought 
about by the administration of alcohol in doses small 
enough never to have eaused sj-mptoms of intoxication 
and that these changes are probably due to modification 
of the oxidation processes in the bod}" 

Such changes do not follow the admmistration of the 
caiboMdratos On the contrary Hunt shows that mice 
fed on oats soaked in dextrose acquire a distmct resist¬ 
ance to acetonitrile, and he therefore, points out that 
too much importance should not bo attached to the pro- 
teid sparing power of alcohol in practical dictarie- 
Tbese views arc in accord with those of Cliittendcn,- 

1 llvclrnlc T-nbomtorv HullrUn Nr* '’'J PubMc FloaUh 'in<l 
^Hrlnc tln^jpltnl ''orrlcc 
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who, while he admits that alcohol in moderate do=e3 
may act as a food m the sense that it is a source of en¬ 
ergy, demes that it is comparable with the carboh}- 
drates, as, unlike the latter, it produces an mcreased 
excretion of uric acid, which is muuical to health 

Hunt has also shown m this report that the contin¬ 
ued admmistration of alcohol markedly mcreases the 
excretion of ethereal sulphates m the urine These 
latter products m aU probability may be attributed to 
mtestmal putrefaction—a condition often found in al- 
cohobes 

The excretion of neutral sulphates was, if an} thing, 
decreased The mcreased excretion of this product has 
been taken as a dimmution of phisiologic oxidation 
These results, therefore, are an additional argument that 
alcohol has but a limited power of inhibiting oxi- 
dahons 

While it IS shown that the use of alcohol increases the 
power of the body to break up acetonitrile, modifications 
of the physiologic processes may not have the same dele¬ 
terious effect in the case of other poisons Alcohol 
is known to be a stimulant, a source of energy and heat, 
and the changes m physiologic functions observed by 
Hunt may eventually be shown to be of advantage in 
certain diseases 


THE EUHOPEAN WAY 

Von Bergmann died the other day—but not before 
he was able to feci the esteem m which his fellow- 
countrjmen botli professional and la}, held him IVlion 
recently he had attained to three score and ten his birili- 
day was made the occasion of a national expression of 
very real affection Tnil}, apart from his labor- as 
scientist and surgeon, he had done the state some son ilo 
I n appreciation some forty delegations called on him 
bringmg gifts of e\er} kmd, and the} consumed oicr 
five hours m passing before him The unnorsitics \\( rt 
impressive!} represented He had been ven zciilnns 
durmg three wars and had seriod his government in 
otlior capacities, therefore the Ministers of War ind 
of Education were present to make acknoulcilgcnient of 
these debts JIcii notable in the arts, in music and llic 
drama paid tribute to his profound s-^inpafincs and i al- 
turc, such os are cliaracteristic of the liiglie-t taja of 
German ccbolarsliip Four important uorks were jnib- 
li<:bcd m coniniemoration of tins great Inrtlulai Ho 
ua- probabh iiio-t touched In the fact that at a Iiamiin b 
held on the invitation of the Berlin Jledical Soti(t\, 
and attended bv o\er 500 distingui'Iicd pcojilc, Iin vifo 
and daughters being pre-^nt, were toa'ded m recognition 
of what tlici (das Fuig II nfific/ic) had done for him 
and through him for humanity 

A Tansian newspaper recentle propounded the qiie - 
tion 5Vlio are the ten gTci1< l Frinilinicn of t! c Vine. 
Iccnth Centun ’ Fifteen million vote- were re. mo ’ 
Paetcur heading the pool vifl 30n ,.-vofr —annjir- 
ita of 100 000 over V * -c k 
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among these ten iFere also Curie and Eoux, the great 
Napoleon ivas fourth Eridentlj^, then, science holds a 
high place in the esteem of the French people, they 
seem, over there, to be really grateful to the man eager 
to reheve suffering and to prolong hfe 

Berthelot, chemist and statesman, died recently in 
Paris imder affecting circumstances Commg home he 
found that his venerable ivife had died suddenly, he 
went into his study and, evidently overwhelmed by the 
shock, presently himself erpired The noble pair were 
laid in state m the Pantheon m the presence of a great 
assemblage, including President Falh5res, the cabmet 
ministers, the diplomatic corps, members of the French 
Academy, judges, deputies, senators and deputations 
from the learned societies M Briant, Mmister of Edu¬ 
cation, took part m the imposmg ceremomes, relating m 
an impressive speech the dead senatoPs achievements in 
chemistry and other sciences When the orations were 
concluded all the troops composmg the garrison of Pans 
defiled before the catafalque, and on that day every 
school m France was closed 

Here were three tributes to three great men of science 
What was said of Berthelot was said also of Pasteur, and 
applies equally well to von Bergmann "The man m 
him transcended the scientist and made him as beloved 
as he was eminent” 

The point is that these great men were and are m 
memory affectionately appreciated ^ their -countrymen 
This IS evidently the European way—^which does not 
seem to be the Amencan way Possibly we have not 
yet evoluted to that degree of civilization By way of 
contrast we might note that among us, as m Pans, the 
question has been propounded Who are the ten greatest 
livmg Americans — statesman, soldier, sociologist, 
preacher, author, railroad expert, athlete, educator, law¬ 
maker and conversationalist? Who these ten are we 
are not informed, we observe, however, with mortifica¬ 
tion, that no curiosity has been manifested concemmg 
tlie greatest American physician Even the greatest 
American scienhst has been left most dismally out m 
the cold 


THE DIGESTIVE ACTION OF LEUCOCYTES 
The important rSle played by leucocytes in removmg 
and dissolvmg dead tissues, pneumonic exudates, foreign 
bodies, etc, depends on the powerful digestive enzymes 
which they contam, and which are liberated from the 
bodies of the leucocytes on their dismtegration Although 
all cells seem to be equipped with similar proteid-digest- 
ing enzjmes, yet m the fixed tissues these seem to be rela¬ 
tively feeble, for under most pathologic condifaons ab¬ 
sorption goes on very slowly or not at all unless leucocytes 
are present, and the rate of digestion or absorption vanes 
directlv with the number of leucocytes To illustrate A 
tuberculous lesion may contam large areas of necrotic tis¬ 
sue which persist for a long time, but if some chemotac- 
tic sub=tance is injected mtoAhese areas (e g iodoform 


emulsion), the mvadmg leucocytes promptly digest the 
dead tissue and remove it It may be added, paren¬ 
thetically, that many instances of supposed suppuration 
foUowmg such mjections mto tuberculous areas do not 
depend on pus infection, but on this liquefactive action 
of the leucocytes As absorption of dead tissues and exu¬ 
dates IS such an important process in medicme and path- 
recent studies mto the nature of the enzymes of 
the leucocytes possess more than theoretical interest 
The chief studies on this subject have been made by 
E L Opie^ m the Eockefeller Institute, and have yielded 
many mterestmg results In the first place, it has been 
demonstrated that the chief proteid-sphttmg enzyme of 
the polynuclear leucocytes is quite different from the 
proteid-splittmg enzymes of nearly all the other cells of 
tlie body, for the enzymes of the polynuclear leucocytes 
act best m a famtly alkalme medium, whereas the ordi¬ 
nary cellular enzymes act best m an acid medium, and 
little or not at all m alkalme fiuids The mononuclear 
leucocjtes and the lymphafac tissues from which they 
come seem to contain chiefiy enzymes which, pepsin hke, 
require an acid medium Apparently the only fixed tis¬ 
sue which contains enzymes acting best in alkalme 
media is the bone marrow, this chemical observation sup¬ 
ports the microscopic evidence that the polynuclear 
leucocytes arise m the bone marrow, while the mononu¬ 
clears come from the spleen and lymph glands The 
fact that the proteid-digestmg enzymes of our fixed tis¬ 
sues require an acid medium for their action, would 
suggest that the failure of living tissues to digest them¬ 
selves depends on the "alkalmity” of the blood, and it 
IS possible that this explanation is of some importance 
But that bemg so, the question arises What holds the 
leucocytic enzymes in check if they are best adapted 
to an alkahne medium? The apparent answer to this 
seems to he m the observation that in the normal blood 
plasma there is contamed a substance which has the 
power of holdmg the leucocytic enzjmes in check. This 
"anti-enzyme” is present m but hmited amounts, it 
would seem, and hence when large numbers of leucocytes 
accumulate and disintegrate they may over-saturate the 
amount of anti-enzyme present and digest any dead pro- 
teids that may be at hand It is also qmte possible that 
m mfected or necrotic areas substances form which neu- 
trahze or destroy the anti-enzymes, and thus permit the 
leucocytes to begin their digestive action 

The antagomsbc action of these two constituents of 
the blood affords an mstance of the way m which vital 
processes are held within certam suitable limits by means 
of balanemg one action agamst another As an instance 
illustrating the effects of the balancing of leucocjfic 
enzvmes by the anti-enzymes of the serum in a special 
case, mav be mentioned the conditions observed in the 
rabbit. It is weU known by laboratory workers that 
mfection with pus microbes in rabbits does not usually 
produce the creamy pus seen in human infections, but 
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ratlier a solid cheesv mass of leucocytes and dead tissues 
13 formed This is explained by the fact that rabbits’ 
leucocytes contain but a feeble proteid-digesting en¬ 
zyme, rvhile rabbits’ blood serum is rich in the anti- 
enzymes , hence digestive softemng of the necrosed cells 
does not readily take place 


THE IvIEDICAIi EXPERT 

If any further data are necessary to convmce the 
most conservative that changes are needed with regard 
to expert testimony in our courts, the proceedings in the 
recent Thaw trial will certainly furnish them Here 
weeks of tune were consumed by the clashmg of the 
ahenists and the wrangles over their testimony, yet 
nothing could have been more futde or mconsequential 
than that testimony 

A juryman has graphically recorded his impressions 
and m terms smgularly just In examining one expert 
the attorney for the people displayed “an amazing grasp 
of an mtricately technical subject" The prosecutor is 
not, of course, a medical man, yet his knowledge of a 
matter essentially medical was manifestly much greater 
than that of the unhappy witness, and the proceedings 
were strongly suggestive of “a cat playing with a mouse ’’ 
Another aliemst appeared, from the jury box, to be “one 
of those rare souls who are unconscious of tune, since 
they inhabit etermtv, and as his mcumbency of the 
stand dragged through session after session the humor 
of the situabon began to appeal even to the impationt 
twelve After various unposmg and impressively quali¬ 
fied alienists had promptly answered 'rational’ to a hy¬ 
pothetical question an hour and a quarter long, various 
other equally imposmg alienists with equally impressive 
qualifications answered the same question quite os 
promptly with the word ‘irrational’ ’’ It seemed to this 
yuiyman time wasted to have placed these experts on the 
stand to give answers so foreordained, they might best 
have been stood up in line and cancelled in pairs so that 
by a sort of rcductio ad absurdum it might be seen by 
the remamder which side to credit 

The chief pomt at issue in this case turned on the 
question of tlie defendant’s sanity Tet here the jury 
seemed to pay no attention whatever to the opimous of 
the experts, wlio about evened up, as the juiyman put it 
These laymen judged the matter of sanity' quite for 
themselves, and on what they deemed common sense 
principles 

uniat phvsician will not be mortified by this editorial 
observation in Oie Hew York Sm “Hor do we pur¬ 
pose to waste anv time on the great mass of expert tes- 
timoni for or against the prisoner Suffice it to say 
that in this murder case, m which a liberal purse has been 
at command alienists of more or less prominence were 
produced who testified that Tliaw at the time of the 
killing was incane or did not know that the murder was 
wrong On the other hand, mana experts of equal or 
greater eminence produced bv the District Attomev 
swore that Thaw was sane at the time ’’ 


The subject of medical expert testimonv demands 
drastic revision "Were it not best that we undertake 
this revision among ourselves, lest, to our humiliation, 
the laity through legislative bodies take the matter 
quite out of our hands ? There are many views expressed 
and many plans suggested Those which should jirevail 
must be based on the position that alienists should no 
longer be medical advocates for tlie side which retain^ 
them, they should no longer be aligned as parti=ans, 
with their respective legal counsel 


THE jMOLOKLU LEPER SETTLEAIEXT 

The territory of Hawaii has the best organized and 
most extensive institution for dealing ynth leprosy in 
existence Segregation was first attempted in 1SG6 in 
the establishment of the leper settlement on Molokai 
island The administration, while at first disliked, has 
increased in popularity' klany lepers come voluntarily 
for examination, others receive from the board of 
health an invitation winch is practically an order All 
the patient’s or suspect’s expenses to and from the ex- 
amming station at Honolulu are paid by the govern¬ 
ment The board of examiners consists of five physi¬ 
cians, one of whom is bacteriologist to the board of 
health and another sblled microscopist known ns as¬ 
sistant bacteriologist Attempts at the curative treat¬ 
ment of leprosy have been many, and several imagined 
specifics have been tried at the settlement, but so far 
with uniformly unsuccessful results Medical treatment 
IS carried on by a resident physician and his assistant 
and 13 frequently of much benefit even though not cura¬ 
tive Surgical operations are performed more fre¬ 
quently than formerly and meet with considerable suc¬ 
cess 'Willie some lepers or suspects haxe been granted 
the privilege of re-examinntion and of return to their 
homes, of late wears they have preferred to remain on 
the island, where they are assured of a comfortable liv¬ 
ing and better social privileges than they could enjoy 
in their homes The United States Leprosy Iniesti- 
gabon Station is witliin the borders of the settlement, 
and it IB hoped that its work will throw now light on 
this mysterious disease The problem of the disposal 
of the children bom on the island or left by leprous 
parents has been partly solved by a girls’ homo under 
the care of the Sisters of St Francis and it is proposed 
to establish a similar home for boys, which may give the 
non-lcprous children of leprous parents an industrial 
education fitting them for a useful life It is proposed 
by L E Pinkhara, president of the board of health, that 
dam farming be taught these bovs as a branch of agri¬ 
culture needing development in the inlands 


THE TR.\^S^0RM\'^0^' OF DI \BFTrS MFLTITLS INTO 
DUBrTES INSIPIDLS 

The peculiarities of diabetes mcllitii': in cldcrh pco 
pic are, some of them well known and u'^ualh reeng- 
nized The fact that the phco=urin ma\ d^apprar 
under the influence of a complicating nephritis and inai 
never return has long been known and 1 = icn chara< 'er¬ 
istic of a certain tape of ca"' Tlie ’ 'a^ppraraiue-tif 
the sugar with the confinu ^^na i- 
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common, as Tcscliemacher^ has pointed out Although 
the poljmria does not always go hand in hand with the 
glycosuria, as, for example, m the so-called diabetes de- 
cipieus, yet this is the rule, and m most patients when 
the glycosuria diminishes the amount of urme likewise 
becomes less Teschemacher cites several cases m which 
the glycosuria disappeared, even with the patient on a 
mixed diet, but the pol 3 Tina, with thirst and debility, 
persisted The patient thus presented at this stage the 
picture of diabetes msipidus Similar cases have been 
recorded before, and have been described as examples of 
a transition from one disease mto the other That this 
IS a pioper interpretation is doubtful, for, as in one 
remarkable case cited by Teschemacher, the sugar may 
reappear after a long period of jears So far as the 
clmical aspects of such cases are concerned they are 
finally diabetes insipidus Tliese patients must not be 
confounded with diabetics who develop chronic inter¬ 
stitial nephritis with polyuria, in whose urine there is 
so little albumin that it is readdy overlooked 


XjSUvG rUE rOOD and drugs act to mslead 
We have previously called attention to the use which 
some of the food and drug manufacturers and promoters 
are endeavormg to make of the guarantee clause of the 
national Food and Drugs Act The matter has become 
of sufficient importance to attract tlie attention of the 
Secretary of Agriculture, who has issued a statement on 
the subject He says “k serial number and the state¬ 
ment that a food or drug is ‘guaranteed under the Food 
and Drugs Act June 30, 1906,’ does not mean that the 
United States Government guarantees the punty of the 
article or guarantees that it is what tlie label says it is 
It simply means that the manufacturer guarantees it to 
be pure and free from adulteration and that he warrants 
every fact stated on the label to be true The govern¬ 
ment assumes no responsibility for the guarantee On 
tlie contrarjf, the serial number is assigned to fix the re¬ 
sponsibility where it belongs—on the manufacturer 
and to protect innocent dealers Such advertismg as 
‘after Jan 1 1907, the United States Government wiU 
protect 3 on by an official serial number,’ or statements 
tint the food product is ‘approved by the pure food 
commissioners,’ must be stopped at once If this out- 
ra'^eous misrepresentation does not cease the department 
M ill publish a list of the manufacturers who are mdulg- 
in tins campnign of deception JIaniifacturers who 
arc deceiving the public about the guarantee will he 
about the quahh of their products The pure food law 
IS ming to be admimstered fairl 3 Its primary purpose 
IS to protect the consumer ” It is to be hoped that this 
public nnnouncement of the facts in the daily press will 
put a stop to the brazen and unjnshfiable efforts on the 
part of a certain class of manufacturers to make capital 
out of the verv means that have been devised for re- 
btrictinn- them and for preventing them from deceivmg 
their customers Certain drug firms, for instance have 
announced in large letters that thev were among the first 
ten firm' to file their guarantees intimating that there 
xvas some particular virtue in such a proceeding Th^e 
tactic' are intended to deceive and do deceive, those who 
are not oomersant with the pr ovisions of the law 
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Quarantine Is Oru —77010100117 tlie quarnntioe season at 
Mobile began April 1 Dr Edward Francis, who is in cliarge 
at Fort Morgan, will have personal charge of the entire quar 
antine plant 

Senn in Mobile—^At the annual meeting of the Medical As 
Bocintion of the State of Alabama, the Jerome Cochrane lecture 
was delivered April 17, by Dr Nicholas Senn, Chicago, whose 
topic was “The Final Triumph of Scientific Medicine ” 

Society Meeting—^At the annual meetmg of the Coosa 
County Medical Association, held April 2, Dr William A Hoi 
loway, Lauderdale, was elected president. Dr Cecil K. Max 
well, Kellyton, vice president, and Dr Eugene Argo, Good 
water, censor 

College Notes—The trustees of the University of Alabama, 
at a session in Tuscaloosa, took over the Jledical College of the 
University of Alabama, Mobile, and discussed plans for the 

improvement of the umversity-The commencement ever 

cises of the Medical Department of the Umversity of Alabama 
(Mobile Medical College) were held April 16, when a class of 
thirty was graduated The dean of the faculty, Dr Rhett 
Goode, delivered the address and the president, J W Aber 
crombie, of the Umversity of Alabama, presented the diplomas 

to the graduates-Birmingham Jfedical College graduated a 

class of fourteen April 4 T G Bush delnered the address of 
the evening Dr Benjamin L Wyman, dean of the college, pre 
sented the diplomas and Dr E, M Cunmngham delnered the 
charge to the graduates 

ARIZONA. 

To Safeguard Health in Temtoty—Dr James W Coleman 
Tucson, recently appointed superintendent of public health for 
the territory, has sent out letters to the different clerks of the 
county boards of supervisors, asking their cooperation in the 
concerted effort he is endeavoring to make against contagious 
diseases and their needless spread. 

Sodety Meetmg—The Maricopa County Medical Society, at 
its annual meeting, held in Phoenix, April 0, elected the follow 
ing officers President, Dr James M Swelnam, vice-president. 
Dr John W Foss, seeretaiy treasurer. Dr Elmer C Bond, 
delegate to the temtorial association. Dr Ancil Martin, 
alternate. Dr John W Foss, and censors. Dr William I Simp 
son, Otto E Plath and John W Thomas, all of Phoenix 

ARKANSAS 

"Dminmers” Fined.—Dr James Anderson, Hot Springs, 
pleaded guilty on March 28 to violating the local anil drum 

ming ordinance He was fined $26 and his license revoked- 

Dr W W Mercer, Hot Springs, on April 8, was fined $100, and 
his license revoked on account of violation of the anti drum 
ming ordinance He gave notice of appeal 

Society Meetmgs.—The Garland Countv Hot Springs Med 
leal Association at its regular monthly meeting, April 2, elected 
the following ofiicers President, Dr Oliver H Burton, vice 
presidents, Drs Albert H Tribble and Morgan F Mount, sec 
retary, Dr Joseph S Homer, treasurer, Dr Eandolrt Brun 
son, delegates to the state association, Drs ArthurU Williams 
and Frank W Jelks, and alternates, Drs Oliver H Burton 

and Eugene C Hay, all of Hot Springs-At the annual meet 

mg of the Howard County Medical Society, hold in Nashville, 
Dr Cadwnlader W Wright, Buck Range, was elected prcsi 
dent. Dr Evan M Black, vice president, Dr William H 
Toland, Mineral Springs, secretary treasurer. Dr David A 
Hutchinson, Nashville delegate to the state societv and Dr 

James M Daly Nashville, alternate-Tlie physicians of 

Siloam Springs have organized nhat is to be known ns the 
PhvEicinns’ Post Graduate Medical Club 

CALIFORNIA. 

Hospital News—Drs Charles C and Curtis 0 Falk haie 
opened temporarv quarters for the Marine Ahew Hospital in the 

old Murray Hospital, Eureka-Tlie Binl Hnien Home for 

the Feeble Minded and Incompetent has been incorporated at 

San Jose with a capital stock of $75,000-The new Southern 

Pacific Hospital, San Franci'co, is to be constructed of reon 
forced concrete and will have accommodation for 200 patients 

COLORADO 

Society Election.—The Woman’s Afedical Socleti of Denver 
at its annual election April 5, elected Dr Laura L I icbhardt 
president, and Dr Mary Hawes, s ice president Dr Flcanor Jf 
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Lawney, the retiring president, gave an address on “Causes of 
Death ” 

State Board OfEcers—The State Board of Health at its first 
meeting April 8, organized for the biennium Dr Wilbam H. 
Dans, Denver, was elected president. Dr Minnie G T Loie, 
Denver, vice-president. Dr Hugh L Taylor, Denver, secretary, 
and Dr Frank N Carrier, Canon City, treasurer 

Heappomtments.—Dr Matt E Boot, Denver, has been reap 
pointed surgeon general of the Colorado National Guard, and 

Dr Samuel B Scholz, Denver, inspector general-Drs Sey 

mour D Van ileter, Carey K Fleming, and T Willis Miles, all 
of Denver, haie been reappointed members of the Seattle 
Board of Medical Examiners 


CONNECTICUT 

Sanitanum Burned.—The Grand View Sanitarium, South 
Windham, was destroyed by fire early on the morning of 
April 0 There were 10 patients in the institution at the 
time, one of whom was burned to death 

Gifts to Medical School and Hospital.—By the will of the 
late Gen Samuel E Jilerwin, New Haven, $5,000 is devised to 
Yale Universitv for the use of the medical school and $25,000 
13 bequeathed to the New Haien Hospital 

Elections —At the monthly meeting of the Celtic hfedical 
Society of Waterbury, held March 25, Dr Bernard A O’Hara 
was elected president, iice Dr Edward W McDonald, deceased, 
and Dr Thomas J Kilmartin, nee president, to fill vacancy 

-At the annual meeting of the New London County Med 

leal Society, held in Noniich, April 4, the following offleers 
were elected President, Dr Harry M Lee, New London, vice 
president. Dr Morton E Fox, Uncasville, clerk, Dr Edwm 
C Chipman, New London, delegates to the state society, Drs 
George E. Hams, Norwich, and Carlisle P Femn, New Lon 
don, councilor. Dr Edward P Brewer Norwich, county re 
porter. Dr Patrick J Cassidy, Norwich and censors, Drs 
Charles E Bnivton Stonington, William Witter, Norwich, and 
Lewis S Paddock, Norwich 


GEORGIA 


PersonaL—Dr Francis Jf Eidley, La Grange, has been ap 
pointed surgeon of the La Grange Division of the Atlanta, 

Birmingham &, Atlantic Sailwaj-^Dr William C Pumpelly, 

Macon, has been seriously ill with pneumonia-Drs James 

B Baird and William S Elkin have resigned from the medical 
staff of Grady Hospital, Atlanta 

Hospital Notes.—^It is reported that the officers and em 
ployfis of the Southern Eailway will build in Atlanta a liospi 
tal to cost $200,000, for the treatment of railwav men and 
their families, ns a memo-ial to the late Samuel Spencer, 

president of the road-St Jfary’s Hospital has been estab 

lished in Athena by Drs Henry M Fullilove and J Peebles 
Proctor 


Children and Teachers to be Exammed.—At a recent meet 
ing of the ordinance committee of the City Council of Atlanta 
it was decided to report an ordinance requiring the medical 
examination of all pupils and teachers of the public schools 
once n vear, the examination to lie made by a ward physician 
except where a parent or guardian prefers the services of 
the family physician , 

IDAHO 

PersonaL Dr Hugh V Scallon has been elected mayor of 

Cccur d’Alene-^Dr Hugh France, Wardner, has been ap 

pointed physician of Shoshone County 

Epidemic Diseases—The public school of Genesee has been 
closed on account of the prcialencc of mumps, measles and 

chickenpox-\ number of cases of smallpox discovered in 

H allace has caused the suspension of all public meetings in 
the citv until further notice ^ 


Society Meeting —4t the annual meeting of the South Idaho 
District A cdical Society, held in Boise, \pnl 4, the questions 
of proplivinxis of tuberculosis and insurince examination fees 
were discussed The following officers nerc clccfcd Presi 
^ Voodwanl Pavettc vice president. Dr 
Adolph Blitz Boise, seen tan treasurer, Dr John Af Tnvior 
Boise, iiiemliera of the exccutne committee Drs James a’ 
Young, Caldviell and H ilham R Lvnian Boi«c The society 
endorsed the candidntun of Dr Edward R Alnxcv, Boise for 
ttwretara of tin. State Board of Health and of Dr Orflia I 
^len Belleiue, ns a member of the State Board of Alcdical 
Examiners 


ILLINOIS 

PersonaL—Dr AAillinm E Pnrkes has been reappointed 

health commissioner of Evanston-Dr Wilfred H Gardner, 

Bloomington, has gone to Germany 
Interne Exammation.—An examination was held April II 
at Cook County Hospital, for intemeships at the Cook Covinta 
Institutions, Dunning Tie board uas comiKiseil of Drs Hill 
inm L. Baum, 0 C Willhite, Charles E Kahlke Tohn D 
Robertson and J B Caldwell 

Hospital Notes,—Riverview Hospital, Kankakee u as opened 
to receive patients Jlarch 25 Dr James Dougherty, Chicago, 
IS house physician of the institution and the attending staff is 

made up of Kankakee Loiintv practitioners-The Oak Park 

Hospital was formally opened by Bishop Aluldoon \pril 4 
Dr John W Tope representing the hospital staff 

Legislative Notes—The osteopathic bills (house 118 and 
310), are on the order of second rending in the House of Eep 
resentatives No hearmg seems to have been gnen on thc'c 
bills in the committee The osteopaths behind these bills 
are making a determined effort to force their passage but the 
legislntiie committee of the Illinois State Medical Socicta and 
the Himois State Board of Health arc making an equally dc 

termined effort to see that they shall not pass-The anti 

vavisection bill (senate 207) is now on first reading in tin. 

House of Eepresentntiyes-'Tlic optometry bill (now hoiHC 

bill 845) 13 on second reading in the house——The mcdiciiu 
peddlers’ bill (senate 341 and house 474) arc still in the house 
committee on license of the house, m which it is belieicd they 
will remain 

Chicago 

New Health Commissioner—V committee of phasicinns re 
quested bj the mayor to select a candidate for health com 
missioner, at an adjourned meeting, Ajinl 11 fixid on Dr 
William A Evans for that position sAIavor Busso has ap 
pointed him to the office 

Howard Kelly in Chicago —The Nicholas Semi Club had ns 
its guest of honor, \pnl lo, Dr Howard \ Kelly of Johns 
Hopkins Uniiersity Baltimore who read a paper on “The 
Recent Adi once Work'on Genitoiinnan Affections” \nioiig 
the speakers were Drs Henrv T Byford Vmil Eeis and Frank 
lin H Martin Dr Lucy AVaite acted ns toastmaster 

Memonal HospitaL—Tlic Council of the Chicago Jfedical 
Society, at a meeting, April 0, unnnimoiislj endorsed the est ib 
lishment of an emergency hospital in the eentrnl portion of 
the city, to be known ns the Iroquois Alcmorinl Hospital The 
hospital IS to be, save in name, a branch of the Cook Counti 
Hospital and in return for the use of its nnmc, the Iroquois 
Memorial 4s50cintion has ngreed lo contrihiitc the 82 >,000 
already collected and such other suras ns iiinv he miscd h\ 
members of the association 

PersonaL—Dr Joseph B DcLce hns gone to Europe for a 

four months trip-Dr Clarence L. Hhcifon deliicrcd the 

public address on tuberculosis, April 15, at Slielhwille iindi r 

the auspices of the Shelby County (Ind ) Atcilical Society - 

Dr Gustayais A Fischer yvas robbed of his yyatch and $rp in 

money April 10-Dr Horatio S Brewer was seriously In 

jured by a collision with a street car April 10, while pur 

suing pickpockets y\ho had robbed liini-Dr Charles S 

Bacon returned April 13 after a two months’ trip abroad 
Mortality Still High.—During ihe yyeek ended April 11, 717 
deaths were reported, eqiiiynlent to nn nimual dtath rate of 
17 74 per 1 000 Of the 31 deaths in excess of tin sc ri ported 
during the prcyious week 12 of the decedents yyerc under om 
venr of age and 15 oyer 110 jears of age The death rnlc rcpri 
sented nn increase of 4 5 pir rent oyer the iirtciiling wish 
and of 15 04 oyer the corresponding wc(k of lOIIO Pneumonia 
caused 112 deaths consumption, 71 heart disu c LO \ in 
Icncc including suicide nnd nephritis laih 51 miili inlt 
tinnl disease 41 nnd cancer 10 Of the eommuniealde di 
eases, scarlet fever caused 'I deaths men les nnd diidithern 
each 8 whooping cough, 0, typhoid fever 5 anil intlmnzi 

INDIANA 

Communicable Diseases—The postmaster nt Laleyille i« ill 

with smallpox nnd the po lollue is undi r qiiarintiin -(iii 

account of the prcyalcnce of shrill fdir the ^nde elif ) 
in Peter bur,, haye Iks n or bn I elosrd 
PersonaL—Dr A\ ’ '1 '\lllu(Tl<n e- 

Alarcli 23 to jo i.'miii 

Arctic-Dr 1 ’so 

crated on last w 
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Physicians’ Building—^An office building, five stones high, 
IS to be erected, at a cost of $100,000, at Mendian and New 
York Streets, Indianapolis The building is to be used esclu 
sivelr for offices for physicians and dentists 

Library Association Formed—^At a recent meeting of the 
Fort Wayne Medical Society, the Fort Wayne Medical In 
brarv Association was formed, nith Dr George W McCaskey 
as president. Dr Benjamin P Weaver, secretary, and Dr 
Alfied L S Kane, treasurer 

IOWA 

Local Society Organized.—At a meeting of the physicians 
of Foit Madison, March 20, a local medical society was or 
gnnizcd, with Dr Frank C Roberts, president, and Dr William 
C Knsten, secretary 

Personal.—Dr Charles Palen has been re elected city phy 

sician of Dubuque-Dr Joseph M Bmmert, Atlantic, has 

been nominated by the goiemor ns a member of the Board of 

Pardons and Parole-Dr Frederick Albert has been ap 

pointed city physician of Mason City, vice Dr Channing E 
Dakin 

Tuberculosis Bills—-Tlie bill nppropnating $60,000 for the 
completion of the main building for the hospital for consump 
tives at Sanitarium, near Iowa City, has been passed by the 
legislature The bill mcludes an annual appropriation of $5,000 
for the dissemination of literature on tuberculosis 

MARYLAND 

Banquet of the Dmversity Al umni. —^The first banquet of 
the General Alumni Association of the Umversity of Mary 
land was held in Baltimore, April 10 Among the medical 
speakers was Dr E Miller Reed The proposition for a 
University Club met with much favor, and a committee of 
100 was appointed to raise an endowment fund. 

Hospital for Colored Patients—The Union Hospital Asso 
cintion, an association of colored people of Frederick, has 
purchased and equipped, at a cost of $30,000, a building soon 
to be opened as a hospital The house has eight rooms, two 
of nliich will be used as public and four as private wards The 
operating room is supplied with the equipment of the Emer 
geiiey Hospital, which has ceased to emst Dr WiUiam G 
Boiime, Fredenck, is house physician 

Baltimore. 

Fulton Resigns—Dr John S Fulton, for ten years secre 
tary of the State Board of Health, has resigned to become 
secretary of the International Conference on Tuberculosis He 
will make his headquarters at Washington, D 0 
Hospital Report.—The report of St Joseph’s Hospital for 
1900 showed that during the year 2,526 patients were admit 
ted, all but SOS of which were free patients The percentage 
of deaths was 4 75 In the dispensary 9,811 patients were 
treated and 10,050 prescriptions were filled 

State Society Meeting—The one hundred and ninth annual 
meeting of the Medical and Chirurgical Faculty of Maryland 
will be held in Baltimore, April 23 to 26 The subject of the 
address of the president. Dr Hiram W Woods, will be ’’The 
Medical and Chirurgical Faculty Its Debts to Itself and the 
Public” The annual oration will be delivered by Dr George 
H Simmons, Cliicago, on “The Campaign Against the Domina 
tion of Therapeutics bv Commercialism ” A special meeting is 
to be held after the oration, the object of which is to 
set before the members the need of a new faculty home and 
the means of obtaining it The subject will be presented bv 
Dr Edward N Brush, chairman of the building committee, 
and Dr Robert W Johnson, chairman of the council At the 
afternoon session, April 25, there mil be a joint meeting of 
the Mnrvlnnd State Conference of Chanties and the Maryland 
State Conference of Womens’ Clubs At this session the social 
evil will be discussed bv Dr Pnnee A Jlorrow, New York 
whose subject will be ‘ The Proplivlaxis of Social Diseases ” 
Dr Lilian WcRh will speak on the Trophvlavis of Social 
Disease in the Home,” and Dr Charles B Emerson, who will 
take up the ‘Tlutv of the Organized Medical Profession in 
Fighting the Social Evil ” The annual banquet will be held 
in Faculty Hall on the eiemng of April 25 

MASSACHUSETTS 

Supreme Court Sustams Verdict—Tlie Supreme Court of 
"Ma*: achusetts has sustained the lerdict of $1 709 obtained by 
Dr John Fitzhugh Amesburv against the Boston i Maine 
Ikailroad for injiine^ receiicd bv the plaintilT at a railroad 
crossing in .Vmesburv 


Hospital Wing Opened —The new surgical wing of the New 
England Deaconess’ Hospital, Longwood, Boston, was opened 
with appropriate ceremonies April 8 The new building has a 
capacity for 44 patients and is furnished with a double suite 
of operating rooms The property as it now stands has cost 
$160,000, and $30,000 additional is necessary to cover the cost 
of the completed and equipped buildmg 

Gifts to Hospitals—By the will of the late Jabez K Mont 
gomery, $6,000 is beqdeathed to the Rufus S Frost General 

Hospital, Chelsda-The late Ehza D Dodge, Worcester, in 

her will gave $6,000 to the Worcester Memorial Hospital and 

$1,000 to the Baldwin Hospital Cottages-By the will of 

the late Mrs Eliza Orne Ropes, $6,000 is bequeathed to the 
Salem Hospital 

Medical Men Organize.—The Boston Society of Examining 
Physicians and Surgeons was organized April 3, at a meeting 
of a number of physicians connected with different semi 
public corporations and life insurance companies The follow 
ing officers were elected President, Dr Francis D Donoghue, 
vice presidents, Drs Frank E Allani and Edward M Greene, 
secretary. Dr Charles T Cutting, and treasurer. Dr Charles 
0 Kepler 

Smallpox—^At LauTcnce seven additional cases of smallpox 

bale developed, making a total of 38-The 15 immigrants 

who were detamed on the arrival of the steamship Oymne, on 
account of smallpox, have been released from the detention 

hospital-Seven new cases of smallpox have been discovered 

in Chelsea, and the isolation hospital now contains eight 
patients All the cases are said to be directly traceable to the 
epidemic at Lawrence 

Personal —Dr S Alpbons Daudelin, Worcester, has been 
selected as" United States commissioner at thd International 

Maritime Exposition, Bordeaux, France-Dr John J Bart 

ley, Laivrence, has been appointed city physician, vice Dr 

Timothy J Daly-Dr Roy V Baketel has been appointed 

school physician for Methuen-Dr J William Spooner, 

Hinghnm, has been reappointed medical inspector for Plymouth 

County-Dr Joseph R. Charron has been made chairman 

of the board of health of Turners Falls 

MICHIGAN 

President BuhJ Dies—Theodore D Buhl, president of Parke, 
Dans A Co, Detroit, died April 7 

Personal—Dr Walter H Sawyer, Hillsdale, is reported to 
be in a serious condition from septicemia, due to an operation 

wound- Dr George E Reycraft has been elected mayor of 

Petoskey-Dr William W Lathrop, formerly in charge of 

the Jackson Samtanum, had a narrow escape from death 
Mhen hiB clothmg became entangled in the shafting of the 

engine room of the institution, Apnl 3-^Dr Malcolm E. 

Smith, Grand Rapids, has started for Katnlla, Alaska, where 
he will be house surgeon in the new Pierpont Morgan Hospi 

tal-Dr Robert B Armstrong has been eleeted mayor of 

Charlevoix 

Hospital Notes—Dr Ernest JL Vardon has sold his hospi 
tal at Hillsdale to Dr Arthur G Doty, and will move to A1 

berta-The Kalamazoo Hospital Association has raised 

already more than $11,000 of the $26,000 needed to 

wipe out the debt of the institution-^At a citi 

zens’ meeting of Calumet the disposal of the Ernest Bollman 
cash donation of $20 000 and four lots for a hospital location 
was considered It is the intention of the committee to raise 
a like sum, that a hospital large enough for the needs of the 

community may be erected-The State Sanatorium for 

Tuberculosis, Howell, was ready to receive patients April 1 
It was then able to accommonate 100 patients 

MISSOURI 

Banquet to Medical Members of General Assembly—The 
program for the banquet to the medical members of the 
Portv fourth General Assembly of Missouri by the St Louis 
Medical Society and the Medical Society of City Hospital 
Alumni in recognition of the good work accomplished in state 
legislation, has been arranged for April 20 at 8 p m , at the 
Planters’ Hotel Tickets may be had of anv member of the 
committee and from the officers of the societies Dr George 
Homan is chairman of the committee. Dr Adolph G Schloss 
stem treasurer, Dr Stewart, secretary Dr William G 
Moore wall officiate ns toastmaster It is expected that the 
governor the president of the senate, the speaker of the 
bouse ten or more members of the senate and house, the 
presidents of all the state medical societies and the president 
of the State Board of Health will be guests of honor on this 
occasion 
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Hoflgcn Memonal Meeting —^Arrangements for the memoriiil 
meeting in St Louis in honor of the twenty fifth numversarv 
of the death of Dr John T Hodgen, a former president of 
the American Medical Association, to he held in the Y M 
C A Hall, April 28, are bemg rapidly perfected Dr Warren 
B Outten will preside as chairman of the committee of ar 
rangements The exercises will begin at 3 p m, and will 
be ns follows 

Inrocntlon Rev Samuel J Mcolla 

Address Dr Hodcen as a Isatlonal and International Flffore In 
Medicine Joseph M Mathews M D Louisville Ky 

Address His Educational Influence in the MlBalsBlppI Talley 
Edward W W SchauBier M.D Kansas City Mo 

Address The Debt of Missouri to His Elinmple and Memory 
Charles H Wallace M D, St. Joseph, Mo president Missouri State 
Medical Association 

Address His Power and Influence as a Teacher Over His Classes 
Henry C Falrbrother M D East SL Louis HI 

Address His Worth as a Citizen Charles Nagel Esq of the St. 
Louis Itor 

Address His Executive and Administrative Abilities In Public 
and Private Stations Le Grand Atwood, M,D, Ferguson Mo 

NEW MEXICO 

Railway Hospital to he BmlL—It is reported that the El 
Paso i. Southuestem Railroad Company will build a large 
hospital for the use of its employes at Alamogordo 
Insane Asylum Bonds Authorized —The trustees of the New 
Mexico Insane Asylum, Las Vegas, have been authorized to 
issue bonds td the amount of $105,000 for needed improve 
ments ' 

To Report Contagious Diseases—At the March meeting of 
the Donna Ana County Medical Society a motion was adopted 
that the society strongly advise parents and good citizens ira 
mediately to report to their family physician or the health 
officer any or all cases of diseases of whatsoever nature, that 
they may be investigated and proper precautions taken 
Infirmary for Silver City—Sir Frank G Tliomson has pre 
sented the New Mexico Cottage Sanatorium for the Treat 
ment of Tuberculosis with the necessary funds for the build 
ing of an infirmary This building will complete the original 
scheme for the institution nith the exception of a research 
laboratory There are now 60 buildings of durable cement 
construction Almost all of the funds needed have been pre 
sented to the institution 

NEW YORK. 

State Chanty Board Officers.—The State Board of Chanties, 
at its annual meeting, elected William Rhinelander Stewart 
president and Stephen Smith i ice president, both of New 
York Dtv 

Senate Passes Bills—The senate has passed the medical uni 
flcation hill iihicli provides for one state board of medical ex 
aminers instead of three, ns at present, and the Armstrong 
bill making an appropnntion of $1 000 for a commission to 
select a site for a neu state hospital for the insane 
Mary Putnam Jacobi Fellowship—The Woman’s Medical 
Association of New Aork has raised $26,000 to be used for a 
fellonship to bear the name of Dr Man Putnam Jacobi The 
income of the fund will bo used to pay the expenses of a 
woman medical student nho wishes to study abroad. 

Physicians’ Club Organized—At a meeting of the physi 
cinns of Nennrk, April 4 organization -nns etlectcd and the 
follow iiig officers w ere elected President Dr Augustus A 
Young, wee president. Dr fared A Reed seerctarv. Dr 
V illinni n Jessup, and treasurer. Dr Edward P Thatcher 

Personal—Dr John C Otis has been appointed commis 

sioncr of public w orks at Poughkeepsie-^Dr John L Hcflron 

has been appointed noting dean of the S} mouse Univcrsitj, 
hrcdicnl Department, during the absence of the dean. Dr Gav 

lord P Clark who has gone to Europe-Dr William D 

Pcckham has been appointed health officer of Utica 

To Limit Expert Testimony — Vssembh man Moreland has 
introduced a bill to limit expert tcstimoni of alienists in all 
murder trials whore insnniti is pleaded ns a defense Tlie bill 
nlso preients In pothetical questions being asked in any crim 
innl case where insanity is a defense 'Tlie idea is to do away 
with experts who rccene enormous fees and seem prone to 
testifi as the side which retains them wishes 

Medical Legislation—Coicmor nughes has signed the fol 
lowing bills The Rogers bill making appropriations for 
state hospitals In which Binghamton Hospital gets $30 000 
for a new dining room and kitchen $31 000 for a nurses 
home and $7,600 for water supply, 'Middletown Hospital gets 
$31 000 for a nurses’ home Hudson Rner Hospital $31000 
for a nurses home, and Kings Park Hospital, $02 000 for a 


new laundry—^Mr Boshart’s, providing that prosecutions for 
penalties for violations of the agncultuml Ipw may be brought 
in the county where the product is exposed for sale or in the 
county in which the adulteration or violation occurred —Mr 
Prentice’s, mcorporating the society known ns the Russell Sage 
Foundation for the purpose of maintaining a fund and apply 
ing the income to the improvement of social and lii ing con 
ditions in the United States —Jlr Wainwright’s authonziug 
Port Chester to raise n tax of not more than one tenth of 1 
per cent for pubbe health purposes 

New York City 

Personal—Dr Monta Wnvnefort Jamison, IHddleton, has re 

turned after an extensive tour of Europe-Dr Charles E 

MeBurney has been spendmg the winter in California for Ins 
health 

Competition for Hospital Positions.—Four salaried positions 
on the resident staff of the Seton Hospital, Spuyten Diiyyil 
New York City, are open for compctitne examination, Apnl 
29 Appbcation should be made to Dr Lewis F Frissell, 113 
East Efty sixth Street, New York City 

Contagions Diseases.—There were reported to the sanitary 
bureau for the week ending April 0, 416 cases of measles, with 
21 deaths, 302 cases of scarlet feier, with 10 deaths, 380 cases 
of tuberculosis, with 211 deaths, 319 cases of diphtheria, with 
38 deaths, 92 cases of typhoid fever, with 18 deaths, 74 cases 
of whooping cough, with 12 deaths, 18 cases of cerebrospinal 
meningitis, with 10 deaths, 73 cases of varicella and 4 of small 
pox, making in all 1,773 cases, with 320 deaths 

Society Eleebon.—At a meeting of the Brooklyn Medical 
Society the followmg officers were elected President, Dr 
Hugh E Rogers, vice president. Dr William H Rankin, re 
cordmg secretary. Dr Alfred E Shipley, corresponding secre 
tary. Dr Edward W Wright, treasurer. Dr Edwin A Hatch, 
librarian. Dr Lewis E Meeker and trustees, Drs Algernon T 
Bristow, Alfred Bel], James W Ingalls, William B Bradcr, 
John H Drogc James C Kennedy, John D Sullixan, Elms H 
Bartley and Richard W Westbrook 

Opposibon to Free Eyeglasses.—A number of protests 
against supplying free eyeglasses to seliool children w itli do 
fectne vision were made at the last meeting of the Board of 
Education The Association for Improving the Condition of 
the Poor belieies that to supply cjcglasscs would bo both 
demoralizing and paiipcnzing, and would fail to rcnioie the 
cause of defective nsion Similar protests were nlso entered 
by the Dty Club the Brookhn Bureau of Chanties, tho 
Children’s Aid Society tlie Brookljui Children’s Aid Society, 
and seicrnl otlier organizations 

Medical Instruction for East Side—The American Life 
Saving Society has just established a medical bureau under 
the direction of Dr G Fish Clark Tho aim of tho bureau will 
be to instruct parents in the crowded districts of the city 
how to protect thenisehcs and their children from disease 
Advice and instruction on first aid to the injured sanitation 
and hygiene will be given without charge to all who will 
come to the bureau in the afternoon between 6 and 0 o’clock 
Fixe lectures on these subjects will nlso bo given at the city 
baths by Dr Clark and Superintendent Brennan 

The Typhoid Scare—It has practicallx been determine 1 that 
the typhoid outbreak at Katonah was duo to coiilamiiiation 
of the xullnge water supplx by Italians employed at Cross 
Rixcr Dam No new eases haxe been reported but it seenis 

that there haxe been thirteen cases in all-The increase in 

the number of typhoid cases in Jlniihattan has been so sharp 
since the middle of Alarcli that tho countx meilieal society 
has called the attention of its iiicmliera to the fact For tho 
week ended Jlarcli 30 there xvcrc 10(1 eases with 12 deaths in 
Manhattan, and for the fir»t week in April there were 18 
deaths ns compared with 0 deaths from this disease for the 
corresponding week of last xcar The boiling of all water 
used for drinking purposes has been ndxiocd 

The Milk Question—Tlie coniniittec of public health of the 
Board of Aldermen which has been liolding public hearings 
on the milk question decided at a special meeting \pril II in 
favor of the ordinanec which if passed will risiiiire that the 
milk from oxerv dnirx supplx ing New \ork phall lie te ted by 
the Health Department once a month and that any mill pIiow 
ing oxer 600 000 baeterin to the cubic eenlimrlir will haxe to 
be pastciirizcil liefore lieing sold Tlierc an manx otlar jmints 
to the ineapiire, but it is said that it will not lie pi_iied bx the 
mnxor until he has heard from the special eomnii sinn whidi is 
inxestigating the matter Tins commission not yit re¬ 
ported but it IS said that it will t' nil K in ' 

xoked The sfnte is supposed ‘ i di ea er* 
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uittle nnd to pay the owners a certain part of their value, hut 
the appropriation has not been large enough to carry out this 
pronsion of the law A bill is being prepared for presentation 
to the legislature sometime during the coming week requiring 
the reporting of illness among employes in dairies, and sick 
ness among cows If employes are found to he ill they must 
be segregated If cows are ill they are to be killed and the 
owners will receive compensation for them The hill also pro¬ 
vides an appropriation for recompense to cover the latter part 

Centennial of the New York College of Physicians and Sur¬ 
geons—The College of Physicians nnd Surgeons of New York 
IS just passing its one hundredth anniversary The charter 
bears the date of March 12, 1807 The first class graduated 
in 1811, this year also being notable for the induction into of 
fice as president of Dr Samuel Bard, who had been the physi 
Clan of George Washington nnd a former dean of the medical 
faculty of Columbia College Two years later, 1813, this 
school absorbed the entire medical faculty of Columbia Col 
lege, thereby increasing the strength nnd prestige of the teach 
mg body General medical nnd surgical clmics to supplement 
bedside instruction were maugurated through the efforts of Dr 
Parker m 1841 Practical work m obstetrics began in 1863 
while about the same time the chair in physiology nnd path 
ology was created and placed under the charge of Dr Alonzo 
Clark, who had just completed a course of postgraduate study 
in pathology m Paris In 1878 an event of special historic 
interest was the establishment of a student laboratory for in 
struction in pathology with Francis Delafield ns its director 
A nominal union between the College of Physicians and Sur 
geons and Columbia College was ratified m June, 1800, but it 
was not until November, 1801, that the actual union of the 
two institutions took place The course of study was at least 
two years of five months each untd 1878, when the time was 
extended to seven nnd one half months In 1887 the course 
was again extended to three years of eight nnd one half 
months each until 1894, when four years of eight and one 
half months each were required This centennial anniversary 
will be celebrated at the coming commencement of Columbia 
University, June 10 12 A opecial number of the Columhxa Uni 
versity Quarterly is largely devoted to the medical work con 
tainmg lending articles bv Profs L Emmett Holt, Frederick 
S Lee, Walter B James, Francis Cniter Wood, M Allen Starr 
nnd George S Huntington It is a valuable addition to the 
htcrntiire of histoncai medicine 

NORTH CAROLINA, 

State Hospital Directors Meet—At a recent meeting of the 
directors of the State Hospital for the Insane, Morgnnton, 
Dr P L Murphy was reappointed superintendent, and Drs 
John McCnmpbell and James K Hall, assistant physicians 

Society Meeting—At the annual meeting of the Haywood 
Medical Society the following officers were elected President, 
Dr Rufus L Allen, secretary treasurer, Dr J Howell Way, 
and delegate to the state association. Dr J Rufus McCracken, 
all of WaynesviUe 

OHIO 

Graduate School Opened.—Tlie Graduate School of Cincm 
nati, whose teaching force is made up from the faculty of the 
hledical College of Ohio, with which it is connected, opens for 
its first session this spring 

Physicians Swindled.—It is reported from Akron, Apnl 11 
that about 30 phvsicinns of that town have been swindled bv 
two men who represented themselves to be agents for a col 
lection agency nnd induced phvsicinns to sign notes of $100 
each, entitling them to membership in the agency 

Election.—Tlie annual meeting of the Akron Medical Club 
was held April 4 when the following officers were elected 
President Dr Le Rov C Eherhard, vice president Dr H. Irv 
ing Cozard, sccrctarv. Dr rdmiind A Weeks nnd treasurer 
Dr Tames G Grant This chib is organized along the line of 
promoting the social side of medical life 

lililk Commission for Toledo —The president of the Acad 
cmv of Jfedicine of Toledo nnd I uens Countv has appointed 
Drs A\ illnm C Chapman Charles \A Jfoots nnd Homer H. 
Heath to 'erve with Dr I Howard JlcVav representing tho 
Toledo Homeopathic Socictv the eecretarv of the AVomnn s 
Clubs nnd the secrctarv of the Chamber of Commerce to se 
cure a better milk suppiv for Toledo 

Personal—Dr 0 AI Pinnev Alndwonville has been ap 
pointed bv the Prc-bvterian Board of Foreign Jfissions as 

medical mi'^sionarv to Benito Wc^t Coast of Africa-Dr 

Adolphus AV Foertmever has been appointed rcceiiing phvsl 
cian at the Citv Hospital Cincinnati lacc Dr A E Osmond 
resigned-Dr John B AToodworth Delaware secretarv of 


the Delaware County Medical Society, has resigned nnd left 
for Texas 

PENNSYLVANIA. 

State Hospital Burned.—On April 8 the State Hospital for 
the Insane, Norristown, was destroyed by fire A mnjontj of 
the patients haie been transferred for tempornrv lodgment 
and care to the insane department of the Philadelphia Hospi 
tal 

Soaety Meeting—The North Penn Clinical Societi com 
posed of physicians practicing in towns along the Noith Penn 
Railroad, was organized at Qdakertown, March 13 The fol 
lowing officers were elected President, Dr Josiah E Ban 
man, Telford, vice presidents, Drs Oliver H. Fretz, Richland 
Center, and John J Ott, Pleasant Valley, secretary. Dr Wal 
ter H Brown, Richlandtown, assistant secretary. Dr Prancis 
A. Borzell, Cressman, and treasurer. Dr Alfred E Fretz, Sell 
ersiille 

The Medical Board BiU.—The Boivman bill remains in the 
house judiciary general committee in the hope that a 
change of sentiment will take place in faior of the meis 
ure The hill was introduced primarily to elevate the stand 
ard of Pennsyhania medical practitioners There are 64 
eivil diiisions in the United States, including Porto Rico, 
Hawau and the Philippines, of -nhieh 30 hnie single medical 
boards while only 12 hare three boards In Pennsihama 
there are at present three boards, regular, homeopathic and 
eclectic, each of which examines graduates of medical colleges 
belonging to its particular school If an applicant fails to 
pass one board he can apply for an examination before another 
board nnd so receive a license Representative Bowman s bill 
provides for a smgle examming board of 10 physicians selected 
from the regular, the homeopathic, the eclectic and the osteo 
pathio schools, to be appointed by the governor, no school 
haring a majority of the entire board The objectors to the 
bill say that the examining boards should ho composed of 12 
members three representatives from each of the four schools 
The regular profession insists that this should be loft to tho 
discretion of the governor 

Philadelphia 

Cerebrospinal Memngitis.—The presence of a number of 
cases of cerebrospinal meningitis in different sections of the 
city during the last two weeks has caused alarm among health 
officials Since April 0, 14 cases of the disease have been re 
ported to the bureau of health nnd 4 deaths from the disease 
have been reported 

Hospital Apphes for Aid.—-Tlie Hospital of the Woman’s 
Medical College of Pennsvlvnnia has issued an appeal for aid 
because it is doing a great work for the sick poor nnd ret is 
hampered by insufficient temporary quarters, hnsung no prnnte 
rooms as a source of income and no endowment fund 1 he 
hospital asks for money nnd annual subscriptions for tiie 
cndoivment fund or for the building fund 

Persona] —Dr J AABllinm AATiite, professor of surgery at the 
University of Pennsylvania, has been elected advisory surgeon 
of the Pennsylvania Railroad Company Dr White will linie 

supervision of the medical corps of the system-^Dr William 

AV Keen has been elected an honorary member of the German 
Surgienl Society He is at present in Berlin, a delegate to the 
surgical congress being held there 

Hospital Cornerstone Laid.—On April 9 occurred the laimg 
of the cornerstone of the new Frankford Hospital Prciious 
to the ceremony addresses were made by James S McMasters 
who presided Representative Samuel Christian, Congressman 
AV AV Foulkrod nnd Dr J Baker Laird Isaac &hlichter, 
chairman of the building commission, laid the cornerstone 
The new building will be a two-story bnck structure wilh 
provision for the addition of two stones 

TENNESSEE 

Graduation—The fifty srxtli annual commencement c\ei 
ciscs of the Uniicrsitv of Nashiille, Medical Department, 
were held Jlnrch 29 when n class of 62 was graduated 
Chancellor James D Porter of the university presided, nnd Dr 
L. M King deliiered the facultj address 

Soaety Meetmg — At the annual meeting of the hnslnille 
Academi of Jlcdicine nnd tho Daiidson County Jfedicnl Soci 
etv held at Nashville April 2 Dr George AV Crile CIci eland, 
Ohio delivered the address of the ciening on "Direct J rnns 
fusion of Blood” The following officers were elected Prcsi 
dent. Dr Mnnin JL Cullom, Mce president Dr Rufus F 
Fort secretary treasurer Dr Holland Af Tigcrt, nnd dele 
gates Drs AVilIinm D Haggard, John A Gaines nnd Sidney 
S Crockett all of Nashville 
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TEXAS 

Fire Losses.—On Mnrch 16 the office of Dr Robert S Foster, 
Xorthrup, i\a3 destroyed by fire ivith a loss of more than 

$1^000-The Denton Countv pest house, fire miles south 

of Denton, rvas burned April 1, mth a loss of about $300 

WISCONSIW 

Smallpox.—It 18 reported that there are 40 cases of small 
pov at Jliinarva, a number of cases hare also developed at 
Roj niton 

Perso nal ,—Dr and Mrs Victor F JIarshall, Appleton, sailed 

for Europe on the lltitncionl a from Nerv Vork, April 0- 

Drs Frank P Donahue and Oscar Luts, internes at the 

Emergencv Hospital, Milwaukee, have resigned-Dr Joseph 

Louis, Jlilwiukee, rvho has been ill at the Hanover Hospital 
for three months, has recovered. 

Tuberculosis Sanatoria—Dr Chester A Pauli, superinten 
dent of the new State Sanatorium for Tuberculosis, Wales, re 
ports that the sanatorium mil be opened about June 1, when 

from 80 to 100 patients can be accommodated.-The hlilwau 

kce Sanatorium for Tuberculosis Association has taken posses 
Sion of its property on the Blue Jfountain Road. Plans for two 
paiilions have been completed and the admimstration build 
ing 18 now ready for use 

Hospital Notes—^Drs William 5L Gratiot and H D Ludden 

bar e opened a hospital at Mineral Point- A meeting was 

held at Portage, April 0, to discuss the matter of a hospital 
for that city and to form an organization Dr William J 
Thomson was elected permanent secretary, and the ways and 
means of defraying the cost of a hospital were discussed. The 
consensus of opinion was that a hospital to meet the needs 
of Portage should coat from $16,000 to $20,000 

GENERAL 

Tuberculosis Sanatorium in Porto Rico —The tuberculosis 
saiiatonum founded at San Juan bv the Anti Tuberculosis 
I/cague of Porto Rico was dedicated April 6 by Governor 
Winthrop 

New Medical Society—The Mexican physicians in Monterey, 
JIcMCo on April 4, effected a permanent medical organization 
to be known as the Nuova L^n hledical Society A consti 
tution and by laws were adopted, 

Havana Physiaans Protest,—Tlie physicians of Havana held 
a meeting recently and entered a protest against the actmty 
of Goremor Magoon in licensing two American physicians to 
practice medime in Havana who had not first passed an 
e\nnimntion in the University of Haiana, ns required bv law 
National Boards of Health Conference —The fifth annual 
conference of State and Territorial Boards of Health with 
the Public Health and Jlnrine Hospital Service will be held 
ill Washmgton, D C, Slav 31, 1007 'Piese conferences are 
convened in accordance with the act of Congress approved 
Tilly 1 1002, “increasing the efficiency of the Mnnne-Hospitnl 
Sen ice” The subjects to come before this conference for dis 
cussion mil be “Sanitary Supervision of Milk Supplies,” 
‘ Malaria its Geographical Distribution,” and “Bacillus Car 
ricrs ’ The last named important subject is attracting much 
attention at present 

Amencan Pediatric Society—This socictv will hold its nine 
foenth annual meeting at Washington, D C, Jlarch 7 0 1007 
The headquarters and meeting place mil be the Arlington 
Hotel ■tmong the subjects on which papers will bo read are 
‘ I he Calonc Value of ‘Modified Milk ” Dr Mavnard Ladd, Bos 
ton, “Cane Sugar Feeding in Its Relation to Some of the 
Disorders of Childhood,” Dr Charles G Kcrlev New Fork, 
‘Kcrnigs Sign in Infancv, a Studv of Two Thousand Cases” 
Dr Tolin Lovett Morse Boston, “Bacteriologv in Mcningi 
tis ” Dr F S Churchill Chicago, “Grip Jfeningitis ” Dr Sam 
ucl "a Adams Washington “The Rest Treatment in Chorea ” 
Dr Tohn Ruhriih Baltimore, “Etiologv of Infantile Atrophv ’ 
Dr \ H Mentworth Boston Further information mav be 
had from the secrctarv. Dr Samuel S Adams, 1 Dupont Circle 
Wnshuigtcn D C 

Association of Amencan Medical Colleges.—The annual 
meeting of this association will be held in Washington Mav 
0 The presidents address will be giien bv Dr George FI 
Roller FFasliington The topics taken up will be “Giving 
Creilit for Work Done in Litcrarv Colleges, the Combined 
Course ” bv Dr Egliert IsiFeiTC New York ‘ Tlic Advance 
ment of Medical Fdueation ” bv Dr Flurrav Calt Ffofter 
Ftashmgton “Should E.\nminations for I ieen*ure be in Two 
Parts and How Shall Thev lie Conducted’” bv Dr Will 
inm 1 FTeans Columbus Ohio “Teaching Internal Ffedicine” 
b\ Dr FF illiam S Tliavcr Baltimore ‘Teaching Flatcria 


Medica, PharmacoloCT and Therapeutics,” bv Dr Tornld Soil 
mnnn, Cleveland, Ohio, ‘ Teaching Anatomv,” bv Dr Frank 
S Baker Washington, and “FFTien Shall cStudents Begin to 
Attend Clinics?” by Dr Frank E Bunts, Cleveland, Ohio 

Amencan Academy of Medicme —The thirtv second annual 
meeting wiU be held at Atlantic Citv, N J, June 1 and 3, 
1907 The secretnrv is Dr Charles Mclntire, Easton, Pa 
Some of the papers on the program are to be on the follouing 
subjects 

President s Address A Ftedlcal Career and the Intcllcctnal Life 
Dr Casey A Wood. Chicago 

The Communal I tfe of Physicians Dr Leartus Connor Detroit 

The Housing Problem Drs S A Knopf and Gertrude C Light 
Rew York Citv 

The Elect of Child Labor on Physical Development Dr Alfred 
Friedlander Cincinnati. 

The Superiority of the Playground to the School room, Dr Woods 
Hutchinson Arrowhead Cal 

The Soldier as a Total Abstainer Dr J W GrosTcnor Buffalo 

Insnrance for Defectives Dr Tames A Spalding Portland Fie. 

State Examining Boards Dr Henrv Beates Jr Philadelphia 

Ueiations of the Medical and Legnl Professions to the 1 uhilc. 
Dr T H Shastld, Marlon HI 

Legislation to Promote Preventive Medicine Dr Benjamin Lee 
Hnrrlshnrg 

A Rational Department of Health Dr J Pease Rorton ‘Sew 
Haven 

Criminal Abortion Dr Henry W Cattell Phllndclphla 

Obliterating .a Yellow Fever Focus m CubA—Dispatches 
published in the reports of the U S Public Health Service 
give an account of the prompt and energetic measures adopted 
to suppress a focus of yellow fever that has been discovered 
in Havana Province, Cuba The reports show that the disease 
in the single case reported was contracted at a plantation in the 
vicinity of Nuevn Paz, a tmvn of 2,000 inhabitants situated 
about 45 miles southeast from Havana The patient, a Span 
lard, who has been removed to Las Animas Hospital, Havana, 
arrived in Cuba last December, and after ten days’ stay at 
Havana, went to Nueva Paz, where he remained contimiouslv 
until taken sick Dr Stansfiold of the Public Health and 
Marine-Hospital Senice reports that a disinfecting and oilmg 
brigade of forty men, under cxponcnced supervision, has been 
sent to Nueva Paz to exterminate mosquitoes, and that the 
work of sanitation will be extended to all places in the Moinity 
Major Kean, ndnser to the Oiban Sanitary Department, stated, 
April 2, that Hainna is free from yellow fever, and inasumch 
ns the present case was imported, there is no reason to fear 
infection m that city The only other case of yellow fever, a 
fatal one, reported in Cuba dunng the present year occurred 
in January at Santa Clam, capital of the province of the same 
name 

CANADA 

New Western University—Alberta is to liaic a proiincml 
unucrsitv at Stmthcom 

Cremation —Cremation is growing in Montreal, where is 
located the only crematory in Canada There were 33 crema 
tions from the commencement of operations in 1001 until 
April 2, 190G and 13 from that date until Feb 28 1007 

Prior to the establishment of the FIcDonald crematory there 
had been 12 bv (ho Mount Roval Gcraeten 

Hospital News.—The late Mrs Peter Rrdpath of Jfonlrcal 

left the Jlontrcal General Hospital $40,000-A nen qiiar 

nntine hospital mil soon be ready for occupation in FF innipeg 
jifnn ——A psichiatnc clinic is to be established in connoetioii 
with the proposed new general hospital for Toronto It is 
intended tlint it shnil occupy n sepamte building lime nceoni 
modation for 100 patients nnd treat acute cases of mental 
disease 

Checking Consumption in British Columbia —The annual 
meeting of the Anti Tuberculosis Socictv of Bntt«h Colunihia 
uas hold III F letoria \pril 2 Dr Fagan the municipal hoaltli 
otliccr of British Columbia ulio lins the mailer of the erection 
of n sanatoniim m charge announced that then nre nearh 
suffiiient funds m sight to proceed with hiiihling 0 |>erntion« 
He lins collcetid SIOOOO in Fancoiner uherc the meilieal pro 
fesvion alone subscribed $2 800 Fboiit SIOOOO is still nee led 
before the necessary SjO 000 i« 'ceiired 

Personal—Tlic Ffaniioba Board of Ileallli has l>een ap 
pointed as follows Dr R. Ff ^mipson FF innipeg ehalnnan 
Drs John Ff Eaton Tohn A FIneilonnhl I- R Echaffner nnd 

Cordon Bell-If is nnnoiinced that the goicmmenf will np 

point Dr Thompson Ff P of Daw on enmniis inner of the 
Yukon nt n sainrv of 83 000 vitli sgnoO for livin" evpen*i 

-Dr Andrew Hadie of Toronto was nssaiiUcd In tie father 

of o former patient who died of nppenJ the ! ' I of 

a heavy fcain«tcr* whip uas (he in«tr , )ie 

has Iain unconscious at his home 
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April 8-^Major Leonard Vaux, ilD, PAAIO, Toronto, will 

be Canada’s representatii e with the imperial army at Aider- 
shot and later on at the Royal Army Medical College at Lon 
don. He will take up a course for the nest year in baotenol 

ogy and hygiene-Dr Halfpenny, Wmmpeg, is domg gradu 

ate work at Johns Hopkms Umversity 


FOREIGN 


A Hospital on the Mount of Olives —The foundation stone 
of the new German hospital on the Mount of Olives was laid 
March 31, 1907 The Sultan of Turkey gave the land 

A New Medical Mission m India—A new medical mission 
has been started in Parbham, in the Nizan country, by the 
United Free Church of Scotland The Murray Mitchell Hos 
pital and dispensary buildings are to be erected at this place 


Appropnations for Scientific Purposes in Germany—Among 
the appropriations recently voted by the German parliament 
IS $60,000 for repression of typhoid fever and $30,000 for 
tuberculosis, $10,000 for study of sleeping sickness, $17,600 
for the approaching International Congress for Hygiene at Ber 
lin, September 23 29, $26 000 for research on S 3 T)hilis, $0,500 
for investigation of the statistics of accidents and $10,000 for 
combating infant mortality 


The ’’Preventive” Theater —In order to continue the anti 
venereal campaign, Le Vallier and Nigel of Paris haie or 
ganized evening entertainments at a small theater, rue Saint 
Denis 133 “The Initiation” is the name given to the en 
tertainment First there is a two act play called “The Im 
molated,” the plot turning on a case of syphilitic sterility 
The second part is a lantern talk on syphilis, with niimer 
ous vieiis The organizers of the show do not seem to be 
phj sicians, but they admit physicians free on presentation 
of their visiting cards 

Pharmacy m Turkey—The United States Consular and 
Trade Reports state that there are 400 pharmacists in Con 
stantinople and quotes a local pharmacist as follows “Phy 
sicians, with the fear of having their prescnptions transformed 
by doubtful dispensers, are wont to order medical specialties 
which offer guaranties of careful preparation ” Although this 
may be an exaggerated new, there is, nevertheless, the Re 
ports state, a growmg demand for medical specialties As late 
as ten years ago advertismg had little or no effect on the sale 
of such specialties but this is no longer the case, and the im 
portance of keeping before the pubhc in an intelligent man 
ner by means of advertising in the principal local journals, by 
posters in the streets stations and public places, is increasing 
and becoming recognized by those interested. 

Traimng School for Disinfectors—In Prussia during 1906 
about 04 oOrcial nine day courses of lectures on practical disin 
faction were given at 17 different points, 633 persons attended 
the lectures, and 633 passed the exammations and received 
certificates as ofilcially tested disinfectors Besides the above 
courses n number of three day courses were held for nurses, 
and about 200 nurses were thus trained for the disinfecting 
service cspcciallv for continuous bedside disinfection uhile 
the licensed disinfectors were trained especially for the ter 
itiinal disinfection Every three years the licensees must sub 
mit to further tests and take another course of lectures at the 
end of SIX vears Steam disinfection apparatus are preferred 
to formalin apparatus as a rule The iliinch med Wochschr 
mentions further that applicants must be under 46 


Quinin Tannate Candy for Children —The Academy of Medi 
cine, Romo Italy recently passed a resolution asking the 
government to have quinin tannate in the form of chocolate 
drops, distributed for the use of children in malarial regions 
7eri Concetti and others related very favorable experiences 
with it Contrary to other preparations of qumin the tannate 
IS borne well even when there is considerable vomiting and 
diarrhea is favorably influenced It is evidently tolerated bet 
ter bv the intestinal canal as it is less bitter and less toxic 
A child affected with hemoglobinuria every time quinin was 
given under nnv other form tolerated the tannate chocolate 
drops and was thus soon cured of rnalana Vinic proclaimed 
its ndiantages as long ago as in 1852 Tl.e vote was, there 
fore taken asking that the tannate in this form be sold at 
cost price or distributed free to children like the other prepa 
rations of quinin for adults 

Plague in India -Consul Ccncral Michael at Oilcutta re 
ports that the plague mortality is increasing in the Punjab at 
the rate of 1 000 deaths n week He nl«o quotes the report of 
the health ofilcor of Calcutta that experiments at inocii ation 
in India have been somewhat discouraging In Calcutta an 


offer of 16 cents each to all who had themselves inoculated 
had 80 little effect that only 101 moculations were made dur 
mg the year Attempts to exterminate the rats were equally 
disappointmg, although 4 cents each were offered for In e rats 
Altogether about 100,000 rats were accounted for, but this 
does not seem to have made much impression on the rat popu 
lation All species of rats seem to be liable to the disease, so 
that attempts at destruction must include aU kinds "The ex 
termination of the rodents and the consequent abolition of 
plague IS likely to be a difflcult task which will take a gen 
eration or two, but it should not be deemed hopeless 
Improved Records of Crmunal Statisbcs m France —Ac¬ 
cording to new regulations, the statistics of enmes in 1 ranee 
ivill m future strive to take account of the physical condi 
tions, the mdividual conditions and the social conditions 
uhich are at the basis of a given crime, so far ns they can bo 
determined The physical conditions include climate, nature, 
soil, season, the individual, age, sex, origin, profession, etc, 
and the social, density of the population, poverty, uealth, 
etc Further than this, each record is obbged to mention 
whether the offense had been committed under the infiuenco 
of bquor, and whether the criminal is a habitual or ocen 
sional drinker The statistics for 1905 show that 2,294 
criminals were declared to be irresponsible In issuing his 
orders the minister of justice urged research into tlic past 
of the criminal, his heredity, his education, environment, tlie 
causes of his fall and means of redemption If b\ this 
means, he said, the magistrate, in concert with the medicolegal 
experts, can work back from the crime to its pathologic on 
gin, justice will be enlightened and the cause of science pro 
moted An editorial in the Bcmatnc Mtd, from which wo 
quote the aboxe, states that the statistics collected hence 
forth in France will be more complete and hence more valu 
able than those of any other country 
Resignation of Damsh Board of Health.—Meyer writes from 
Copenhagen to the iliinch med Wochschr stating that on 
March 6 the Royal Board of Health (kgl Gesundheitsamt) 
sent in its resignation as a body, signed by all the members 
of the board This body nns organized in 1803, and has 
charge of all sanitary and public health matters, and its mem 
bers serve without pay During the lust five years it Ins 
been entirely ignored by the minister of justice, who has 
drawn up bills, made appointments, etc without consulting 
the pubbo health office in any way The bill for repression of 
lenerenl disease, recently described in these columns page 
1119, was drawn up and passed without consultation with it, ns 
also the bills m regard to repression of tuberculosis and otlior 
health matters The board presented a detailed list of griei 
ances to the kmg in an official communication three months 
ago, to which the mmister replied, on the floor of parliament, 
in sarcastic terms Nothing remamed for the members of 
the board but to resign which they haye accordingh doiio 
As no other physician will accept a position on the board ns 
matters now stand, the country is without an official lienllh 
bureau The lack of expert medical supervision is c\ idcnt 
Meyer says, in the antivenereal law mentioned above, espe 
cially its sanitary features The medical profession fears 
that some of the provisions of the law will shako the eoiifl 
dence of the patient in his physician whom he will look on 
more as a police officer than as a confldnnt and friend 

Half a Million Vacemated in Pans in Fifteen Days—Fiance 
always has a number of cases of smallpox each year at differ 
ent points, in 1904 there were 1,000 cases in 16 departments, 
but the populace has never taken this condition of affairs 
senously, and the measures requmng vaccination hare neicr 
been strictly enforced. A few cases of smallpox occurred re 
cently at Dunquerque, and three out of the four nurses ulio 
came in contact with the flrst patient died. The small cpi 
demio was promptly arrested but the Paris press wrote it up 
and a remarkable smallpox scare resulted The people 
crowded by thousands to be vaccinated, Chnntemesse csti 
mates that nearly 600,000 were vaccinated during the first 
two weeks The Acad^mte dc iUdccine in commenting on this 
curious page of history m tins year of our Lord 1907, called 
attention to the drawbacks of such hastv, wholesale vaccina 
tions The law in Prussia forbids more than 130 laccinations 
at one sitting, and in Baden no more than 160 can be vaccin 
ated in one dav Tlie necessity for legislation in France com 
pelling vaccination of the floating population, sailors, dav la 
borers temporarily employed and- the like, was earnestly 
pleaded bv Kelsch The power of the press, he added has been 
illustrated once more bv tins “delirium for vaccination” which 
it induced bv writing up the half dozen cases at Dunquerque, 
■nhile the populace has never been roused from its inertia 
before bv the thousand odd cases occurring on all sides cierv 
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year Jlen, Tvomen and children fought for the vaccine rvhich 
the rveek before they had regarded with sublime indiffercnco, 
aa will probably be the ease also a month from now Kelsch 
commented further on the aid vhich the press might render 
to sustain the efforts of physicians in keeping abve this fear 
of smallpov nhich is the beginnirg of nisdom 

LONDON LETTER. 

(From Our Regular Corrceponicnt ) 

Londov, April 0, 1D07 

The Use of Alcoholic Beverages 
A controversy on this subject has been started in the med 
ical and m the lay press by eertain eminent members of the 
profession Apparently, they are dissatisfied with the pronounce 
ments, which have recently been made by men equally eminent, 
deprecating almost entirely the use of alcohol and the marked 
tendency to its disuse which has been mueh in evidence of late 
Sir Victor Horsley, who is the most prominent teetotal advo 
cate of the profession, recently stated at the Toronto meeting 
of the British hicdical Association that alcohol is being rapidly 
superseded by milk in London hospitals The following mam 
festo has been issued and signed by some of the most prominent 
physicians and surgeons “In view of the statements frequently 
made ns to the present medical opinion regarding aleohol, we 
think it desirable to issue the following statement, whieh we 
believe represents the opinions of the lending clinical teachers 
ns well as the great majority of medical practitioners Recog 
nizing that in prescribing alcohol, the requirements of the in 
dividual must be the governing rule, we are convinced that 
in disease alcohol is a rapid and trustworthy restorative In 
many cases it may be described as life preserving, owing to its 
power of sustaining cardiac and nervous energy, while protect 
mg the wasting nitrogenous tissues As an article of diet, we 
hold that the universal belief of civilized mankind that the 
moderate use of alcoholic beverages is, for adults, usually bene 
ficinl, IS amply justified We deplore the evils arising from the 
abuse of alcohol But there is nothing, however beneficial, 
which does not by excess become injurious ” It need not be 
said that such a manifesto has not been allowed to pass un 
challenged by the opponents of alcohol, who include names 
in the profession equally eminent, A counterblast has been 
started in the Lancet by Sir James Barr and others Sir 
James Barr states that ho is anxious to get reliable informa 
tion as to the poner of alcohol to sustain cardiac and nervous 
energy He prescribes it simply ns a sedative and antispns 
modm to paralyze the vasomotor system, much in the same 
way ns he does nitroglycerin We are only at the beginning of 
what threatens to be a very hot controversy It is a curious 
comment on our boasted progress that the lenders of the pro¬ 
fession should be so diametrically opposed regarding the use 
of a remedy ns old ns ciiilizjition, the experience of the use 
of which IS incnloulablj' great and concemmg which an cnor 
mous number of experiments on man and animals have been 
made It is unfortunate that the controversy should have cx 
tended to the lay press, but this was rendered ineiitablc by 
the publication of the manifesto there Once more the dif 
fercnces of the profession will become a subject of jibe for the 
public. Worse still, unfounded imputations have begun to be 
cast on the signers of the manifesto, such as How many of the 
signers hold brewery or distillcrv shares? and. How rannv cases 
of Scotch wliiskj docs the manifesto represent? 

VIENNA LETTER, 

(From Our Itcgular Correepondent ) 

ViEXXA, April 3, 1007 

Damages Recovered for Sepsis Resulting from Having Corns 

Cut in a Public Bath. 

A remarkable case was decided recently by the court of ap 
peals A merchant in the prime of life asked for damages on 
the ground that he had been infected -when haiing his corns 
cut in a bath by the men paid by the proprietors of the bath 
ing establishment to perform this small operation on the vis 
itors It appeared that the possibilitv of having the corns cut 
bv a “specialist” attracted manv persons to that special bath 
and that tho merchant in question, who was operated on in the 
bath soon afterward complained of pain in his leg, which be 
came swollen and painful Although medical aid was called 
in, sepsis was inevitable and the leg had to be amputated lic- 
low the knee. Tlic court decided that the proprietors were re¬ 
sponsible for their cmplovf-s and that the fact of medical aid 
baaing liccn sought at once proved clearlv that there bad been 
no negligence on the part of the siiilcrcr Tliorcforc, the 
claim of the plaintiff was jiistificil and he was awarded dam 
ages (o the amount of $2,000 The proprietors were at the 
same time sevcrclv reprimanded for not carrving out the citv 


ordinance in regard to bathing establishments, which rcqiarcs 
the presence of a medical man during certain hours of the day 
on the premises for the purpose of controlling all instmmcuts 
and apparatus used for massage, inha'ations itc 

Women Eligible to the Posts of Senior and Jumor Hospital 
Officers 

By the appointment of a woman to the post of “Sccundlr- 
nrzt” in a children’s hospital, a new and importan* step has 
been taken by our rery consematiie hospital administration, 
which hitherto has constantly ignored the presence of fuBv 
qualified medical women and the useful work done b\ them 
in their incffieial positions ns “Aspirant” or “Hospitnnl,” Loth 
expressions meaning nothing more than “a tolerated guest ” 
The prejudice was so strong in many quarters that e en Pro¬ 
fessor Albert, tho famous surgeon, did not allow female stu 
dents to work at his clinic. &ieral petitions have been for 
warded to the ministry of the interior at diifercnt times, but 
the rules of the Vienna University give so much inlependence 
to both the professors and the students that the minister felt 
unable to interfere 'The increased recognition accorded to the 
work done by women physicians has prompted first one and 
then another of the holders of the uniiersity chairs to appoint 
a medical woman ns their assistant, and at last tho medical 
women have been found to do just ns inlunble work ns t'K 
men The government now makes no further distinction be¬ 
tween the male and female sex nhen it is a question of merit 

Investigations mto the Hygienic Conditions of School Children 

The institution of medical inspectors of schools, only a 
recent addition to the administration of our schools, has al 
ready rendered good ser\icc in investigating tho reasons of tho 
insufficient phvsical fitness of many children, cspccialh in 
large towns One of the foremost causes has been found to 
be insufficient sleep, more than 20 per cent of nil tlic cliil 
dren go to bed after 10 p m , and the difTcrcncc between the 
actual length of sleep and the time spent in bed ran up to one 
hour and forty minutes or 20 per cent of the time This 
IS explained partly by the bad habit of keeping the children 
awake, or by unhygienic jurroundings Only from 30 to 10 
per cent of tho children sleep alone, tho remainder have to 
share the bed with one or two or even with more persons 
Bathing is a luxury which only 10 per cent of the eliildreti 
can have at home The school baths arc doing very good 
work in this respect, and bathing facilities are now installcl 
in nearly cicry school In only scry few class rooms ran 
all the windows be opened, in most seliool rooms tho uindous 
have to be closed because of the street noi'c The bad cfTccls 
of short sleep, bad air and also of inadequate noiirishinent 
combine to make the children anemic and less vigorous Tlie 
remedies recommended by the medical inspectors are Better 
ventilation, by opening the windows cien hour for at least 
ten minutes, opening schcol at 0 instead of 8 a m , and dis 
tribiition of free meals to those children who need it 
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OFFICIAL CALL 

Tun Fifty Uionrir A^^LAL S^ssIo^ or the A5n:nicA% Mld 
JC\E \SSOCIVTIO^, TO HC IIfID AT AtLAVTIO CiT\, 

N J, Ju^E 4 7, 1907 

To the Officers and Memhers of the Con^ttiiucni and Ter 

ritonal J«sociafj07U» of the American Medical \snociatwn 
The fifty ci^lith nnnunl pcs^ion of the \mcricnn 'Mftlicnl 
\ssocintion will be hchl nt \tlnnlic CJt^, X T , on 
A\cdnosday, T]iursda% nnd Friday, Time 4 '>» 0 and 7 , 1^07 
THE nOLSE OF DrLFO ^TTS 

The ITouec of Dclcpites of the \mencTn Arc^licnl A’' rwJa 
tion conAcne at Atlantic Cit\, N T at 10 n in on Alon 
da\. Tune *1, 1007 Tlie representation in tho IIoiico of Dole 
pates of the various constituent n««ociation? for llic vnrs of 
1907, 190S nnd 1909 -will be ns folIo\\p 


AInbamn T 

Arizona 1 

Arknnpa^ 2 

CaUfomln T 

Tolorado 2 

ronncctlcnt 2 

Delaware 1 

DIfL of Cohimbla 1 

1 lorlda 1 


'lonlnnn 1 

St-bmf] a _ 

Hnmp bln 1 

New Jrrrf'x 

Nor* ^Icrto) 1 

Nrw "i ork 11 

Nernda I 

North 

North 1 
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Jour A. if A 
April 20 1007 


Georgia 

Hawaii 

Idaho 

Illinois 

Indiana 

lo^a 

Kansas 

Kentucky 

lioulslana 

Maine 

Maryland 

Mn'^aebusetts 

Michigan 

Minnesota 

'\risplR8lppI 

MlBRourl 

Ohio 


2 01 inlioma 2 

1 Oregon 1 

1 I’cnnsyivanln 8 

7 Ilhode Island 1 

4 Soiith Caiollna 2 

5 South Dakota 1 

^ Tennessee 2 

T Texas G 

2 Utah 1 

1 A ermont 1 

2 A Irglnla 

0 Washington 1 

4 West Virginia 1 

2 Wisconsin ^ 

2 Wyoming 1 

4 Philippine Islands 1 


The tAAclve scotiOTia of the Aniorican Medical ABsociation, 
tlie l^Icdical Department of the Army, the !Nredieal Corps of 
the Nn^'A and the Public Health and AInnne Hospital Service 
are entitled to one delegate each 


Correspondence 


Certain Medical Aspects of Jury Trials 

Puo\•IDE^CF, E. I, April 15, 1007 
To the hihtor —Wlieneier any distinct fault riitli a public 
institution becomes oridcnt to the medical profession, it bo 
conies the duty of tins profession to manifest its mows to 
the proper niitlionties and to call for a remedy TIio methods 
of certain commoniyealtlis in the disposition of their convicts, 
the relations of convict and ordinary labor, the hygiene of 
prison life—all Imve been passed in rcMow of late and dis 
cussed hj professional and lay writers, hut as jet the conduct 
of jury trials has not been regulated or to any extent cnti 
cised 


FIllST QENEHAI, on OPF^ 1IEETI^G 
The first General Meeting, which constitutes the opening 
exercises of the scientific functions of the Association, will 
he held at 10 30 a m , Tuesday, June 4 

ItEOISTRATIO^ DEPARTltENT 

Tlie Registration Department will be open from 8 30 a m 
until 6 p m, on Monday, Tuesday Wednesday and Tliurs 
day June 3, 4, 6 and G, and from 0 to 10 a m on Friday, 
June 7 

WiLLiAit J Mato, President 
GFonoL n SiMiioxs, General Secretary 

THE ATLANTIC CITY NUMBER 

The Annual Professional Wnteup with Programs and Full 
Details of the Session 

The Mai 4 issue of The Joohnal will he the annual special 
number giving the preliminary programs of the sections, lists 
of hcadqnartci s, hotels, meeting places, railroad rates, exour 
Bions and other data of interest to those who will attend the 
fifty eighth annual session of the American Medical Associa 
tion in Atlantic City, N J, Juno 4 to 7, 1007 Between 
i5 000 and GO 000 copies of this special edition will be distrib 
iitod Any one who has data concerning special parties, plans 
for atopoiers excursions and other matter of interest to the 
members should send in this information at oneo 
To answer questions that are being asked about hcadquar 
tcis for the various sections we icpeat from Tire JoimRAU, 
Ichriiars 23 the following list 

iir xDQUAnTEns 

riMIlVL III^IKJD SRTCRS XlARLaOROCOn BLE-XHEIII 
1 R.vcTiri or XIimiciXE Flotcl Dennis 
Serri I \ and Axstomx Hotel Chnltonte 
OrsTrTRiCB AVn Disr.tscs of Women Iluddon ETall 
DiM-tsrs oi CiiiLDnrx notel Tmymore 
Xiniois AND XlESTtL DiSEASF Ilotcl Brlgliton 
Opiixn M MOLOOY notel Seaside 
nvRtMKiLOfiT AND Otoloqt Hotel Strand 
lATiioront AND riiTSiOLOor Hotel Slielburnc 
llMiiNi \ND SNNiTtRT SciE-NCE Hotcl St Charles 
I iitnincoLOor and Turn u-ldtiCs Hotel MarlboroiiaU. 

(iiTANiots NIIDICINF AND SunGERV Hotcl Marlborough 
Stum \T 0 I oar Hotel Traymorc 

Ceneral headquarters for registration, information, commer 
end exhibits and the Scientific E-xhihit will be on ioung’s Pier 
Atlantic Cits is preparing to giro those who attend the com 
ing session in June even better accommodation than hereto 
fore, there being more hotels and larger ones than when the 
Association last met in Atlantic City Special attention is 
being gircn to locating the section headquarters in hotels 
directh on the beach front and contiguous to the Boardwalk 
Tlie section meeting places are being grouped ns closely to 
gitlior ns rooms proMding commodious accommodation can he 
obtained It will he the endear or of the Trustees’ committee, 
nhlr assisted hv the nuxiliarr committee, to provide for the 
ineiiihors of the Association the greatest amount of comfort 
Jiossible witliin a short mdiiis, and at a minimum expense 
Tlie seerctarv of the Committee on Hotels is Dr W E 
lonali Hiic Pacific Aaenue 


Now it must he evidont to any fair minded person that 20, 
30 and eren 40 hours of constant discussion and deliberation 
is too much for nny person, that no person after the lapse 
of such a period of thought is capable of sound judgment, and 
that nnj issue decided by jurors who hare passed tlioir usual 
periods of repose and sleep is decided by men wuth warped 
judgment, tired minds and muddy intellects Let nny phyai 
cinn ask himself what his judgment would he worth after 20 
hours of deliberation on any ono subject Let him at such a 
time try to recall eren fundamental questions on professional 
subjects Would his views on nny subject ho worth hearing, 
or would he dare offer nny opinion on which human life or 
lihcrtj were nt stake? Lot the profession tell if the jurj in 
nny Imrd fought criminal case is capable of sound judgment in 
such distinctly unhygienic surroundings ns invnnahly obtain 
I wish to protest with all my power against such conditions 
and to suggest a remedy, and I predict that tliinking people 
mil in time see the rattotiah of tins philosophy It is not 
necessary to quote from neurologists ns to the ability of the 
human mmd to stand mental strain Tins is only too evident 
to nny intelligent person Wliy, then, should not juries, on 
whoso judgment hangs the question of life or death, of sue 
cess or rum aud of financial loss or gain, conduct their dolih 
erations in a sensible manner, with suitable provisions for 
rest, mtli regular meals and with stated periods of sleep 
llicy will do llieir work bettor and in a shorter time, and we 
shall read no more nceounts of haggard men, with voices 
cracked and high pitched from exhaustion, wrangling and 
stining to nrrno at a conclusion which might liaro been 
1 cached long before, were the jurors in hotter physical condi 
tion The remedy A day of 12 hours, or, at most, 14 Ono 
half honi recess nflcr each three lionrs of work, with provision 
for n change of air in the woik room and for a short walk in 
fiosli air A bedroom with cots for sleeping, with rognlnr 
liouis nliolled, and bathrooms for those who would use them 
I ot the public understand that under suoli conditions its wel 
fare would ho better scried, let the prisoner know that nmlcr 
present conditions his sentence may he unjust and that under 
jiroper conditions jnslice is more sure, and let a jury take 
four days of 12 hours each to decide a murder ease rnllier 
than one of 40 hours The medical profession should discuss 
this important matter and, if it secs fit, urge on legislators 
and on the people a change ns important ns it is radical 
Then no innocent man will suffer through the personal fatigue 
of an overtired jury, and jure trials will he purged of nt least 
ono of their undesirable attributes 

W Loins Cniniix AID 


Dis'laimer for “Amencan Medical Syndicate" 

PliiLADELriiiA, April 13, 1007 
To the Fdilor —I am informed that one or more persons in 
\A nsliington, D C, are endeavoring to interest physicians in 
the “Amcnenn Medical Syndicate,” wlintcicr that may he, 
and arc stating that I am largolj interested in it To the 
liest of mv recollection I necer heard of the svndlcnto before, 
or of any one connected witli it HA Hahe 
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Pharmacology 


CAMPHO PHEMQUE 

Report of the Council on Pharmacy and Chemistry 

Tlic following report wns submitted to the Council on Phar 
macj and Clieniiatry by the subcommittee to which Campho 
Phciiiquo had been assigned 

To tho Gounotl on Pharmacy and Ghem\stry — 
Campho Phenique, sold by the Campho-Phenique Co, 

St Louis, JIo, 18 claimed to be composed of phenol 40 
per cent, and camphor 61 per cent. 

Examination of specimens, purchased m tho open 
market, made under our direction, demonstrate that 
the statements made in regard to tho composition are 
not true Instead of contaming 49 per cent of phenol 
(carbolic acid), the analysis showed that it eontama 
not more than 20 per cent Instead of containing 61 
per cent, of camphor, the analysis demonstrates that 
the amount of camphor is not more than 38 per cent 
Besides phenol and camphor, n third substance was 
found which proicd to he liquid petrolatum and to be 
present to the extent of 38 per cent or more. 

Since the statements made m regard to the coraposi 
tion of Campho Phenigue are deliberate misrepresenta 
tions of the facts, it is recommended that the article 
be not approied. 

Besides Campho Phenique, the above mentioned firm 
also sells a preparation labeled Campho Phemque 
Powder While no statement in regard to the compo¬ 
sition of this product is made on the label or in the 
literature, such expressions as “Campho Phenique in 
a powder^ form” and “Powdered Campho Phenique” 
lend to the inference that it has essentially the same 
composition ns that stated for the liquid preparation 
An examination of a specimen of Campho Phenique 
Powder purchnsoil in the open market showed that 92 
per cent of it was a talcum like inorganic substance 
Tlie remaining 8 per cent, consisted chiefly of camphor 
with a small amount of phenol 
In 1 low of the fact that Campho Phenique Powder 
contains verj little phenol, but instead consists chiefly 
of an inorganic talcum like substance, its name is mis 
leading and deceptive It having been shown that 
Campho Phenique Pow der corresponds to a cam 
phorated taleuni powder, the claims that it ‘flias no 
equal ns a drj dressing,” that it is “absolutely superior 
to iodoform,” and that it hns,“nll the excellent prog 
crtics of nristol and iodoform,” are unwarranted It m 
recommended that tho article be not approved, and that 
this report be published 

The recommendations of the subcommittee were adopted by 
tho Council, and in aecordnace therewith tho above report is 
published W A. PocKXEn, Secretarv 

The nboic report on a much advertised "ethical” propric- 
tnn meilicine is worthv of the thoughtful consideration of the 
members of the medical profession, ns it illustrates admirably 
some of the conditions connected with this proprietary medi 
line business THj. FonitULX A f\ke 

hirst it illustrates the fact that tho published formulas 
of the ‘ethical’ proprietaries are not alwnjs reliable The 
tninpho Phenique Company has been verv willing to gne out 
a fornmln, puiqmrting their product to be 61 per cent, camphor 
and 40 per cent phenol (carbolic acid) Now, these two 
drugs will make a liquid mixture, and any druggist can make 
it and the iiiixtiirc will have about the same consistency and 
appearance ns Campho Phenique But its effect differs de 
cidedh from that of Campho Phenique Some months ago 
a ren intelligent plnsicinn, in discussing the propnetarv mcdi 
OHIO business said that in some cases phvsicinns could not 
get druggists to make preparations which were ns sntisfactorv 
ns those which could lie lioiight rendv made lie cited Campho 
Phenique ns an illustration He said that he had used this 
preparation fer bums, etc but ns he did not like to use prepa 
rations put up bv companies about which he knew nothftig, lie 
asked his druggist to iiinkc the mixture in accordance wath 
the published formula Tlic druggists preparation wns not 
sntisfnclon it had a dccidcillv different effect from Campho 
Phenique, and so be tried another druggist This druggist 


also followed the published formula, but his results, too, dif 
fered matcrinllj from the propnetarv article. 

The xnrious analyses that have been made show whv the 
preparation put up bv the druggist did not resemble that 
made bv the compnnv, since, according to the nnaly 
ses, Campho Phenique consists of 40 per cent liquid petrola 
turn, which IS an inert but soothing diluent, while instead of 49 
percent of carbolic acid, as claimed, it really contams less 
than 20 per cent This is an entirely different proposition. 
Now, if the physician referred to above will have his druggist 
make a mixture of 20 per cent of carbolic acid, 40 per cent of 
camphor and 40 per cent of liquid petrolatum, and will then 
compare this resulting compound with Campho Phenique, he 
will find that there is not much difference Furthermore, he 
will realize that there is nothmg either new or wonderful 
about the preparation Camphorated oil and carbolized oil are 
both in common use Campho Phemque is apparently simply 
a mixture of the two 

TftE POWDEB STILL WORSE 

So much for the liquid The powder seems to be something 
entirely diflcreut for according to the chemist’s report, over 
90 per cent of it is an inert absorbent, talcum like matenal 
'There is enough camphor and carbolic acid to give the pow 
der an odor and thus mislead physicians, especially those 
who are in the habit of taking for granted that whatever state¬ 
ments nostrum manufacturers make are true Perhaps it is a 
fairly good dressing for wounds—at least it will do no harm— 
but its name is misleading and deceptive For all practical 
purposes it is essentially a camphorated talcum powder 
THE CAMPHO PHEXlQtJE COMPANT A “PATEXT XrEDICI^E ’ 
COXCERN 

Tlie second iiiteiesling phase of this “ethical” proprietary 
18 that it illiistiatcs another point, i c, that manv of these 
articles arc supplied to our profession by those who are not 
legitimate manufacturing pharmacists The Campho Phenique 
Company of St Louis, according to all reports, is owned and 
controlled bv a gentleman named Ballard This “company” 
supplies the medical profession with the preparations under 
consideration and also with chloro phenique and sorofonol 
We arc informed that this same Mr Ballard is tho principal 
oivncr if not the solo owner, of quite a number of “patent 
medicine companies, such ns Ballard Snow Liniment Co, 
Browns Iron Bitters, Co Mayfield Medicine Mfg Co, Smith 
Bile Beans Co Swains Laboratory, and seieral others. lYo 
loam from the wholesale drug trade lists that these xarioiis 
“companies’ make and sell, beside the campho phenique prepa 
rations, Ballanl Snow Liniment, Ballard’s Hcrbine, Brown’s 
Iron Bitters 111 jiemck’s Pills, Richardson’s Life Preserving 
Bitters, Smiths Bile Beans Swain’s All Healing Ointment, and 
scicml other patent medicines” 

It is Imrdlv neccbsary to make any further comments (Tlie 
whole business is nauseating to those who know the actual 
conditions of this nostrum business and how our profession is 
being deluded The Campho Phenique matter is not an cxccp 
tion it IS simply another illustration of these conditions 

Tlie niajoriti of ‘ethical” proprietaries are foisted on our 
profession cither without any formula accompaniing them, or 
with a ‘formula” that is a fake The majority of the ‘ cthicaT’ 
propnetancs arc manufactured and supplied to pin sicians, w ith 
instructions regarding their use, by men who bear the same 
relation to legitimate pharmacy that the veriest quack that 
ever swindled a credulous public bears to S"icntinc medicine 


The Council on Pharmacy and Chemistry Encourages Reform 

In explanation to manufacturers whose products ha\e Iieen 
refused recognition the Council directs publication of the 
following statcmcnl W \ PucKxm, Secretary 

Some mamifncturcrs, whose products have Iicen rejected bv 
tho Council halo taken issue watli this action on the ground 
that they were not pven sufficient opportunity to comph with 
the requirements Tins can only arise from ignorance of tho 
methods of the Council in these cases and seems to call for an 
explanation In the first place, tho Council docs not like to 
rejc"t any article, but prefers to see c\er% product brought up 
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to its rules, and appreciates every attempt -svliicli manufactur 
ers make m this direction The rules have been public for over 
tivo years, ivhich vould seem ample time for compliance if the 
proper efforts had been made, but the Council stands ready 
to accept reforms even at this late date, and, indeed, at any 
tune m the future 

When the Council determmes to take up an article, this is 
generally assigned to a subcommittee, which prepares a report 
from the available evidence This examination and report bear 
only on the article os it is marketed at the present time, and 
not on what it has been in the past or what it may become m 
the future, except that an unsavory past will naturally enjoin 
great caution in judging the present status of an article 
The report generally carries a recommendation whether the 
article shall be accepted or rejected, or final action delayed A 
temporary suspension of judgment is recommended if the 
committee believes that the manufacturer is willing to reform 
objectionable features If intentional fraud is discovered, the 
Coimeil proceeds as it sees fit If the objections are such ns 
could be removed by proper reforms, the manufacturer is first 
informed of the decision of the Council, and the reasons there 
for are given, generally in the language of the original report 
This gives him an opportunity to file a reply or to take excep 
tion If no reply is received, or if the reply contains nothmg 
which could affect the decision of the Council, in the opinion of 
the committee, the article is considered definitely rejected, in 
its present form The Council, however, is always ready to 
reconsider its decision, and to examine the article again, as 
soon ns evidence is submitted that nn honest effort has been 
made to remoie the objectionable features In other words, 
the fact that nn article has been rejected does not mean that it 
will never be accepted On the contrary, the Council aims to 
gi\e all reasonable o{iportunity for reform To this end, it 
has not thus far published its adverse findings as long ns re 
form seemed possible (save in case of fraud and some other 
extreme mstances) By furnishing to the manufacturers its 
specific reasons for rejection, it shows the direction in which 
reform is to bo made This, we believe, is all that should be 
necessary, and is ns far ns it would be wise for the Council to 
go It can not be expected, and it would not be wise, for the 
Council practically to dictate the wording of the advertising 
matter, ns has been asked by some, or to point out the very 
minimum of the changes -nliich would be needed to bring n 
product up to he letter of the rules A manufacturer mustl 
expect to be giuded by the spint of tins rao\ ement if he in 
tends to adhere merely to the technicalities, he will be sure to 
infringe, sooner or Inter, intentionally or unmtentionnlly Such 
nn attitude is not desirable If he really wishes to reform he 
should plan to meet the objections of the Council to the full 
est extent, and then ask to have his product reconsidered 
^loreoicr, uhile the Council can not be expected to judge hypo¬ 
thetical cases, it stands ready to give an unofficial opinion ns 
to -nhether contemplated changes will satisfy its requirements 
Another objection which is frequently raised is that the 
Council 13 arbitrary and autocratic in its interpretation of 
Rule C “Xo article will bo admitted or retained of which 
the manufacturer or his agents make unwarranted, exagger 
ated or misleading statements ns to fherapeutic value” It is 
self evident that questions of therapeutic value are often 
largely matters of opinion, and that the Council s judgment 
must then be more or less arbitrary It is equally evident, 
however, that a line must be drawn somewhere, for disregard 
of the spirit of this rule has been mainly responsible for the 
“patent medicine” evil, and, indeed, suffices to class an article 
as a “patent medicine” Tlie Council docs its utmost to be 
absolutely fair in drawing this line, and whenever it judges 
that there is a sound basis for difference of opinion it inclines 
to mic the manufacturer the benefit of the doubt, to discount 
his'^natural enthusiasm for bis product On the other hand, 
the manufacturer should remember that the Council is in a 
sense in a better position to judge therapeutic questions with 
out prejudice for it has no interest in the matter, one wav or 
the other except to arrive at the truth 

tVith cicrv wish to be liberal howcicr, the Council would 
not lie doing its duty if it were to accept claims which have 
been disproved, or which ore impossible, or excessively improb 


able Doubtful claims can only be passed if a sufficient body of 
evidence from relmble observers is presented, to relieve the 
Council from responsibility, the quality and quantity of the 
required evidence being proportional to the improbabilitj of the 
claims Nor should manufacturers expect the Council to ac 
cept ns evidence the statements of men whoso solo contribn 
tions to medical literature consist in the endorsements of nos 
trums Certain manufacturers seek exemption for statements 
of which they are evidently somewhat ashamed by publishing 
them as quotations or extracts from correspondents, articles or 
discredited text books The Council can not encourage this 
subterfuge, and holds a manufacturer responsible for eiery 
statement which he publishes 


A Pood Law Development. 

In the JounNAL, March 10, 1907, page 907, we called attention 
to nn alleged prescription which is shrewdly advertised m news 
papers ns ti "simple home mixture which any druggist can put up 
One of the ingredients, however, is a nostrum This method of 
advertising is one way of evading the Food and Drugs Act 

A recent number of Printer’s Ink directs attention to a sim 
liar case The preparation in this instance has been w idcly 
exploited m the lay press, largely m advertisements made to 
appear as though they are rending matter, and is adicriised 
ns “Virgin Oil of Pine” Printer’s Ink snj^ 

“The preparation is put up m half ounce bottles and is rec 
ommended in connection with glycerin and whisky, in a stated 
formula ns a remedy for coughs and colds, lung troubles, etc 
Under the pure food law, a cough remedy containing tno and 
a half ounces of simple ingredients suspended in eight ounces 
of whisky would have to be marked with a label stating tlio 
percentage of alcohol In such a case the percentage would be 
large Eight ounces of whisky would be entirely truthful and 
not at all alarming to the purchaser, but the low prohibits such 
a statement and the percentage of alcohol, if stated, would 
appear so high as probably to cancel a good many sales nhero 
purchasers rend the truthful label To overcome this disad 
vantage in marketing, the company advertises its preparation 
alone and the reader is given a formula whereby he can com 
pound his remedy himself As the formula may be advertised 
without any statement of percentage of alcohol and as only 
nhisky is mentioned, the remedy is divested of what under 
other circumstances nuglit appear to be a dangerous remedy 
Whether or not this concern has evaded the law is a question 
for others to decide It has certainly got around what Mould 
have been in its case a serious commercial drawback ” 


Medical Advertisements in Religious Papers 

The following letter reconed from a correspondent oniiiha 
sizes the importance and the laliie of physicians writing to 
editors of religious journals regarding their adiertising pages 
It also emphasizes the value of persistency 

To the Editor —Tbe question of the Impropriety of rcllcloiis 
newspapers accepting patent medicine adverllsemcnts Is being 
dlscnssed In vour coinmns Formerly the Pittsburg (Pa ) Chrittlan Ad 
vacate contained such ndverllscmente Five or six years ago I cor 
responded with the editor In regard to the matter and he expressed 
his dissatisfaction with the affair and referred me to the business 
manager I wrote many times to the latter party calling his ntlen 
tIon to the fraudulent claims of some adverilsements In the paiier 
To make a long story short for over a year this class of advertising 
has been dlscontlnned. I do not know that my writing hastened 
the matter bnt I believe It contributed In a measure to the change 
If the physicians who are renders of the various religions Journals 
would take pains to enter their protest repeating such protests ns 
often ns might be necessary all such periodicals would In time bo 
led to clean up their advertising columns 

Our corresjamdent’s views emphasize the statement whicli 
has been repeatedly made in this department No journal iin 
less it is run exclusively and solely ns nn advertising sheet 
and IS distributed gratuitously, will continue to cam ndicr 
tising matter knoivn to be objectionable to a largo numl>er of 
subscribers, in the face of repeated protests from those sub 
senbers Tliat the religious papers hnie been great sinners 
along these lines in the past is well known If physicians 
wish to enjoy reading a religious journal free from objectionable 
advertisements they have only to follow the exnmjile of our 
eorresjKindent and write to the manager, and keep on writing 
until the pajier is improved 
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Medic&l Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ErVTDCKY state Board ot Health City Hall Loulrvllle April 23 
Secretary Dr J N McCormack Bowling Green 

Georoia Regular Board of Medical Eramlners Capitol Building 
Atlanta April 30 May 1 Secretary Dr B R, Anthony Grlffln 
Texas State Board ot Medical Examiners Austin April 80-May 2. 
Secretary Dr T T Jackson San Antonio 

Texas Eclectic Medical Board, Dallas, about AprU 26 Secretary, 
Dr L. S Doans Galyeston 

TBrrxEssnE State Board of Medical Examiners Memphis Nash 
yllle and Knoiyllle May 1 Secretary Dr T J Happel Trenton 
Necada State Board of Medical Examiners Carson City May 6 
Secretary Dr S D Lee Carson City 

Illinois State Board of Health, East SL Louis May 8 10 Sec 
retary Dr J A Egan Springfield 

Looisiaxa State Board of Medical Examiners New Orleans May 
0 10 Secretary Dr r A. Larue 211 Camp SL Nea Orleans 
Mississipri State Board of Health State Capitol Jackson May 
14 Secretary Dr J F Hunter Jackson 

MASSAcnnsETTS Board ot Registration In Medicine Room 16 
State House Boston May 14 10 Secretary Dr E B Haryey Boston. 

Florida State Board of Medical Examiners (Regular), Jackson 
yllle May 15-10 Secretary Dr J D Femandei Jacksonyllle 
New Tork State Boards of Medical Examiners Albany May 21 
24 Chief of Examining Dlylslon Charles P Wheolock Albany 
Nesraska State Board ot Health State House Lincoln, May 28- 
29 Secretary Dr Geo H Brash Beatrice. 

Indiana Board ot Medical Registration and Examination Room 
120 State House Indianapolis May 28 31 Seeretary Dr W T 
Gott Indianapolis 


Requirements for Practice in Japan.—Schwalbe renews the 
requirements before physicians are admitted to practice m 
other countries, his article, “Zulassung im Auslande,” appear 
ing in the Deutsche med Woolischr Nos 1 and 12 He states 
that according to a law passed last May, Japan requires cer 
tain qualifications and a license from the minister of the in 
tenor before an outsider can practice medicine Four years 
of medical study are the minimum requirement, and the right 
IS resorted to refuse or reroke the license m case the nppli 
cant IS a minor, or deaf, dumb or blind, has been imprisoned 
or has been fined for medical malpractice The law provides 
that each phjsician must keep a record of all his patients, 
with name, age, residence, occupation, disease and treatment 
This record must bo preserved for ten years The law further 
prohibits false announcements m regard to a physician's abil 
ity, and it also prohibits advertising of secret remedies by 
phvsicians According to a decree issued last September, reel 
procitv IS allowed with foreigfi states which admit Japanese 
physicians to practice, conferring the license without exam 
ination on presentation of due credentials Great Britain, to 
date, he says, is the only country whose phvsicians can thus 
be admitted to practice in Japan without further red tope 
Schwalbe ur^s reciprocity agreements between Germany and 
suitable foreign states He is a little premature in regard to 
Grent Britain’s reciprocating with Japan, we believe, ns the 
question is still under advisement in parliament. 

North Carolma—Higher Requirements at 'Wake Forest.— 
Tlie Medical Department ot Wake Forest College hns adopted 
the resolution that beginning with the session of 1908 Sk cer 
tificntes of recommendation for advanced standing in other 
medical colleges will be gnen only to students who hnxe com 
pleted the two venr medical course and also the bachelor of 
science or bachelor of arts course The two years work in 
medicine is elective in the B S degree and nt the same time 
represents the first two years ot work given in nil first class 
medical colleges 

Virgima University Adopts Higher Requirements.—The 
medical facultv nt its last mectmg passed a resolution to the 
following eifcct Beginning with the session of 1910 the 
minimum entrance requirements shall bo the completion of 
two years of work in nn institution of recognized collegiate 
standing, including satisfactory courses in physics, biology, 
inorganic chemistry and a language, prefembly German Bv 
“satisfactory” courses is meant courses more or less equiva 
lent to those gii cn in the college department of the Universitv 
of Virginia The administration of these requirements will be, 
ns nt present, in the hands of nn academic ofTlccr, the dean 
of the university who passes on the entrance requirements of 
nil the dvpartments 


Medical Economics 


THIS DEFARTMFNT EMBODIES THE SUBJECTS OF ORGAN! 
ZATION CONTFACrr PRACTICE INSURANCE FEES 
MEDICAL LEGISLATION ETC 


Blue Earth County Organizes a Study Course. 

Dr A G Liedloff, secretary of the Blue Earth County 
(Mum ) Medical Society, writes 
“At the September meeting of our county society we do 
cided to take up a regular course of study Regular lessons 
yvere assigned and the chairman appointed members of the so 
ciety as teachers to take charge of each nieetmg It yvas also 
decided to meet weekly mstead of monthly ns heretofore 
“This plan was carried out with a fair degree of success, 
but, oyving to the fact that one third of our membership li\e 
outside of town, it was not considered adiisable to use the 
funds of the society nor to expect the regular officers of the 
society to do the work of the study class of which the physi 
Clans In the city receive the greater part of the benefit Ac 
cordmgly, we organized the Study SMtion of the Blue Earth 
County Medical Society, adopting a constitution and bv Inyvs 
and electing special officers We began our wor,v with 12 
charter members, after issuing nn invitation to all the mem 
hers of the county society to join us Our by layvs proiide 
that any member of any county society, on application may 
become a member of the study section Dues are proi idcd to 
cover actual expenses only Meetmgs ore held yvecklv nt the 
office of the quiz master 

“The following outline for work hns been placed in the hands 
ot each member 

March 6 Anatomy ot the Chest''Inrch 13 Dlnimostle Methods 
March 20 I.ar 5 Tix and Pharvnx March 27 Bronchial Tubes. 

April 3 Diseases of the Pleura April 10 Pneumonia. 

April 17 Tuberculosis April 24 Chronic Diseases ot the 

Lungs 

May 1 Anatomy and Phvsiologv of the Heart 

May 8 Pericarditis and Fnnctlonal DIsea es of the Heart 

Mnv in Organic Diseases of the Heart 

May 22 Diseases of the Diaphragm 


A Finn Stand Agamst Contract Practice 

Dr James J Hogan, secretary of the Solano County (Cal ) 
Medical Society, reports the results of the stand taken by his 
society on contract practice Some years ago n mimher of 
fraternal orders having local lodges in 'Vallejo, the principal 
city in the county, adopted free medical services as one of the 
advantages of membership Contracts were entered into with 
yarioiis physicians of the town nt a nominal figure Other 
organizations, seeing the ndyantnges ot such a plan also 
adopted it, until almost eyery organization in the city yvas 
offering free medical services to its members The Engles, the 
Foresters, the Druids, the Maccabees, the rrntcmnl Brother 
hood, and other orders, including even the women’s lodges, fur 
nished free medical service as one of the priiilcgcs of member 
ship 

About a year ago the society adopted a resolution plnlging 
the members to do no more lodge practice Tins agreement was 
signed by every physician in Vallejo, both members and non 
members The lodges combined and imported n physician from 
Oakland, to whom was giycn all lodge work of the place He 
made a eontract for n year At the expiration of his contract 
he left cmdcntly not finding the yvork either pleasant or profit 
able Since that time two other men have been imported to do 
lodge work The members of the society however, hnye with 
one exception kept their agreement, and linyc done no lodge 
yvork whnteyer ’The member who broke the promise was ex 
polled later At the last meeting of the society every iiiemlier 
expressed himself ns thoroiighlv satisfied with the wears yvork 

Utah Completes Reorganization. 

The Salt Lake County (Utah) Aredical Society has ndnplel 
the standard constitution and by laws for county societiis m 
full The XJtah Jlcdtcal Journal, in speaking of the mailer 
editorially, says 

"Tills reorganization plan seems eminently projicr, in tint 
the physicians are in closer touch than ever before The re¬ 
sponsibility resting cn the county societies fa greater than er 
before as they, and they alone are made the "c- 

qinlifications of the membership of the 
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tlie American Medical Association Thus the responsibility 
re-ts where the applicant is best known The various schools 
of practice, so long as the fundamental requirements arc the 
same, are less widely separated than ever before, and, as time 
goes on, the differences will grow less and less ” 

“How to Get LegiBlation.” 

The South Carolina Medical Journal has the following com 
meiit, which should be carefully considered by those inter 
ested in securing medical and sanitary legislation 

“lA e all know (or ought to know if we are old enough to be 
practicing medicine) that legislation is not accomplished in 
the effulgent sunlight of a noisy public, not on the hustings of 
a demagogic campaign meeting, nor eien (where one might 
suppose) on the oratorical forum of the house of representn 
til c- It IS conceived, laid, and hatched, in polibcal by ways 
and hedges, around the comer, on the dead quiet, with soft 
word-- and apt reasoning 

\A c must appeal to the personnel of the legislature We 
iiiust talk to our law makers m person, quietly, sensibly, and 
witlnl forcibly and with reason We may remind the legislator 
that we are striving to protect the public, himself included, 
from the appalling, if insidious, dangers of quackery and 
fakcri , impress on him that it is not primarily for our good 
but for his own protection and that of his family that we oak 
this legislation Professional aggrandizement plays no part m 
this appeal We may point out to hun that, as the state offi 
cmlh recognizes and licenses the profession of the state, surely 
he must agree that the associated members of the profession 
are best fitted to outline the necessary legislation for the 
prt'Cnation of the public health” 


Queries und Minor Notes 


Anommous CojiliOMCATioNS will Dot be noticed Queries for 
tills column nust be accompanied by tbe writers name and ad 
dress but the request of tbe writer not to publish name or address 
will be fnlthfully observed 


ONXDENDltON AffBOnEUJI 

ncNDEnsoy Oeoa , April D 1907 
7o the EOliot —What Is Omdendron arborcum and what are 
» Eonit of Its cCtccts and uses? I fall to And referenee to It In any 
^ thing at hand J T Mills M.D 

A^swEn—This plant Is described In the United States Dlspen 
atory Eighteenth edition ns andromeda Orydendrum arborcum 
sour wood or sorrel tree It grows In the valleys of the AJIc- 
phanles from rcnnsvlvanla to Florida The leaves have a pleasant 
ncld taste and are sometimes used by hunters to allay thirst While 
It 1' used by some as a diuretic In treatment of dropsy nolblng 
dellnlle Is 1 nown regarding Its properties. 

INDUCED IIYTEREMIA IN ACNE AND CORNEAL OPACITIES 
IMLAY City Mien April 8 1007 
To the Editor —I have a patient with acne and also one with a 
corneal opacltv I wish to treat them by the so-called Bier method. 
Mill lou tell me how tight a rubber band should be applied to the 
neck and for what length of time It should be left on. 

M B McCaoslavd MD 

WswED — According to R Knapp an assistant of Bier n 
bandage Is properly applied when the following conditions obtain 
There must be no discomfort felt from tbe bandage Itself nor In 
the con.cslcd region in the latter there must be simply a feeling 
of fiilnc«s but none of tingling or as If the part were going to 
sleep the member should be warm and eventually become warmer 
than the opposite side and a bluish red color should appear but 
the pulse mn»t he casllv felt The rule Is to apply the bandage for 
twentv two hours then loosen It and allow a pause of two hours 
alter which the bandage Is reapplied. Congestion of the head Is 
secured by the use of a cottqn rubber band which Is 3 cm 
(1 1 3 In ) wide for adults and 2 cm (1/5 In ) wide for children 
q hv letnd has a row of evclets on one side and a hook on the other 
so that the decree of bvpcrcmla can be regulated by placing the 
ho<k In dlfTorent eyelets If the band presses on the neck this 
must Iw equalUed by padding with cotton Dyperemla Induced by 
MWtb n Is a Ivl ed hr some for the eve and It would seem ns If the 
ssntc mcthml would nI«o I>e applicable to acne For a description 
and ilgures c' some of the suction apparatus sec The JoenSAL 

Jtinc ^ 1 r 1^04 " 

Tl rvTMENT OF TMlVCnF 

Chicago April 2. lOOT 

To thr Edit r —One Is struck on reading medical Joumals with 
tl nuT'-r qurstlons a ~cd regarding tbe treatment of ear 


troubles I would suggest that a formula be Introduced In the next 
Pharmacopeia for a ready made preparation suitable for the treat 
ment of this condlUon As the putting of potent drugs Into the 
auditory canal may be dangerous, the general practitioner Is some¬ 
times at a loss to k-now what to prescribe both as to drug and to 
quantity The National Dispensatory still gives the modified Bat 
samum ttanquillans of the French Pharmacopeia but the U 8 
1 harmacopefa has no formula Of course the busy practitioner will 
think of oil of thyme chloroform, tincture of opium, etc. but hou 
about exact qnanUtles? Too little will make the throbbln? thump 
uiff and buzzing worse whereas too much may cause serious com 
pllcaUons L. M lot^^o MD 

ANswEn—While our correspondent docs not Indicate what car 
troubles he has In view he makes use of some expressions tliat 
lend us to suppose he means an ordinary earache, such as the 
general practitioner frequently meets especially In children The 
disease in question under such circumstances is almost Invariably 
an acute otitis medio, either catarrhal or purulent In its character 
Conditions of this kind have been combated by various remedies 
IIoL applications on the outside of the ear are usually helpful 
Under this heading may be Included hot water bags, a covered 
Japanese hand stove hot salt or bran bags, and considerable relief 
Is often found from flUIng the fingers of kid gloves with hot salt 
and tjlng up the open ends These little bags may be laid on a 
dish placed on the stove until thoroughly heated then applied to 
the ear canal and covered with a thick cloth. In this way the 
heated bag comes Into close contact ^\lth the tissues of the ear 
canal Tbe application of steam often gives prompt relief A tea 
cup Is filled with boiling water a wad of absorbent cotton pressed to 
the bottom of the cup the water poured out and the cup applied 
over the ear Many drugs are found useful Jn relieving pain and 
earache An aural suppository, such as Is manufactured by various 
pharmaceutical houses each suppository containing % grain of 
morphia 1 100 grain atropln and % grain cocain, Is cfflcaclous- 
These drugs are held together with coca butrer They can be 
gently slipped Into the ear and will melt Mlth the heat of the body 
or their usefulness can be considerably accentuated by tbe appllca 
tIoD to the ear of a hot bag These snpposltoriea seldom fall to 
relieve earache, provided of coarse that the ear canal Is reasonably 
clean and free from car wax, etc. A common prescription is morphia 
sulphate gr % atropln sulphate gr , rose water Two or 

three drops of this dropped In the ear will usually give Immediate 
relief Cocain Is sometimes added, ilony other combinations might 
be suggested but most of them would contain one or all of tbo 
above Ingredients under somewhat varying conditions These sug 
gestloos aie based on tbe supposition that our correspondent re¬ 
fers to acQte otitis media with earache. 


8X1 UPUS AKTISCORBDTICUS 

Cincinnati April 0, 1007 

To iho EOitor —I recently found the term Syrupus Antlscor 
butlcus, I did not know v,hat It was, and my library failed to 
enlighten me I inquired of a number of my friends both medical 
and pharmaceutical and they algo were unable to tell me Hence 
I am compelled to appeal to you V 8 McKee M D 

Answeb —This prepaiallon Js official In the Swiss Pharmacopeia 
and In the French Codex, Hager s Handbuch der Pharma 
ceutHchcr Praxis gives the following composition 


o 

2^ 

Iiigrodients 

Parts 

Swiss 

French 

1 

Ilcrba cochlearlffi (common scurvy grass) 

100 

100 

2 1 

Ilerba nasturtll offle. rocentls (water cress) 

100 

100 

a 1 

Radix armoracJffi reccntls (horseradish root) 

100 , 

100 

4 

boMorum menvanthls (water shamrock) 

20 

10 

U 

( ortex nnrantU 

25 

20 

<1 

< ortei clnnoraoml zojlonlcl 

30 

5 

7 

^ iniim olbl 

400 

400 

8 

Alcohol 04 per cent 

40 


P 

Sucebarum 

t 

550 

500 


According to the Pbormacopcla the directions for ranking 

this arc as follows Ingredients 1 to 8 are macerated for 0 days 
In a water bath One hundred parts arc distilled off the remainder 
Is percoloted and after f hours the clear fluid Is poured off It Is 
then boiled down to 3^0 parts and cooked to a syrup witli the 
sugar The distillate Is then added 


TEST FOn niLF IN URINE 

MtNvrvroEiB March 25 1007 

To the rdllor —Can you give me a reference to a test for Mir In 
thr ur'oe In which a color reaction takes place similar to the 
dlnzo reaction on the addition of a solution of sulphanlllc ncld 
hrdrochlorlc acid and sodiJra nitrite? II V> AELrv M D 

\*‘swnn-—The test ha«* lwv“n described by A Rnpblel (8t PeterM 
hurj mcfl Woehnehr nU«lrncted In TJir JotmN\L Jan 13 3000 
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115 and by Kroklcnicz {Muenchener mcd ochscJir abstracted 
In TiiL JounNAL, June 0 1900, 180S) Raphlel b test conelsta In 
using tbe ordinary dlazo reaction lie uses the two solutions com 
monlv employed, vis,, solution 1 Sulphanlllc add 5 parts hydro- 
chloric acid 50 parts distilled water 100 parts Solution 2 Sodium 
nitrite 0 5 parts distilled water 100 parts The test for bile pig 
ment can be performed In two ways vis Either a solution con 
talnlng 5 c.c. of solutions 1 and 2 or 3 drops of solution 2 Is first 

prepared and mixed with 6 c.c. of the urine to he examined. If 

bile pigments are present the solution will promptly assume an 
amethyst color that In a short time turns to cherry red. The red 
color is quite apparent even In greatly diluted urines or In urines 
containing only minute quantities of bile pigments Or the test 
may be performed by adding 2 or 3 drops of solution 2 to the urine 
and then 5 c-c. of solution 1 In this case the urine assumes a 

greenish or yellow Ish green hue that within 24 hours passes Into 

a cherry red. 

The test of Kroklewics Is based on a similar principle but he 
emplojs the various substances making up the dlazo teat reagent In 
a little different way He employs, first a 1 per cent solution of 
sulphanlllc acid second, a 1 per cent solution of sodium nitrite 
third, pur© hydrochloric acid. The test Is performed as follows 
Equal parts of solutions 1 and 2 are mixed 0 5 c-c, of this mixture 
ifl added to 0 5 c.c. of the nrlne to be examined. If bile pigments 
are present the mixture of urine and reagent turns red If now one 
or two drops of pore hydrochloric acid are added this red color 
promptly chatiges to a violet, which remains permanent for a long 
time. This test Is very delicate and can, If necessary, be performed 
with a few drops oT urine or other fluid to he examined for the 
presence of bile 


The Public Service 


Army Changes 


Memorandum of changes of stations and duties of medical oIDcers, 
U S Army week ending April 13 1907 

UockhUl, E P asst surgeon, granted 30 days sick leave of 
absence. 

Boards of medical oIBcera as hereinafter constituted are appointed 
to meet April 29 1007 at tbe places designated for tbe purpose of 
conducting the preliminary examination of applicants for appoint 
ment in the ^ledlcal Department of the Army 


At Fort Jay, N X Elchard Charles surgeon SUImer 
I A Vkliltmore E It asst surgeons 

At Vancouver Barracks Vash Crosby TV D surgeon 
Flagg, C. L B asst surgeon 
At Columbus Barracks, Ohio Raymond, n I surgeon, 
UuCtner D U Metcalfe, R t asst surgeons 

At Fort Monoroe Va Carter \\ V surgeon Ragan, 

C A. Smith li. L. asst surgeons. 

At Jefferson Barracks, Mo Bradley A E, surgeon 
Pyles W L. Powell W A, asst surgeons 

At Ancon. Canal Zone McCulloch 0 C, Jr surgeon 
Lj stcr T C Crabtree G H asst surgeons 

At Madison Barracks N 1 Hallock n M surgeon 
At Fort Bherldan, 111 Munson B L. surgeon 
At General Hospital Washington Barracks D C 
Howard D C Ashford B K., Huggins J B asst 
surgeons. 

At tort Leavenworth Kan Fuller L A Clavton, 
J B Unllornn P S oast surgeons. 

At Fort Porter N Y Hess Louis T asst burgeon 
At Port Reno Okie Edger B J Jr asst surgeon 
At Fort Etlmn Allen Vt Robbins C P osst surgeon 
\t Fort Riley Kau Reno V W asst surgeon. 

At Fort D A Russell l\yo Davidson W T asst 
surgeon 

At Fort Thomas Kv Hnthawav L. ’’I asst surgeon 
At Port Roseemns Cal Huntington P W asst 
surgeon 

At Fort Snelling Minn Webb W D asst surgeon 
At Fort Tx)gnn Colo Lambert 8 E asst surgeon 


The board will be governed by Instructions from the Surgeon 
General of the Army to whom the reports of the boards will be ren 
dered direct 

Newgnrdon George J surgeon ordered to report In person to 
Brlgndlcr General Mm P Hall adjutant general president Army 
Retiring Board appointed by Paragraph 8 S O 230 War Depart 
ment Oct 0 1000 at such time ns he may designate for eiamlnn 
tlon liv the board For the purpose of examining Alajor Newgarden 
the hoard will meet at Mashington Barracks D C 

Usher r "M C asst surgeon granted 10 dnvs leave of absence 
Stark \lcxnndcr N surgeon granted three months leave of 
absence to take effect on his being relieved from dutv In the 
Ihlllpplncs Division and he Is nnthorlicd to visit China and Japan 
Gosmnn George H R asst surgeon granted two months leave 
of absence to take effect after his arrival in the United States and 
ho is nutliorlrcd to nppiv for an extension of one month 

Howard. D C asst surgeon granted leave of absence for two 
months to take offev.t Tune 1 1^07 with permission to apply for 
an ext nslon of one month 

Wilson M H asst surgeon will proceed In due season to Fort 
Porter N 1 and report on arrival to the commanding ofllecr for 
tempomn dutv as member of a Iward of officers to meet May l 
1007 for examination of candidates for admission to the U S 
Milltarv Veademv On completion of this duty he will return to 
Fort Hamilton N T 

Kllbournc E D asst surgeon granted 14 days leave of absence 


Mttbee J I assL surgeon relieved from duty In the Philippines 
Division and assigned to duty in the Army transport service with 
station at Sam br'indsco Lieut. Mabee will relieve A8St,-Surgeon 
Pinkston as surgeon of the transport Sherman on arrival at Manila 
PI 

Pinkston 0 M asst surgeon on being relieved from dutv as 
surgeon of the transport Sherman by Asst Surgeon Mabee will re¬ 
port Id person to the commanding general Philippines Division for 
assignment to duty 

Bnshnell George E surgeon, is detailed to represent the Medical 
Department of the Army at the meeting of the National Association 
for the Studv and Pre^entlon of Tuberculosis to be hold in Wash 
Ington D C May 6-8 1907 Major Bushnell will repair to 

Washington In time to attend the meeting of the association nnd 
on Its adjournment will retnm to hla proper station 

Morris E R. surgeon will proceed to Washington Barracks 
D C and report In person to the commanding ofllccr General Uos 
pltal at that post fo' observation and treatment. 

Gregory J C, asst, surgeon relieved from dutv In the Arrov 
transport service to take effect on completion of hIs examination for 
advancement and ordered to Jefferson Barracks Mo for dutv 

Bosley J R asst surgeon relieved from dutv at Jefferson Par 
racks Mo and ordered to Fort Casev Washington for dutv 

Hart T W contract surgeon left Fort Hunt Vo. for duty at 
Target Camp 4nnnpoIIs Md. 

Mall Francis M contract surgeon left Fort Ogletliorpe Cn on 
leave of absence for two months 

Hutson T O contract surgeon left Fort Saint Philip In for 
dutv at proper station Fort Moultrie S C 

Bell R r contract surgeon left Fort Wadsworth N 4 for 
temporary dutv as surgeon of the transport Kllpntrick 

Woollev Herbert C contract surgeon ordered from Now York 
CItv to Vancouver Barracks Wash, for duty In the Department of 
the Columbia. 

Lnviov E W contract surgeon ordered from Sleepy Eve Minn 
to Anncoover Barracks Wash for duty In the Department of tbe 
Columbia 


Navy Changes. 

Changes In the Medical Corps U S Navy for the week Ludlng 
April 13 1007 

Langhome C D surgeon detached from dutv at the Naval 
Medical School Hospital nnd ordered to the Navy lard M ashing 
ton D C 

Riggs R B P A surgeon detached from the Naval station 
Port Roval S C nnd ordered to the Texan 

Helner R G asst surgeon detached from tbe Navy lard Mash 
Ington D C April 16 nnd ordered to attend course of Instrjullou 
at the Naval Medical School Masblngton D C 


Public Health and Manne Hospital Service 
List of changes of station and duties of commissioned nnd non 
commissioned officers of the Public ITenlth and Marlne-TIospltnl 
Service for the seven days ended April 10 1007 

Banks C E snrgoon granted leave of absence for one month 
from about April 10 1007 

Cobb J O surgeon granted leave of absence for one montli or 
so much thereof ns mav be necessary on account of sickness 

Wertcnhiker C P surgeon granted leave of absence for 1 dnv 
April 11 1007 

Stimson A M asst surgeon granted leave of nbtonce for 7 da\8 
from April 0 1007 under Paragraph 101 of the Service Regulations 
Robertson H McG asst surgeon directed to proceed to I hlln 
deipbia for special temporary duty on completion of which to rt*- 
Join bis station 

Salmon T W asst surgeon granted leave of absence for 1 dn\ 
March 2 1007 under Paragraph 101 of the Service Rogulntlons 
Word W K asst surgeon granted leave of absence for 2 daxs 

from March 20 1007 under Paragraph 101 of tbe Bervlco Rcgula 

tIODS 

Ashford F A asst surgeon granted leave of nb'Jenco for 1 dnv 
March 2 1007 under Paragraph 101 of the Service Regulations 
Frost W H asst surgeon granted leave of absence for 2 (ln\s 

from March SO 1007 under Paragraph 101 of the Service Regula 

tions 

Kn^tlc J II chief of dIv!«;lon of chomlstrv nvglenlr 
granted leave of Qb**ence for 0 davs from April 11 1007 

Buonocoro F acting n«<«t surgeon granted leave of nb'^enre for 
15 dnvs from Tan 23 1007 on account of slcknet^ 

Delgado T M acting asst surgeon granted leave of nb enet for 
0 dnvs In March 1007 under Paragraph 210 of the Sorvico Rrgula 

tlODS 

Duke n F acting surgeon granted leave of absence for 3 
davs from Anrll 10 1007 

Crlflltts T n D nctln" asst surgeon granted leave of absence 
for 21 dnvs from April 12 1007 

Kennard K acting ns'^t ’^urgenn grnnte<l leave of nb'innee 
1007 under Paragraph 210 of the Service Ke_u 


Acting surgeon granted leave of nli«ence 

3 and 10 1007 under Paragraph 210 nf the 


for 1 day "March 8 
latlon*^ 

‘Schwartz, T/>uls 
for 2 davs March 
Service Regvdatlons, 

noinn rowr\rp 

A board of medical officers was to meet at New Orlenn« \prll 
0 lOnr for the examination of an alien Immigrant Detail f r fb* 
Foard burgeon J H MTiIte chairman P A *^urgcon I I*. 
Wilson Acting Surgeon J T Seott recorder 


Health Reports 

The following cases of smallpox veMow fever nnd plague ln\e 
been reported to the irgeon renernl Public Health nnd ^I^rIne 
ITo^ltal 'Jcrvlce during tl e wc-^k ended ^prll 12 1007 
sMAirroy—rMTm 

Callfornln Pranelsco 3Iareh 24 '’o 1 ca«e 

Kansas Topeln ^^n^ch 1C rn«ec 
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MassachusettB Lawrence March 23-30 19 cases 
Minnesota "Winona March 23 80 2 cases 
Missouri St Joseph, March 22 29 10 cases 
l\ew Jersey ^cwarC March 23 80 2 cases, 

New York 11 Counties, Jan, 1 March 2, 56 cases Broome 
Countv epidemic. 

North Carolina Oreenboro March 23-80 8 cases 
Ohio Canton March 2 9 2 cases March 25-81 1 case 
South Dakota Slcux Palls March 23-30 1 case. 

Tennessee Nashville March 28-80 1 case 
Virginia Richmond March 23-30 1 case, 
ashinpton Spokane March 23-30 12 cases 
Wisconsin La Crosse March 28 30 1 case 

8 MALLPOX—FODETGX 

Braf II Bahia, Feb 10-March 9 6 cases, Pernambuco Feb 1 16 
04 deaths 

Canada New Brunswick Kent County March 23-30 present 
Nova Scotia Antifionish County present Colchester County pres 
ent Dipby County present Halifax County, present Pfetou 
County present Yarmouth County present, 

China Hongkong Feh 10-March 2 81 cases 24 deaths 
Ecuador Guayannil Fch 16-28 6 deaths 
I ram'e Canne Feb 1 28 1 case 1 death. 

Itnlv General March 7 2 84 cases 
Mexico Guerrero State March 27 epidemic, 

BilAIiLPOX—INSULAH 

Philippine Islands Manila, Feb 23 March 2 2 deaths 

TEI.LOW FUVEll, 

Biaill Monaos March 2 10 0 cases, Para, March 9 10 4 cases 
2 deaths ^ ^ 

Cuba Habana April 6 1 case (origin Nueva Par) 

Ecuador Qnavaqull Feh 10-28 13 deaths 
Mexico Merida March 17 23 2 cases 1 death . , 

West Indies Trinidad Port of Spain March 8-10 1 case 1 death 
PLAGUE—INSULAE 

Hawaii Honolulu April 7 1 death 

Rmril Bahia Feb 10 March 9 10 coses Pernambuco Feb 115, 
S deaths « a 

Peru Chlclayo Feh 28 4 cases 4 deaths Eten 0 cases 4 
deaths Tjfimhaveque 2 cases 1 death Sah Pedro and Pacasmayo 
2 cases Trujillo 2 cases 


Marriages 

J Thank McGcihe, IIJ), to Mrs EUn M Churchill, both of 
Alpcnn, Mich , April 1 

BETi'ErLT Eakdolpii Tuckeb, SLD , to Miss Elsie Boyd of 
Richmond, Va , Apnl 3 

Ptttt.tp DoNOitoo, hfJD, to Miss Anzelett Lorvdennilh, both 
of Joplin, Mo , March 27 

Oleanbeii Ho'svton ill), to Miss Edith Olivia Johnson, both 
of Osceola, Ark, April 17 

Mileiim B McDoNAxn MJD, Baltimore, to Miss Moude 
Arnold at Baltimore, Apnl 3 

FitwK Eaui. Beixinoek, ilD, Council Bluffs, Iowa, to Miss 
Ihlna nunt, at Lexington, Ky, Apnl 0 

Cli Busseix Jones, MD Orlmdn Tenn, to Misa Winnie 
Carter Taylor of Franklin, Kv, March 12 

Tmonn: J Foixr, MD Worcester, Mass, to Miss Anna 
Irene Moms of Rosbury, Boston, recently 

OsiiinM Wiixis ilD to Miss Florence JI Gilpin, both of 
Mnnolln, Ohio at Parkersburg, W Va, April 2 

IlErBEirr S Faibux, MD, Deer River, Minn , to JIiss Edith 
Cnllnlmn of Duluth, nt Grand Rapids, Minn, March 22 


Deaths 


George Rubens Shepherd, MD Medical Institution of Yale 
Collcgi Lew Haven, ISCO a member of the American Medical 
ition medical cadet during the Civil War, since 1880 
modit il director of the Connecticut Mutual Life Insurance 
Company Eometime president of the Hartford Citv Medical 
‘Society, Hartford Countv Medical Society and Association of 
I ifc Insurance "Medical Directors lecturer on life insurance 
medical examinations nt Lnle "Medical School consulting phy 
Eicinn to the Hartford Hospital n member of the board of ms 
itors to the Hartford Retreat for the Insane and a member of 
the advisory board of the TTqIc Mcdtcol Joumaf, at one time a 
mcmlmr of the board of school visitors of Hartford an nu 
Ihonlv on life insurance statistics and n thorough careful 
and painstaking medical practitioner who was stricken with 
cerebral hemorrhage in -tugust last, died "March M, at his home 
in Hartfrrd from pneumonia aged C4 -tt Dr Shepherds 
funeral the lionorarr pallbearers were members of the various 
FOCI'lic^ with uliich he was connected The Hartford Medi<»I 
Soiicla held a special meeting Apnl 3 to take action on the 
death of Dr Shepherd 


Edward Janney Sidwell Lnpton, MD Johns Hopkins Medi 
enl School, Baltimore, 1903, a member of the National Asso 
emtion for the Study and Prevention of Tuberculosis and of 
the Hendersonville (N C ) Medical Association, demonstrator 
of anatomy in George Washington University and mtemo at 
Columbia Hospital, Washington, during 1903 and 1004, assist 
apt in the Adirondack Sanitarium, Trudeau, N Y, from 
Noi ember, 1904, to September, 1900, and thereafter a prncti 
tioner at Hendersonville, N 0, died at the home of h^ par 
ents near Martinsville, W Va, from pulmonary tuberculosis, 
March 23, after an illness of two years, aged 29 

Ashbel Parmelee GnnneH, M D Bellevue Hospital Medical 
College, New York City, 1860, for many years dean of the 
Medical Department of the "Unnersity of Vermont, nee 
president of the New York Medicolegal Society and nn expert 
in medicolegal practice, a member of the state and county 
medical societies, died m his apartments in New York City, 
April 0, from septic endocarditis, following a severe attack of 
epidemic mfluenza, aged 01 

John Henry Wiggins, MD University of Buffalo (N Y), 
Medical Department, 1879, a member of the state medical 
society, for seieral terras president of the Chautauqua 
County and of the Jamestown Medical societies, one of the 
incorporators of the Chautauqua School of Nursing, and one 
of the foremost practitioners of western New York, died at 
his home m Jamestown, April 1, from nephritis, after a long 
illness, aged 62 

Lnman A. Noyes, MD University of Pennsylvania, Depart 
ment of Medicine, Philadelphia, 1802, surgeon of Vermont 
volunteers and of the Nineteenth Pennsylvania Volunteer 
Cavalry durmg the Civil War, thereafter a practitioner of 
Randolph, Vt, until 1880, when be was appointed post but 
geon and later agent at Seal Island in the Behring Sen, died 
nt Cliicopee, Mass, January 14, from cirrhosis of the liver, 
aged 66 

James S Com, M D Vanderbilt University, Medical Depart 
ment, Nashville, Tenn , 1878, a member of the American Med 
leal Association, president of the Howard County (Ark) 
Medical Society, and one of the most prominent and widely 
known practitioners of southwestern Arkansas, died suddenly, 
Apnl 4, in his buggy, from heart disease, five miles from hia 
home in Nashville, aged 66 

William J Rush, M.D Howard University, Medical Depart 
ment, Washington, D C, 1808, one of the founders of the Po¬ 
tomac Hospital, and a member of the Medico-Cbirurgical So- 
cietv, died at his home in Washington, D C, April 4, from 
pneumonia, after an illness of one week, aged 36 

Simon Peter Graham, MD Harvard Umversity hledical 
Scliool, Boston, 1003, a member of the Amencnn Medical Asso 
cintion and a fellow of the Rhode Island Medical Sooietj, vis 
iting physician to St Joseph’s Hospital, Providence, R I, died 
at Ills home m that city, Dec 31, 1900, aged 41 

John HotaUng, MD Albany (N Y) Medical College, 1803, 
nt one time coroner of Scohane County and for more than 
fortj vears a practitioner of Gallupnlle, N Y, died nt hie 
home in that nllnge, March 30 from cerebral hemorrhage, 
after nn illness of six days aged 09 

Mason A. Sheffield, M D Bellevue Hospital Medical College, 
New York Citv, 1804 a veteran of the Civil War, and smeo 
1872 a practitioner of St John N B, and a regent of Jlount 
Allison College in that citv died suddenly nt his homo, March 
30, from heart disease, aged 70 

Robert T Hamson, M D hEasoun bledicnl College, St, 
Louis 1882 a member of the Amencnn Medical Association, 
and one of the most prominent practitioners of South Central 
Missouri, died nt his home in Dixon, April 4, after an illness 
of about a year, aged 61 

Joseph Augustus Aldnch, MD Castleton (Vt ) Medical Col 
lege 1847 acting assistant surgeon, U S Armv from 
Oct 1 18G3 to Jlnv 1864 when he was on duty dunng the 
Indian troubles nt New Ulm, Minn, died in New York City, 
Jnnuarv 4 aged 89 

John Presley Fletcher, MD hfedienl Department of the Uni 
rersitv of New Orleans, 1876, a member of the state and 
countv medical societies, died nt his home in Lonoke Ark, 
"March 1 from capillary bronchitis, after nn illness of three 
weeks aged 80 

Charles M WiIIis M D Rush IMcdienl College Cliicago, 
1877 n memlicr of the state and countv medical societies, and 
'eeretnrv of the local U S Ponrd of Pension Examining Phy 
Eicians died nt his home in Berlin, Mis, \pril 1, from neiirns 
thenin aged 67 
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Samuel V Fitisunmons, MJ) Unireraitv of Nebraska, Col 
lege of Medicine, Lincoln and Omaha, 1901, of Globe, Ariz , a 
member of the state and county metiical societies, died in 
Jliller Valley, near Prescott, Anz,, January 2, from tnberculo 
BIS, aged 33 

George W Biggers, M D Beaumont Hospital Medical Cbl 
lege, St Louis, 1889, a member of the American Medical 
Association, and a pioneer practitioner of Eastern Oregon, died 
at the home of his son in La Grande, Ore., March 21, aged 71 


Diaa Houston Baker, MJ) Laura Memorial Woman’s Medi 
cal College, Cincmnati, 1898, a member of the American 
Medical Association, died at her home In Birmingham, Ala, 
April 4, after an lUness of more than tivo months, aged 44 

J G Hardy, LJLCS , LJl CJP Edinburgh^ 1879, one of the 
best known physicians of the Moose Mountain (Sask ) district 
and justice of the pence for his district, died at his home in 
Cnrljle, January 14, after an illness of two weeks 

Robinson Bntton Pnce, MD Faculty of Medicme of Queen’s 
Uni'.ersity and Royal College of Physicians and Sur^ons, 
Kingston, OnL, 1806, a practitioner of Lonsdale, OnL, died In 
Chicago, January 2, from pneumonia, aged 69 


Thomas M Woodson, MD Hmversity of Ixmisville (Ky), 
Medical Department 1860, a praetihoner of GaUntin, Tenn, 
smce 1874, died at his home m that city February 12, after a 
prolonged illness, from paralysis, aged 76 

Herman E McMillen, MJ) Western Pennsylvania Medical 
College, Pittsburg, 1891, a member of the state and county 
medical societies was found dead in bed at his home in New 
Castle, Pa, April 0, aged 46 

Jahiel C Kilgore, MJ) Rush Medical CoUege, Chicago, 
1869 a member of the American Medical Association, died 
at Ins home in Monmouth, Ill, April 9, from septicemia, due 
to an autopsy wound, 

Walter Forsythe Fmme, M D Cooper hfedical College, San 
Francisco 1885, died recently after a surgical operation, and 
was buried from the family residence in San Francisco, April 
1, aged 49 

Thomas E Buck, MJ) Dartmouth Medical School, Han 
over, N H, 1860, a member of the state and county medical 
societies, died at his home m St Louis, April 2, from dropsy, 
aged 71 

Dand W Carver, MJ) Uniierslty of Wooster, Medical 
Department, Cleveland Ohio, 1809, died at his home m West 
Salem Ohio, from disease of the liier of long standing, 
aged 60 

Dixon Gough, MD Hmversity of Maryland School of Med 
icinc Baltimore, 1844, died at his home in Baltimore, April 
8, from heart disease, after an illness of one month 


William N Sullivan, MJ) Cooper hledical College, San Fran 
cisco 1892, formerly a surgeon in the Navy, died January 31, 
at his home in San Francisco, aged 36 

Alfred Russell Starr, MJ) College of Physicians and Sur 
geons in the City of New York 1880, died at his home in 
Neil \ork City, January 11, aged 48 

Frederick A Cady, MD Michigan College of Medicine and 
Surgery, Detroit 1896 of Flint, Mich , died Deo 20, 1900, 
at itnjncsboro, Ga, aged 67 

Kossuth Coates, MJ) Vanderbilt Hniyersity, Medical De 
partnicnt, Nasliville, Tenn ISSO, died at his homo m Wilton, 
Ark Dec 11 1900, aged 64 

Augustus M Erwin, MJ) Homeopathic Hospital College, 
CTciclind, 1882, died at his homo in Mnntau Station, Ohio, 
1 ebrunrj 2 aged 03 

Stanley A -DuPaul, M D Detroit (Mich ) Medical College, 
1883, died at his home in*Carleton, Mich, April 7, from lung 
disease, aged 48 

James A Williams, MD Berkshire Medical College, Pitts 
field Jfass, 1848, of Algnnsee, hlich, died Dee 2o’ 1900 
aged SO 


Remaldo D Clark, MD Rush Jfedicnl College, Chicago 
1876, died at Ins home in Akron, Iowa, Dec 7, lo'bo’, aged 04 

William H Fairfax, MJ) hlcdical College of Virginia, Rich 
mond, 1858, died at his home in Hague, Vu, April 3, aged 72 


loo. ? Eclectic Medical Institute, Cincinnati 

1884, died at his home in Redondo, Cal, January G, aged 00 

Ebas W Wood, MD Ccncia (N Y) Medical College, 1850, 
died at Ins home in Oak Park, III, April 7 


Society Proceedings 


COMING MEETINGS 

AMEBicir, Medicai, Absociatiov Atlantic City June 4 7 

Medical and Chir Faculty of Maryland Baltimore April 23 23 
Amer Confed Reciprocating Exam. & Lie. Bds. Chicago April 30 
American Therapeutic Society tVashlngtou May 4-7 
Association of American Medical Colleges, Washington May 0 
Amer Assn of Genlto-Urlnary Surgeons Washington May 7 0 
Am Assn of Pathologists and Bacteriologists Washington May 7 0 
Amer Climatological Association Washington May 7 9 
American Gynecological Society Washington, May 7 D 
Amer Laryngologlcal Association Washington Mnv 7 9 
Amer Medico-Psychotogicnl Association Washington May 7 9 
American Ophthalmologlcal Society Washington May 7 9 
American Orthopedic Society Washington May 7 9 
American Pediatric Society Washington May 7 9 
American Assn of Physicians Washington May 7 9 
American Surgical Association Washington May 7 9 
Kehrasha State Medical Association Lincoln May 7 9 
reias State Medical Association Mineral Wells May 7 
Utah State Medical Association Salt Lake City May 7-8 
New Mexico Medical Association Las Cruces May 8 9 
Kansas Medical Society Kausns City May 8 10 


TENNESSEE STATE MEDICAL ASSOCIATION 
Seveniy fourth Annual Session, held at Nashville, April 9 11, 

1907 

The President, De L A YAEBEOuan, in the Chair 
Officers Elected 

The following officers were elected President, Dr A B 
Cooke, Naslmlle, vice presidents, Dr R. E Fort, Nashville, 
Dr Charles P McNabb, Knoxiille, Dr R W Tate, Bolivar, 
secretary Dr (Jeo H Price, NashviUe, reelected, treasurer. 
Dr W C Bilbro, Murfreesboro, reelected, delegate to Amerf 
can Medical Association, Dr S W Woodyard, Greemillo, 
alternate. Dr C E Eistine, Emoxville 

Knovville was selected as the place for holding the next 
annual meeting 

Management of Occipito Postenor Presentations 

Dn G C Tbawick, Nashville, reported three cases and em 
phasized the fact that such cases require close attention, and 
that Nature should be depended on, at first, to accomplish de¬ 
livery, when she has exhausted her forces, the attendant should 
complete the deliiery 

Dr T J Happel, Trenton, said the general practitioner bos 
these cnocs to contend with now and then, he should be able to 
recognize them, so that proper steps may be taken, if possible, 
to cliango the position of the fetus from postenor to anterior 
If it cannot be done, one should not delay and allow the 
patient to become exhausted by a protracted labor, hoping 
Nature will do what she iisiially often fails to do, but apply 
forceps promptly 

Pseudo Muscular Hypertrophy 

Dr. j R. RAxniiELL Chattanooga, reported a case of this 
atfection which was accompanied bv chorea Ho related tno 
cases which occurred in the same familv and two others of 
which he had knowledge 

Dr Charles P McNabu, Knoxiillc, said that in 1898 9, he 
saw a bov with pseudo muscular livpertrophv A brother of 
the patient died three or four years previoush of the same 
condition This child dcieloped chorea, then endocarditis, and 
two years later he succumbed from the effects of mitral in 
sufficicncv 

General Anesthesia with Chloroform and Ether 

Dr Hermax Haw^xs, Jackson confines himself to these 
anesthetics for three reasons (1) Becau'c the problem of a 
perfect general anesthetic is still unsolied (2) Uniicrsal use 
requires general knowledge, and efforts should be made to per 
feet indiiidual skill in ndniinislration hv reviewing and em 
phasiring familiar, but important features of the subject (3) 
For the sake of brevitv Per=omlh, he prefers ether, hut not 
to the exclusion entirely of chloroform On the conlmm, he 
urges every ph\sician to be familiar with the administration of 
both, and to be prepared to snv which should be selected in a 
gnen case The anesthetist should l>c guided bv this rule, Give 
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nil needed, but not one drop more thnn is neeessaiy Time 
each administration and measure the amount of drug used in 
every cn=e 

Weeds of a Physician. 

Du L, A Y Minnouan said that the medical embryo should 
haie a normal hentage He means by this, pure blood circu 
lating through a sound body, nourishing an eienly bnlaneed 
nervous system, supported by a firm osseous structure, clothed 
with well rounded muscles, rendered strong by plenty of exer 
CISC either in -nork or athletics The foundation for his edu 
cation should be very carefully looked after He should be 
taught at home, at the common school, at the high school, the 
college, and at the university, how to think, how to obtain 
practical knowledge from books, and how to learn something 
from eierybody and everything with which he comes in con 
tact If he would become a great scholar ho must needs find 
in study a pleasure, not a drudgery A taste for study must 
be cultnated He needs to have a practical education, in 
addition to uhat is commonly called good horse sense, for in 
learning the theoretical, the practical must not be neglected 
He must hai e a sound body to possess the strength to sustain 
those qualities which will enable him to surmount all obsta 
cles encountered in the exercise of that art, which is trying to 
a man’s soul, much less his body, and a sound mind to gen 
erato the uisdom whence comes the science and the art 

Legislation 

Dn A. B Cooke, Washville, related the experience that he 
and the other members of his committee had in trymg to get 
certain bills through the state legislature The committee, 
houeier, notwithstanding the bitter opposition encountered 
from the drug trade, was successful in getting a pure food 
law passed, for uhich the association loted its unanimous 
thanks 

{To le continued ) 


ST LOUIS MEDICAL SOCIETY 
Regular Meeting, held March S3, J907 
The President, Dn Joiik C Moanr, m the Cliair 
Re-Education in Organic Lesions of the Cord, 

Dn IfAlic ILw IlLonES presented two patients to illustrate 
his reconstruction of an old method of re education of the 
motor fibers in sclerosis Instead of using the stair or step 
method adiocnted bj Pracnkel, Dr Hughes urges these pa 
lients to use their minds to control the muscles all oier 
The patient is also told to near rubber heels so as not to be 
come to familiar with the touch of the floor The treatment 
consists more of exercises thnn auj thing else, although tonic 
treatment is aWo included These patients simply do what 
the\ arc told, thus re educating the muscles unconsciously 

Injeebon of Gasserian Ganglion Through Foramen Ovale for 
Tnfacial Wenralgia 

Da. V P Blmti employed the method described by Ostwald 
in one case of trifacial neuralgia -nith good result. The pa 
tient had bad an attack of grip about nine years ago, and 
follon ing this there appeared a tic, mostly of the maxillary 
dni'ion of the fifth nerve althougli some of the fibers of the 
second nerve ncre abo iniobcd Tlie man was never without 
pain although at times there ucre remissions in the attacks 
There was a gooil deal of shock after the first injection and 
the patient complained of a tingling sensation over the root 
of the none but the neuralgia was better At the end of a 
■neck the pain returned, but after the third attempt at injcc 
tion when the Gns'cnan ganglion was reached, there was ab 
solute cessation of the pain and a complete anesthesia There 
has l> cn no return of the neuralgia since then 

DlSCtSSIOX 

Da. \\ M C Bc\ vx n«keil whether nnv untoward cfiects 
follow injection of the ra= erian ganglion or of any nerve 

Dn. laatis Hmck 'ail that in two cases in which he made 
u-e of this metho<l of treatment, the first branch of the third 


nene was affected, causmg bulging of the eye, strabismus, and 
a slight ptosis All these signs disappeared Inter Dr Hniick 
has modified the Ostwald method slightly Ho passes the 
needle along the superior maxillary bone until resistance is 
met In order to reach the third branch the needle is passed 
along ^ ramus to the pterygoid process, then along the 
base of the skull until the needle slips from the bone, enter 
mg the foramen ovale He said that even if one should fail 
to reach it exactly, the injection of the alcohol will not fail 
to produce the desired results 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, held March SO, 1007 
The President, Dn. Geoeqe W Wedsteh, in the Chair 
Relation of Tonsillibs to Rheumabsm. 

Db B Feetoheb iKOAgs said that he has gradually fallen 
into error regarding the relation of tonsillitis and rheumatism, 
and that what has appeared to him merely casual is, in fact, 
due to an identical cause for the two affections in from 13 to 
29 per cent of all cases of acute tonsillitis Forty five per 
cent of the cases of tonsillitis have a rheumatic history, but 
10 per cent of other affections of the throat and chest also 
have a rheumatic history, so that not more than 29 per cent, 
of the cases of acute tonsillibs can fairly be attributed to the 
rheumatic poisons, and more thnn half of these are very doubt 
ful Among his patients only 19 per cent gnxe a history of 
prOMous attacks of articular rheumatism and 18 per cent a 
history of muscular pains that they ascribed to rheumatism 
Eight per cent of the cases of acute tonsillitis were attended 
by or immediately followed by articular rheumatism, the same 
number claimed to have had muscular rheumatism, while in 6 
per cent the rheumatic attacks immediately preceded the 
angina Tliere is not as yet, he said, sufficient ondenee to 
prove that the tonsil is the only or eien the chief portal of 
entrance for the rheumatic poison Considenng, however, 
that, in all probability, acute articular rheumatism represents 
a mild type of septic hematogenic infection of the joints, there 
18 no reason why the tonsil with its notonous facility for infec¬ 
tion with pyogenic germs should not, possibly, ei en frequently, 
assume the rOle of an infected wound leading to septic conse¬ 
quences of a systemic nature These septic conditions vary m 
degree and location, and rheumatism is, perhaps, one of the 
phenomena The evidence does not justify the belief that in 
flammation of the tonsil may prevent or take the place of an 
attack of rheumatism The statement that the acute beginning 
of muscular rheumatism is nearly alwavs preceded by tonsil 
litis IS not supported by the histones of his eases, ns in only 
2 per cent did muscular rheumatism follow tonsillitis How 
ever, in 0 per cent muscular pains that were called rhcuma 
tism attended the tonsillitis, though these may Iiaie been duo 
to tile fever attending the inflammation of the tonsils 

DISCUSSIOX 

Du J A CAPrs referred to the type of cases with acute 
cemcal adenitis that occurs especially in children with a slm 
pic sore throat This combination of sore throat and adenitis 
IS important for two reasons First, the combination has in 
the last year been more prevalent thnn usual and, second, an 
interesting feature is the ctiologv of these infections The 
clinical picture is this A child Has a sore throat, with high 
temperature and a correspondingly rapid pulse On examinn 
tion the throat is not ulcerated, nor is there am follicular 
tonsillitis hut simplv a red congested throat Tlic soft palate 
tonsils plmrj nx and nasophniynx take part in this redness 
equnllv The temperature remains high for scieral dais The 
infection is more severe thnn one expects from the first exam 
nation then gradunllv the temperature suhsnles Perhaps 
there has been a slight glandular swelling hut not pronounced, 
when the svmptoras exacerbate Tlie tcmpcrntiire rises iisiinllv 
to 10-15'’, the pulse is rapid again the child seems quite ns 
ill or more so thnn at tlie first visit and there is noticeable a 
decided swelling of the cenical glands particiilarlv near the 
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nngle of the jow, Jn^ol■nng the deep ecmcal glands The 
enlargement of the glands, at first discrete, is very apt to be¬ 
come diffuse, and is very rapid in its progress, until the lump 
becomes the size of n hen’s egg or the size of n fist Usuallv it 
18 quite hard and tender, irregular in outlme, so that the 
individual glands con not be made out definitely This tumor 
mass may remain ivithout much change, the elevation of 
temperature continuing for a iveek or tivo, possibly longer, 
Tvhen it cither begins to subside or else the case goes on to sup¬ 
puration A red spot appears at some point, and either sup 
pumtes spontnneonslv or is opened, a small quantity of pus 
being evacuated Usually the whole group of glands does not 
suppurate but only a portion of them He has seen fiye such 
cases which would come within this group Cultures were 
taken from the throat in four, and in all four influenza bacilli 
were found in considcmhlo number There were present also 
streptococci or staphylococci Two of the cases went on to 
suppuration and the pus from both showed streptococci in 
large numbers 

Dr. D N ErSEvniLiTn said that coses of acute enlargement 
of the lymph nodes of the neck probably correspond to some 
extent with those desenhed by Pfeiffer in ns glandular 

fever In the cases which he saw the enlargement of tte 
lymph nodes was out of proportion to the height of the tern 
pemtnre A child for instance would have a temperature of 
104 6°, with a relatively small number of lymph nodes en 
larged not larger, perhaps, than the ayerage-sized marble 
During the present winter these cases hayc assumed a different 
type in that not only have they affected the lymph nodes of 
the neck following primary sore throat but they have affected 
other lymph nodes, ns those of the axilla the groin, apparently 
taking part in the process of a general infection so that in 
some eases it was thought there was an acute lymphatic leu 
kemia until the blood was examined He said there have been 
reported 11 undoubted oases of primary tuberculosis of the 
tonsil, the mniority of them haying been verified by autopsies 
and by finding primary tuberculosis of the tonsil in which 
there were no other tubercle bacilli found in the body the pri 
mnry focus being in the tonsil, with secondary involvement of 
the lymph nodes of the neck A surgeon in operating for 
tubercular glands of the neck should also remove the tonsils 
and adenoids As to the relation between nnnendicitis and 
tonsillitis, scarcely a winter has passed during the last two or 
three years without surgeons having seen tonsillitis in chil 
dren followed by typical attacks of appendicitis so that elm 
icnlly the association of the two diseases is quite well estnli- 
lished 

Dr n H Baucock said that in a very large percentage of 
cases the portal of entrance of the infoation is the tonsil A 
large percentage of the eases he sees are instances with some 
form of heart disease and nearly nil which be has investigated 
have shown cither diseased tonsils or a history of previous soro 
throat He believes the trend of investigation is to the effect 
that we must abandon the old notion that acute articular 
rheumatism is a blood disease in the sense of its lieing due to 
some chemical irritant in fact, it is a specific disease and 
there have been a great many observations made which go far 
to prove that the micro organism responsible for attacks of 
acute articular rheumatism of the classical type is n dinlococ 
CHS allied to the streptococcus, and which has been called the 
diplecocciiB rheumaticus 

With reference to the importance plnved bv follicular tonsil 
lihs in the production of neutc endocarditis bo cited the in 
staiKxi of a voiing man in Chicago who developed an acute ton 
Billitis which subsided apparently in a few days Tlie patient 
however did not fiilh regain his health and later developed 
symptoms which at first were thought to be those of typhoid 
feier The disease proved to bo n streptococcus infection wath 
malignant endocarditis pure streptococci basing been obtained 
from the blood Tlie patient died six months Inter Tlic 
autopsy substantiated the diagnosis which had been made 
during life In this ease it was clear that infection started 
in the tonsil that it was apparently n trilling tonsillitis, and 
vet it resulted in the mans oenth six months Inter 

Dr FmigsK S CiiurciriLP said that n child with enlarged 
and diseased tonsils is constantly exposed to repeated infec¬ 


tions, such ns tlio-e produced bv the streptococcii' and influenza 
bacillus, also the more serious infections, such as thoac pro¬ 
duced by the Klebs Loeffler bacillus and scarlatina He always 
advises removal of adenoids and enlarged tonsils, if possible, 
in the late spring or summer, on account of the climatic con 
ditions, for he has repeatedly seen children from whom ade¬ 
noids and tonsils base been removed have peraistent colds 
throughout the winter The pedintnc an does not see an arthn 
tis in the most common and frequent manifestation of rheum 
atism He sees, rather, endocarditis Other mamfcstations ot 
rheumatism are subcutaneous enlargements erythema, pleu 
risy, appendicitis and chorea Aniberg, of Baltimore, who 
tested the op onic index ot breast fed and bottle-fed babici- 
found that ns a rule the index of breast fed babies runs 
higher than does the index ot bottle fed babies shoiving the 
greater resistance on the part of such babies to mfcctious dis 
eases 

Db W L BAi-PExaER said that the trend of opinion is tint 
the tonsils are a source of infection not only ot tiihcreulosi- 
but of rheumatism and many other conditions He has re¬ 
moved many hundreds of tonsils with the capsule intact, and 
has yet to find many cases in which the crypts did not extend 
very near to the capsule In order to remove the atrium of 
infection in these cases, the tonsils should be removed to the 
depth of the crvpfs, and the easiest and most certain wav to 
do that IS to remove the tonsil with its capsule 

Db. 0 SI Robertsox said there hare been more than 11 cases 
of pnmarv tuberculosis of the tomul reported up to the present 
time, but there were only 11 cases found postmortem, because 
by primary tuberculosis is meant that we are unable to find 
tuberculosis in other parts of the body thon the tonsil ns dc 
termined by the microscope He agrees with Dr Eiscndrath 
that when removing tuboreulnr glands of the neck it is ncccs 
sary to remove also the tonsils, ns the relationship between the 
two IS now established 


Tber&peutics 


[It IS the aim of this department to aid the general practi 
tioner by giving practical prescriptions and methods of treat¬ 
ment for the diseases seen especially in every-day practice 
Contnbutions will be welcomed from our readers ] 

Ointments 

{Concluded from page 120i ) 

pnARlIACOPnAI. PREPARATIOXS 
Many good ointments are given in the United States Plinr 
macopcia, which we can prescribe if we arc in doubt ns to the 
proper amounts of the various ingredients used Tlie follow ing 
are in the present Pharmacopeia 
Ungnenfum 
Acidi Bonci, 

Acidi Tannici, 

Aqua: Rosie, 

Belladonna; 

Cbrvsarobini, 

Diachylon, 

Cnllic, 

Hydrargvri 

Hvdrargvn 4mmoniatl, 

Hvdrnrgvn Dilutum, 

Hydrargvn biitretis 
Hvdrargvn Oxidi Flavi, 

It might be well at this point to call attention to thmfact 
that all medicmes are limited in their action in nnv patlio 
logic condition, and that the claims made for many of the 
proprietarr ointments are ndiculous Pharmaceutically tlicv 
may be elegant, but thcrnpcuticaUv they arc not superior to 
the above U^t, which nearly covers the ground of treatment ns 
applied by ointments 

CEPATES 

It IS often desirable to have a firmer base to (nrrv onr active 
pnnciplcs, especially when n local protectiie action i« al o 
desired This is accomplished bv adding more wax as II 
lustrated bv the U S P Ceratum 


UngiicnUim 

Hvdrnrgvri Oxidi Riibri, 
lodi, 

lodoformi 
Phenolis 
Picis Liquida;, 

Potnssii lodidi, 
Stmmonii, 

Siilphuris, 

VeratnnT, 

Zinc! OxkIi 
Z inci Stearatis 
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CersD nlbic 51 30 

Petrolati albi 3v 20 

Adipis benzomati omiss 60 

Notice that this mixture contains 30 per cent of ivax, while 
the Unguentum contains 20 per cent Cerates are generally 
used for local effect alone, as illustrated m the list given in 
the U S P 

Ccraium Ceratum 

Camphorre, Eesmie, 

Canthandis, Eesinte Compositum 

Plumbi Subacetatis, 

A convenient use of the terms unguentum and ceratum is in 
the direction to the druggist, when prescribing a salve, to 
designate the firmness desired 


exudation of the pme tree yields a solid substance called rosm 
(Eesina) and a liquid turpentine (Oleum TerebinthiniE) The 
oil IS rectified for internal administration and called Oleum 
Terebmthmte Eectificatum The term spirit of turpentine 
should not be used, ns now we use the term spirit, to designate 
an alcoholic solution of a volatile substance, but we should 
use the proper name oil of turpentme Eosm is used on no 
count of its high melting point to harden ointments and 
cerates It is present in Ceratum Eesinie, Ceratum Eesinie 
Compositum and Ceratum Canthandis These exudations are 
the source of many of the balsams which formerly had such a 
high standmg in the treating of all ailments, but now are 
simply used for the effect that the name produces 


OTHER ^rmTA 

In addition to the mmeral, vegetable, and animal fats 
described, there are other media which fulfill the same mdica 
tions 

Oleatcs —As stated above, olein is a glvcend of oleic acid 
If the oleic acid be combined with other substances we have a 
class called oleates which can be applied alone to the surface 
of the bodv or in combmation with other fats The list of 
oleates on the market is large, but only the followmg are 
found m the U S P 

Oleatum 


Ati opmte 

Cocainna 

Hydrargyn 

Quminni 

Veratnna; 


2 per cent of Atropin 
5 per cent, of Cocain 
25 per cent of Mercury 
25 per cent of Qumm 
2 per cent of Veratnn 


The reputed adi antage of this class is the rapidity of absorp 
tion 

Lanohn —Another class is the fat derived from the wool of 
sheep, which, closely resemblmg the secretions of the 
sebaceous glands of man, is readily absorbed It was put on 
the market as Lanolm and given in the U S P os Adeps 
lanai vnthout uater, and Adeps Lance Hvdrosus, with about 30 
per cent water Its chemical nature is entirely different from 
the other fats, it does not decompose and so can carry sub 
stances which the others can not, it absorbs an equal quantity 
of ivatcr (adeps lanm hydrosus) does not contam more than 30 
per cent, enabling it to carry many salts in solution. 

Cacao Butta —Cacao butter (Oleum Theobromatis) has a 
leld of its own in being used ns a vehicle to carry active sub 
stances in the form of suppositories to the orifices of the body 
It IS used also for cosmetic purposes, but seldom in the form 
of ointments for medicinal purposes 

Ghjccrtn —Glycerin is used in many combinations which are 
superior to fats for certain cases, mainly in local conditions 
vborc fats arc not desirable, ns follows GIvcerite of starch 
(Clveentum Amvli) makes a pleasing base for many pur 
po'cs It can be perfumed and made into a verv elegant phnr 
maceutical mixture, ns shown bv the propnetarv articles on 
the market Tlie popular clav poultices are mixtures of clay 
and glvcenn with aromatics Tlio formula is given in the 
U P under the title Cnfapln«mn Kaolini 

Another combination of glvcenn is Gelatinum Glvcormatum, 
vhich 15 intended to be used ns a base for making suppositories, 
but mav be u«ed aPo for ointments 

Soaps —Soaps are often used ns a medium for applving 
medicinal substances to the skin but thev are gencrallv over 
rated the beneficial effect being due to the cleansing action of 
the soap A moment’s consideration will show that a 6 per 
cent phenol soap will vicld a verv dilute solution if any 
amoant of water is used 

Tcrprncs —Tlic essential oils arc entirclv different from the 
other oils being formed bv the mixture of certain bases called 
tcrpencs Onlv fifteen tcrpcncs are known while the list of cssen 
tial oils IS verv large, the oxidation of these tcrpcncs produces 
such compounds ns camphor menthol, cucalvptol thvmol, etc 
These oils and derivatives arc mainlv u«ed to perfume pharma 
ceutical mixtures \ verv small quantitv is sulllcicnt to change 
an obnoxious smelling muxture into a verv attractive one The 
mam c**enfial oil« mav nl'o be used as irritants, antiseptics 
arl anesthetics The exudations found on trees are usuallv 
mixtures of tcrpcncs nnd a soluble gum For example, the 


fill 

Ointments are semi solid preparations used for the appbea 
tion of medicinal substances to the surface of the body 

For local effect the mineral fats and the glycerin mixtures 
should be used ns a base 

For systemic effect the vegetable and animal fats should be 
used Pharmaceutical skill should be used to make them at 
tractive to the sense of smell by the addition of some per 
fume nnd attractive to the eye by the use of some attractive 
coloring matter nnd the use of the collapsible tube 


Bronchitis. 


If the patient is seen early, while the coryza is still present, 
the attack may often be aborted by admmlstration of Dover’s 
powder at bedtime, in combmation with quinin, as follows 
E Pulvens ipecacuanhffi et opii gr x [06 

Qummro sulphatis gr v |32 

Ft pulns Sig One such ponder at bedtime 
The patient may also be given a liot bath or a mustard foot 
bath, nnd a glass of hot lemonade, with or without whisky A 
sahne laxative should be given the next morning In the case 
of children a mild calomel purge may be given, followed by 
castor oil 

The patient should be kept in a warm, moist atmosphere, 
preferably indoors, and small doses of quinin should be given 
for a day or two 

Anders states that if this treatment fails, or if the patient 
does not come under observation early enough, the mam objects 
of treatment should be (a) To render the secretions free, 
(b) to hasten the expulsion of the sputum after it has been 
loosened For this he recommends the followmg formulas 


E Potassii citratis 3\i 241 

Liquoris ammonii acetatis fjv 146 

SpirituB rctheris nitrosi f^i 30 

Vmi ipecncuanhre fSii 8 

Synipi prum virginianiB q s ad ffnii 240 


M Sig One tnblespoonful in water every two hours until 
the secretions are loosened 


If the temperature is maintained at 102 or 103 F, or over, 
tincture of aconite rain xxx (2 0 ) mav be added to the above 
mixture If a distressing cough with much tickling of the 
throat be present codein gr 11 111 (0 12 0 10 ) may be added 
When the above prescription is not productive of free secre 
tion nnd troublesome cough continues, Anders employs the 
following combination 


Ammonii chlondi 

3v 

20| 

isl 

Codeinro 

gr IV VI 

Spintus junipon comp 

fjss 


Mistune glvcvrrhizni corn]) 

fjiiss 

75 

SvTupi prum virginiana; q s ad 

fSiv 

120 


If Sig One teaspoonful everv two hours 
Potter, "Afatcnn Medica, Pharmacy and Therapeutics,” rec 
ommends the follow ing formulas in*ncute bronchitis 


B 

4iitimonii ct potnssii tnrtmtis 

gr 11 


13 


Lkjuohs ammonii 'icetati«^ 

fjiv 

120 



Spintus irthens nitrosi 

fSi 

30 



Tincturcc nconiti 

fSss 

16 



S\Tupi q s ad 

fjvi 

180j 


If 

Sig One tcn<?poonfiil c\cr\ two 

or three hours during 

tlic first stage 



B 

rimdcxtracti cimicifugx 

fJss 

16 



Tincturip opii deodorati 

f3i 

4 



Smipi tolutani q s ad 

fjii 

CO 



^f Sig A tcT'poonful everv four hours 
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IJ Tincturnj snngumanre I 

TmcUirte lobeliiE, fifi fSi 41 

Vim ipecJicuanhffi f3ii 8 

Syrupi tolutam q s ad fjiv 120] 

M Sig A teaspoonful eiery three hours 
For bronchitis in children KopliW recommends the follow 
ing simple and practical combination 

Tmetuno opii camphoratie 3i 4 

SjTupi ipecacuanha: m 2 

Syrupi tolutam fjii 80 

Jf Sig One teaspoonful c\ery three hours 
In capillary bronchitis in children Potter recommends the 
following formulas 


H 

Animonii lodidi 

3i 11 

4 8 


Ammonii carbonatis 

3ii 111 8 12 


Syrupi glycyrrhizsB 

Syrupi tolutam, iiil 


CO 

M 

Sig A teaspoonful every 

two or three hours 

H 

Quininte sulphatis 

gr n 



Acidi Eulphurici dil 

m XU 



Syrupi 

fSss 

16 


Aqme 

fSuss 

76 

JI 

Sig A teaspoonful every 

two hourb to a child 

3 rears, older children require more quimn 


H 

Liqnoria ammomi acetatis 

fSss 

16 


Syrupi ipecacuanhiE 

f3i 

4 


Morphinm sulphatis 

gr 1/12 

30 


Syrupi acaciiB 

fji 


Aqum 

fjiss 

45 


M Sig A teaspoonful every two hours for a child 2 
rears old, when the face is pale, erpression languid and skin 
cool 


It must be remembered that expectorants should never be 
given to infants, ns they are unable to cough and may drown 
in their own secretions, emetics should be prescribed instead 
Emetics are necessary when suffocative symptoms become 
prominent 

Bums and Scalds. 


In the Virginia Medical Bemi Monthly JL Moran recommends 
the following for the treatment of bums and scalds 

Phenol (acidi carbolioi) 1 per cent 

Balsami peruviani 6 per cent 

Olei ncini 04 per cent 

Gauze or cotton is saturated with the mixture and appbed 
to the injured part The dressmg should bo renewed daily 


Alcohol in Affections of Ear, Nose and Throat. 

Vf L. Ballenger, Chicago, states that alcohol is a valuable 
remedy for topical applications, and is especialU useful in n 
gargle It is astringent and antiseptic, and when properly 


diluted IS cooling to an inflamed 

surface He 

recommends 

the follow mg combmation 

H Alcoholis 


1 


4qua: cinnamomi fia 

fSii 

CO 


Liquoris formaldcliydi 

m 11 


12 

Clvcenni 

fov 

20 


Aqua: desfc. q s ad 
hi Sig Use as a gargle 

fSviii 

240 



This formula, Ballenger states, makes a good gargle in acute 
tonsillar and phamigenl inflammations and m the soreness 
folloning removal of the tonsils In very young children it 
may be used in a more diluted form 

In chronic otorrhea this author recommends alcohol in the 
following dilutions and mixtures 

1 Alcohol 1 part, distilled water 2 parts 

2 Alcohol 1 part, distilled water 1 part 

3 Alcohol 2 parts, distilled water 1 part 

4 41cohol 3 parts, distilled water 1 part 

6 Alcohol 05 per cent 

These dilutions are used principally in the treatment of 
chrome suppuratne otitis media Tlio meatus is first filled 
with the neakest solution, then mopped out, and each solution 
IS appbed in senes until the patient tolerates the 06 per cent 
solution If the strongest solution is applied at once it 
causes considerable pain and imtation, whereas, if the 
strength is gradualh increased these unpleasant results are 
avoided , 


Medicolegal 


Sale of Medicmes by Unbeensed Employes. 

The Appellate Term of the Supreme Court of Eew York 
holds, in the case of State Board of Pharmacy vs Matthews, 
that tincture of nrmca, tiucture of lodin and spirits of camphor 
are medicineb, within the meanmg of n law relatiic to the 
sale of medicmes Thijt they were not compounded at the 
counter, but were labeled, sealed and placed on the counter for 
immediate sale, it does not consider made nnv difference It 
says that the suggestion that the statute, restricting sales of 
medicmes by unlicensed employes, when literally construed, be 
comes unreasonable and unconstitutional, fails to recognize 
the ample power of the legislature to enact police regulations 
for the health and public welfare of the community, which can 
be threatened in no more perilous way than by the sale of 
medicines by inexperienced persons 

Pharmacopeia Purity Required m Sales by Grocers 

The Appellate Term of the Supreme Court of New York says 
that the defendant in the case of State Board of Pliarmaci vs 
Gasau, a grocer, sold m the course of trade a certain quantity 
of cream of tartar, which, instead of being 90 per cent, pure, 
according to the standard of the Pharmacopeia, contained 74 7 
per cent of cream of tartar and the rest in alum Subdivision 
2 of Section 1D7 of Article 11 of the Public Health Law of 
New York provides that “every proprietor of a wholesale and 
retail drug store, pharmacy, or other place where drugs, medi 
cines or chemicals are sold, shall be held responsible for the 
quality and strength” of these commodities, with certain speci 
fied exceptions Section 199 of said article provides that this 
article shall not apply to the sale by merchants of ammonia, 
bicarbonate of soda, borax, camphor, castor oil, cream of tar 
tar, “except ns herein pronded ” But the court thinks that 
the intention of the legislature at the time it enacted the 
exception contained in Section 190 was obviously merely to 
except merchants who deal in cream of tartar and certain other 
persons from the pronsions of the article regarding the vusi 
tonal duties of the State Board of Pharmacy and the grant 
ing of licenses in pharmacy, and not to except them from the 
general prohibition against adulteration which had not vet 
been enacted When this general prohibitory clause was siili- 
sequently enacted, it contained no exception which could slid 
ter the defendant and its unrestneted application was per 
mittcd by the express language of Section 199, which was at 
the same time amended by inserting a qualifying clause that it 
should operate “except as herein provided ” Since the defend 
nnt failed to bring himself within Section 199, it followed 
that he had rendered himself liable for violation of the public 
health law ns a “proprietor of a retail place where 

cliemicnls are sold ” and consequently the judgment 
ngnmst him must be affimied 

Pay Recoverable for Caring for Smallpox Patients 

Tlie Supreme Court of Arkansas says, on the appeal of 
Marion County vs Bonds and another, where the latter par 
tics sought to rccoicr for waiting on and nursing certain small 
pox patients, that the Arkansas statute provides that it shall 
be Inwfful for the county to allow accounts incurred hv nnv 
person in preventing the spread and in nursing and caring 
for persons in their respectiie counties who have been nfllicted 
with smallpox It nNo provides that “no persons shall bo al 
lowed a greater sum for sen ices rendered under the pro 

visions of this act than is customnrv for such services in other 
cases ” Tlio purpose of the law was to enable county courts 
to aid in the suppression of smallpox, but at the same time tlicv 
arc prevented bv the last clause quoted from making exorbitant 
allowances for sen ices rendered during the dread and strc's of 
such contagions They can not allow greater amounts than 
customary charges for “such services in other cn«cs,” i c, 
other cases than smallpox Tlie trial court correctly declared 
the law in dcclanng as follows “That the plaintiffs were en 
titled to the value of their services according to the market 
value for such labor in other fever cases—that is, aocording to 
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the -onges paid for labor generally in like semces—and declares 
that $5 a day ivas reasonable imgcs for the plaintiffs, and de 
dares that they were entitled, under the evidence, to this sum ” 
The plaintiffs made out their cases by proof that the charges 
made vere reasonable for the semce they rendered The proof 
that they worked night and day, not only nursing the stricken 
ones, but domg the household work besides, was sufficient to 
sustain the trial comd’s finding The criterion for determining 
the proper amount is the value of such services, i e, the serv 
ice of nursing the sick, doing household duties, etc, made 
necessary on account of the disease, if such serviee or sunilar 
service were performed m other cases than smallpoy The law 
makers intended that no unusual and extravagant charge 
should be allowed on account of the exigencies produced by the 
dreadful disease But, in the present cases, even if the amount 
allowed for nursing, under the proof, would have been unrea 
sonable, the fact that the plaintiffs performed, in addition, 
customary household duties, made necessary by reason of the 
contagion, amply snstamed the trial court’s finding 

Statements Made to Aliemst 

The Court of Appeals of Kew York says that m the homi 
cide case of People vs Furlong, counsel for the defendant 
claimed that the homicide was committed while the defendant 
was under the mfluence of epileptic furor A physician of 
great experience m mental diseases testified that he was in 
formed by some one that the court desired hun to make an 
examination of the defendant, and that the latter was brought 
to the room where the examination was held, and that he made 
the examination and questioned the defendant to ascertain the 
truth in regard to his claim of insanity The examination was 
made during one of the adjournments of the court, nhilo the 
defendant was on trial It was made without the knowledge 
or presence of either counsel Whether duo courtesy was shown 
to the counsel engaged in the trial m holding the exnmina 
tion without notifying them, the court says was a question it 
was not to pass on The physician testified that before exam 
ining the defendant he had said to him that he thought it was 
for his interest to answer questions unreservedly and truth 
fully that he might decline to answer any question that he 
might put to him, and that, while he was examining him in 
the interests of the court and not as cither for or against him, 
anything ho said in answer to his questions might be used 
against him 

The court holds that the statement which was made to the 
physician was not within the constitutional prohibition against 
compelling a defendant to give testimony against himself The 
statement made by the defendant was properly received in en 
dence ns an admission or for the purpose of showing that the 
defendant’s statements mode at different times were contra 
dictory and inconsistent. The evidence was not incompetent 
because of the fact that the witness was a physician The nu 
thoritics cited by the defendant to show that unsworn state¬ 
ments bv the defendant ns to transactions prior to the 
tunc of the trial can not be given in cv idence for use on which 
to bs'c an export opinion ns to the sanity of the defendant at 
the time of the commission of the crime nil relate to testimony 
in behalf of the defendant Such testimony if allowed would 
permit a defendant to prepare his statement to fit his partic¬ 
ular case Tlic reason for excluding testimony so offered in 
behalf of the defendant docs not apply where it is sought to 
show conversations and statements of a defendant for u«c on 
a trial in behalf of the people 

Prescnbmg Remedies—TJse of Hypnotism or Massage 

'The Court of General Sessions of Delaware says, m the case 
of State vs Law-on through Chief Justice Lore charging 
jiirv, that the defendant was charged with practicing medicine 
without a license Lnder the statutes of tins state it is a mis 
demeanor for any pvrsoii to engage in practicing the profession 
of mcslinne within the limiN of the slate without first Irav 
ing oliLaineil a license therefor Tlic per ons classed by the 
statute ns physicians arc designated a” follows 'Lvery person 
(except npnthecaries) whom business it i« for fee and reward 
to present>b remedie- or perform surgical rpcrations for the 


cure of any bodily disease or ailing, shall be deemed a phy 
sician or dentist as the cose may he, within the meaning of 
this act.” Revised Code of 1852, amended in 1803, page 68, 
chapter 7 

The defendant did not contend that he had a license to prac¬ 
tice medicine, but relied on the defense that he treated his 
patients personally by hypnotism and massage, without pre¬ 
scribing any remedies, and that such treatment is not in viola 
tion of the statute. The jury’s inquiry, then was Did the de¬ 
fendant, for fee or reward, prescribe remedies or perform sur 
gical operations for the cure of any bodily disease or nibng? 

It IS the duty of the court to instruct the jury as to the 
meaning of the word "prescribe” remedies, used in the statute 
In medicine, to "prescribe” remedies is defined to he “to write 
or give medical directions, to indicate remedies” It is not 
necessary that such presenption should be m writing It may 
be given or indicated verbally Any direction given to the 
patient for drugs, medicines, or other remedies, for the cure 
of bodily diseases, directing how they are to be applied to or 
used by the patient, is a prescription within the meamng of 
the statute It would make no difference whether the direc 
tion was given by the person in charge of the patient himself 
or by another person, even though he be a bcensed physician 
engaged by and under the control and direction of the defend 
ant in that particular State vs Paul, 66 Reb 309, Benbnm 
vs State, 110 Ind 112, In re Bruendhs’ Will, 102 Wis 45, 
O’Neil vs State (Tenn ) S W 027 

Personal treatment of one person by another by hypnotism 
or massage alone, unaccompanied by any direction as to the 
use of drugs, medicines, or other remedies to he used by the 
pntient,^ would not come within the term "prescribing remedies” 
used in the statute When accompanied, however, by such di 
rection os to the nse of drugs, me^cines, or other remedies by 
the patient, it would come within the terms of the statute and 
be in violation thereof Should the jury, therefore, bo satisfied, 
from the evidence, beyond a reasonable doubt, that the defend 
ant did, for fee and reward, either by himself or by another 
tmder his direction, engage in the business of prescribing reme¬ 
dies for curing bodily diseases or ailing, the verdict should 
be guilty If not so satisfied, it should be not guilty 

Proper Evidence m "Tranmatic Appendicitis” Case 

The Supreme Court of Alabama says, on the appeal of 
Birmingham Eailwav, Light d- Power Company vs Mcore, a 
personal injury case brought by the latter party, that the 
plaintiff contended that in a collision of cars, she received a 
blow on the lower part of the right side of the abdomen which 
superinduced “traumatic appendicitis ” The evidence mthout 
confiict showed that she was a healthy woman up to the time 
of the collision, had never detected or felt any symptoms of 
appendicitis up to that tune, nor had she received any injnrj 
before that time It further showed that she had pain in the 
region of the appendix from the time she received the blow m 
her side, on the 11th of June, up to the 22d day of July, at 
which time she was operated on in a hospital, tlie operation 
demonstrating that she had appendicitis The exjiorts differed 
in their opinion ns to whether the appendicitis, with which she 
was affected, was the proximate result of the blow—whether it 
was “traumatic appendicitis ” This made a question for the 
determination of the jure, which rendered a verdict for tlie 
plaintiff 

It being necessary for the plaintiff to offer evidence to show 
that she incurred liability for medical bills, it was proper to nsk 
her to state what was the amount aho paid or was to pay tlie 
physicians she testified had rendered iier medical services If 
it was conceded that only reasonable bills for physicians serv 
ices were recoverable this did not render the cvadcncc sought 
objecfionahlc, and, if no evidence was offered to show reason 
ablencsa of such services the defendant should have moved the 
court to exclude the evidence, or should Imvc asked n eh trge 
excluding such services ns an element of damages 

It was proper to show that all and nnv means known lo med 
icnl skill were resorted to in the proper treatment of the 
plaintiff, to relieve her without subjecting her to the danger 
of an operation Tlic court can not snv that remedies which 
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would allay irritation i\ould not postpone the necessity for 
operating for appendicitis 

Notwithstanding ^hnt the operation performed on the plain 
tiff was a successful one, it was competent to show the results 
that followed the operation, and as one of the results that the 
plaintiff would neecssanly have to be careful with respect to 
her person, and the length of time such care would have to be 
observed 

Objection was made to the introduction m evidence of a 
part of a work on ‘Tractice on Surgery,” and of another on 
“Modem Surgery ” Eaeh of the books was shown to be a 
standard medical work. The parts offered in evidence per 
tamed to the pathology of appendicitis, particularly relating to 
the disputed question of whether or not appendicitis could be 
caused by a blow or bruise—by traumatism Under the rule 
established by this court m 1857 in the case of Stoudenmeier 
vs Williamson, 29 Ala 558, the objections to the introduction 
of the hooks were "properly overruled 
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Titles marked with on asterisk (*) are abstracted beiow 
New York Medical Journal 
April c 

1 •Pructations in Heart Patients F Scbwyzer New York 

2 Phvsical Processes of Immunitj and Infection J Wright 

New York. 

•Spondviosis Rhizomelia, A Gordon Phiiadelphlo, 

4 ricllltles for Treating Yencreal Patients in the Dlspcnsa 
rles and Hospitals of New York. A. D Itewbom New York 

G What Can Treatemt Do for the Prophylaxis of Yenereal 
Disease? H G Elotz New York. 

G How Can Prophylaxis by Treatment in Cases of Venereal 
Disease Best Be Obtained? J Pedersen New York 

7 ‘Present Status of Preliminary Iridectomy as Related to Cat 

aract Extraction W Hebcr Philadelphia. 

8 •Unpublished Observations on Endemic Neuritis J M. Wheatc 

Bolso Idaho 

1 Eructations in Heart Pabents—Schwyrer believes that 
it IS chionj patients with abdominal arteriosclerosis who are 
troubled ivith large amounts of gas He calls the gastric syn 
drome in abdominal arteriosclerosis an intermittent claudica 
tion of the stomach, the only difference being that it does not 
show its circulatorv insufficiency primnnlv bv the feeling of 
pain but by a sensation of pressure and by intense and partly 
futile contmetions causiug eructations which are followed by 
total leloxation 

3 Spondylosis Rhizomelia.—Gordon reports two cases of 
this kind In the first case there was rigiditv of the lower 
part of the spine and a kvphosis at the same level Symptoms 
of imoUcment of the spinal cord and of the roots were very 
e\ idcnt A rheumatic personal or family history was absent 
In the second case there were a very marked rigidity of the 
lower spine and an nnlwlosis of the large proximal joint-s of 
the lower limbs Pam was present m both extremities and in 
the back Cord involvement wns evident There was no rheu 
nintic history The reflexes m this case were e.\nggemted, 
while m the first case they were entirely abolished 

7 —Sec abstract in The Jociinal, Oct 0, 1900, page 1130 

8 Endemic Neuritis—According to Wheate, benben is an 
acute infectious disease transmitted hv direct infection, prob 
nblv always through a skin abrasion on some vulnerable portion 
of the bodj Tlie specific organism causing the disease is an 
c.xcccdmglv small bacillus usually seen in pairs, but not en 
capsulatcd which is found m the cerebrospmal tliud and blood 
only during the acute or infiammatorv stage of the disease, 
after vvhicli time it rapidly disappears from these tissnc” 
The favorite habit it is virgin soil protected from simliglit. It 
IS a slightiv facultative anaerobe, and not very viable being 
speedily killed by exposure to sunlight ns demonstrated by 
bncteiaologic test and bv elimcal cxpenoncc Tlic former claoai 
flcation of the disease ns benben hvdrops and benben ntroph 
icn IS erroneous There is but one form of benben which is 
clmractenzcd bv three stages 1 The stage of invasion 2 The 
stapa of exudation beginning m the cord and following bv 
toxic motor and sensory paralysis of yawing e.xtent, which in 
tvyueal CISC' procvcds to 3 the stage of compensation, in which 


the disappearance of the bacilli and the toxic stage results m 
the rapid (usually) disappearance of the dropsy in cases m 
which softemng and dilatation have not progressed to the de¬ 
gree of permanent loss of compensatory action The degener 
ative cord and newe lesion is long present m all moderately 
severe cases, resembling the lesion in tabes m this particular, 
and even though the heart lesion appears to hav e subsided 
while the patient is leading the inactive life of a convalescent, 
the damage to function is permanent This ex-plains the nu 
raerous cases of sudden and unaccountable death m patients 
leavmg hospitals apparently cured, as reported by many oh 
sewers with extensive hospital expenence 

Medical Record, New York. 

April 6 

9 •Gastroscopv C Jackson Pittsburg Pa 

10 'Harmful Involution of the Appendix. B T Morris New 

York 

11 *00080 and Cure of Cancer A C Jacobson New York. 

12 •Diagnostic and Prognostic 1 alue of Eosinopbiles in Circa 

latinc; Blood, L Blumgart New York 

13 'Four Cases of Syphilis Unassociated with Obsewahlc Sec 

ondaw JInnIfestatlons G il MncKee New York 

14 'Earlv Separation of Jointed Twins (i^phopngus) C F 

Kielfer Fort D A Russell IVjx) 

9 —^Practically the same paper was published m Annals of 
Otology, Rlunology and Laryngology for December 1906 

10 Harmful Involution of the Appendix—^Morris draws 
attenbon to the fact that the normal involution of the appendix, 
with replacement of the lymphoid, mucous and submucous 
coats by connective tissue, may produce unpleasant symptoms 
for a long period and thus become harmful to the patient The 
process is distmctly irritative, not infective Involution seems 
to guard the patient against infection Normal involution of 
the appendix may begin early in life, but most patients who 
show its symptoms are over 25 years of age Symptoms begin 
gradually, there is autointoxication with its tram of symp 
toms, and there are intestinal dyspepsia, sensation of discom 
fort in the region of the appendix, an appendix that feels hard 
and narrow on palpation and hyperesthesia of the lumbar 
ple.xus of the nerves There is persistent distension of the 
cecum and colon with gas Irritation of the nerve filaments 
is communicated to the intimate ganglia of the bowel walls 
and causes disturbance at the nearest point of the bowel The 
sensation of discomfort in the appendiceal region is not due to 
distension with gas, but to the direct irritation of newe Cla 
ments 

11 Cause and Cure of Cancer—Jacobson advances n new 
tlieorj ns to the cause of cancer He says that parasites mav 
be concerned in the causation of cancer by means of local irri 
tation that they produce but only thus Tlie carcinomatous 
growth, he asserts is a pewerted growth, or pewerted physio 
logic growth At the degenerative period of life, when atrophy 
of the sexual organs occurs phjsiologic energy that is pro 
duced m the body finds itself at a loss for on outlet Tins en 
ergy goes to produce cancerous overgrowths Peoples With less 
energy, like the inhabitants of Burmnh, Persia and the East, 
are less apt to have camccr Colev s results with toxins mnj dc 
pend on the engagement and diversion of this energy Por the 
cbology of benign growths the author populates Cohnheim's 
theory trauma, or parasites producing the irntation For the 
etiology of malignant growths a further source is needed— 
jververted energy Spontaneous disappearance of cancer would 
be due to readjustment of the energy of economy Young 
healthy individuals can not be inoculated because the fundn 
mental factor, perverted energy is wanting Tins accounts for 
the metamorphoses of benign into malignant growths Radical 
extirpation of cancer is not enough Iiecaiisc the perverted 
energy still exists causing recurrence Wlien cancer nreurs 
in the young it is due to sexual anomalies vvith maladjustment 
of energv 

12 Eosinophiles — Vccordiiig to llhimgnrl the entire di' 

appearance or verv marked diminution of the eo'inophiles to 
"Other with a distinct Icucopenia goes far to esLablish the ding 
nosis of typhoid in doubtful cases \ normal or increased per 
cenfage rf eosmophilcs speaks against tj-p^ifid In cases of 
undoubtevl tvqihoid the presence of cosinophilc- even rmall 
numbers, dtinng the first week is a fare *■ al 

for a probable mild type Blumgart ’ 
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patient sliould be considered cured or dismissed from observn 
tion before lie has regained permanently at least a normal per 
centago of the eosinophiles 

13 SypUiUa.—Alaclvee advises the exercise of extreme eare 
in making a diagnosis of syphilis in cases unassocinted with 
sccondnrv manifestations before adiising the recognized course 
of constitutional treatment He says that a careful search 
for the Spirochcta palhda should be made in the primary and 
secondary lesions of eicrj case, for if this is found it 17111 
confirm the diagnosis 

14 Separation of Jomted Twins—Kieffer relates the his 
tory of an African, 00 years old, bom on board a slave ship, 
ns one of jointed twins The mother died after a Cesarean 
section done by the ship surgeon The surgeon also sepa 
rated the twins, of whom, the other died In the scar over the 
sternum, at the point of separation, began a keloid, -nhich at 
the age of eight years, had to bo removed, and returned, but 
not to become thick Later, other keloids formed, of which 
one of large size is especially mentioned ns appearing over the 
right temple and parietal regon, it has been removed, but has 
relumed, and now shows signs of malignant degeneration 

Boston Medical and Surgical Journal. 

April i 

15 *00111001511 Against Unclnorlosla In Porto UIco B K Aahlord, 
USA and W W Kins O S P H and M H S 

10 ‘Eircct of Industry on Health W C Hanson Cambrldpe 

17 Treatment of Chronic Urethral Discharge. B Tenney Boston 

18 ‘Crusade Against Tuberculosis In Germany (Continued ) B 

A Locke Boston 

10 ‘Unusual Pupillary Phenomena In Hysteria. J J Pntnam 
Boston 

20 ‘HjBterlonl Trunk Deformity Scoliosis SI Bohm Boston 

21 ‘I clgned Fruptlon In an Hysterical Sian Charles J White 

Boston 

15—See abstract in The JounhAU, March 23, 1007, page 
1057 

10 Effect of Industry on Health.—Hanson describes the 
attempt made recently by the State Board of Health of Massa 
ohusetts to establish factory inspection work on n scientific 
basis 

18 Crusade Against Tuberculosis m Germany—This is the 
second installment of Locke’s paper on this subject In it he 
discusses the care of the sick ns well ns the prophylactic 
measures employed, such as the convalescent camps, farm col 
onies, sanatoria, the special institutions for the far advanced 
cases, the dwelling house reform, tlic crusade against tuber 
culosis in children, and tubcreulosis in the army and navy 

10 Pupillary Phenomena m Hysteria —In the case reported 
bv Putnam, there was dilatation, with complete immobility 
of the pupil of one eye, nssoointed vvitli spasm of tlie ciliary 
muscle of the other eye the pupil of wliicli was rather small 
hnbitunllv, but responded to liglit and with convergence 

20 Hysterical Trunk Deformity—Bolini reports a case of 
lateral curvature of the spine which resisted all attempts at 
correction, hut disappeared under extension or even in re 
cumhenev Tliero was no rotation present Bolim is con 
vinced that this is a case of hjstcncnl scoliosis 

21 Feigned Eruption—^Following a burn of the right mid 
die tlngcrl \thitcs patient developed a peculiar eruption which 
involved the back of the right hand and half of the e.\tcn8or 
surface of the forearm There first appeared small red spots 
which became covered with brown crusts and developed slowly 
in sire until thev became as large as a five cent piece Some 
of tlic lesions were two inches in diameter The patient was 
well phvsicallv, but was cxtrcmciv nervous There were also 
some lesions on the dorsum of the right foot Over the whole 
right half of the bodv the man was anesthetic, even the bul 
bar conjunctiva and nostril being insensitive to severe irrita 
tion 

St Louis Medical Review 

ifarch 

22 riamlnatlon of the Heart VV H Broadbent Ixiadon Eng 

20 ^lome I bases of the Pathologv of Cardlorasenlar System O 

VlcConnell St LoaLs 

Lancet-Climc, Cmcinnati 
April c 

21 *^01111 Centennial VnnlversarT of the Academy of Vledlclno of 

Cincinnati N r Dandr'dgc B I’ Goode C D Palmer 
and S Mckles Cincinnati. 


26 Diphtheritic and Other Forms of Croup with Special Refer 
„ ente to Intubation W A Bells Washington D C 

20 Etiology and rreatment of Convergent Strabismus T W 
Jloyd I’eorla HI * 

American Journal of Medical Sciences, Philadelphia. 
March 

27 ‘Acute Dilatation of Stomach and Its Relation to Mesenteric 

Obstruction of the Duodenum L. A Conner, New York 

28 ‘Operative Treatment of Fractures Especially of the Long 

Bones J T Vaughan Washington, D C 
20 ‘Leukemic Blood Picture In Fracture of the Ankle C E 
Simon Baltimore. 

30 ‘The Luys Urine Separator B S Barringer New York 

31 ‘Colloidal Nitrogen In the Urine W McK Marriott and C 

G L Wolf New York 

32 ‘Comparative Study of Occult Blood Tests New Modification 

of Gunlnc Beactlon, Its Value In Legal Medicine. D M 
Cowle Ann Arbor 

33 ‘Varicose Aneurism of the Aorta and Superior V’ena Cava C 

Cary, Bullalo 

34 Nature of General Toxic Reaction Following Exposure to 

Roentgen Rays D L. Edsall and R Pemberton Phlln 
delphia 

36 ‘Hypertrophy of Islands of Langerhnns In Diabetes Mcllltiis 

W G MncCallum Baltimore. 

30 ‘Universal Itching Without Skin Lesion Hematogenous 
Drobllinnria Malarial Poisoning Peculiar Lrythrocytolv 
sis T K. Mitchell and A, R. Allen Pblladelphln 

37 ‘Fibroid Tumors of Vulva. H A Schumann Philadelphia. 

38 ‘Ireatmcnt of Diffuse Suppurative Peritonitis J A Blnkc 

New York 

27 Acute Dilatation of Stomach.—Conner bases Ins stiidv 
on 82 recorded cases of acute dilatation of the stomach, 2 pci 
sonal cases and 18 eases of mesentenc ohstruebon of the duo 
dcmim He considers ncute dilntntion of the stomach a dis 
case of considerable clmicnl importance, one which develops 
under a variety of conditions, but is especinllv freqiieent after 
operation done imder general anesthesia In the majority of 
cases reported, there was found nn associated dilatation of the 
duodenum, in fact, in n large proportion of cases, about one- 
half the dilatation is associated with and seems to result from 
some form of obstruction of the duodenum The most common 
oauso of such obstniction is found to be constriction of the 
lower end of the duodenum, between the root of the mesentorv 
and the vertebral column The constriction occurs when the 
mesenteric root with the superior mesentenc artery, which runs 
m it, 18 stretched tightly across the duodenum ns the result 
of traction exerted by the small intestine hanging over the 
brim of the pelvis Although great dilatation of the stomach 
would doubtless increase the liability to mesenteric obstnic 
tion by crowding the intestines into the pelvis, Conner is of the 
opinion that in some cases at least, the duodenal obstruction is 
primary The mortality among the reported cases was 72 per 
cent, but (kmner says that there is much ov idenco to show 
that the disease can usiinlly be controlled and cured, if tlie 
diagnosis is made and suitable treatment begun before com 
pletc collapse of the patient has occurred 

28 Operative Treatment of Fractures—^I'niiglmn is of the 
opinion that perfect adjustment in fractures of the long bones 
IS seldom accomplished without operation, except in green 
slick fractures and in some trnnsv erso fractures, in which tlie 
fragments may be displaced only partially and have not over 
iiddcn ns in some cases of Colic’s fracture He favors wire 
for holding the fragments togetiier, because it is less bulky, be¬ 
cause it can bo applied with less injury to the soft parts, and 
because its action in holding the bones together continues 
longer than nnv of the other methods in use, except the bone 
ferrule He 1ms operated in 102 eases of fracture with only 
Ivvo fatalities, both occurring after operation on the neck of the 
femur The methods emploved and the results obtained arc 
presented in full 

20 Leukemic Blood in Fracture of Ankle—In a case of 
compound fracture of the right nnkle, Simon observed n dis 
tinct increase in the polynuclear neiirophilcs, ond a blood pic 
turc, which was tjpicnl of myeloid leukemia At the time 
of the examination the patient was suiTering from a cellulitis 
Tlie leg was amputated in the lower third and one week after 
ward, with the recovery of tlie patient, tliere was n return to 
normal conditions 

30 Luys’ tfnne Separator—Bnmngcr has emploved this 
instrument with much s.alisfnction in fourteen cases, two 
male and twelve female Tlie histones of nine of these cases 
arc publwhcd He sajs that anv innccurncv of results obtained 
bv the u«e of the separator is to bo attributed to its cmploj 
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nicnt m unsuitable cases, or to a failure to recognize trau 
matic hemorrhage vlien it occurs He has found the separator 
invaluable in cases in ivhich one or both ureteral openings 
are obscured by cystitis, in cases m ivhich the rapid excretion 
of pus or blood into the bladder clouds the bladder fluid, and in 
enses in vhich m a normal bladder one or both ureteral mouths 
can not be found 

31 Colloidal Nitrogen in Urine—The nitrogen uhich is 
precipitated by absolute alcohol has been termed by Salkowski 
colloidal nitrogen hlamott and Wolf repeated Salkowski’s 
ivork Math 11 specimens of unne, but do not recommend the 
method for clinical use In the mixture precipitated from 
unne by alcohol, the nitrogenous carbohydrate described bv 
Salkowski was not found Tlie authors state that the col 
loidal nitrogen of Salkowski does not bear any relation to the 
undetermmed nitrogen 

32 Occult Blood Tests—Come describes liis modification of 
Boas’ second modification of Weber’s test for occult blood 
As small an amount as one milligram of blood is said to pro 
duce a distinct reaction with this test. To one gram of stool, 
softened with water, if necessary, four or fii e c e of glacial 
acetic acid is added and mixed in a glass mortar To this 
mixture, 30 c-c. of ether are added and allowed to extract for 
several minutes To one or two cc of the extract an equal 
amount of distilled water is added, and the whole shaken 
thoroughly To the resulting mixture, a few granules of pow 
dered, guaiac resin are added, and after this his dissolved 
there are added 30 drops of old, u ater white, chemically pure 
turpentine By holding the container against the light, or in 
front of a white surface, the presence of blood is manifested 
by a distinct light blue color, which develops quickly in the 
upper halt of the mixture, remains for a short time, and grad 
ually disappears larger amounts of blood cause a more in 
tense blue 

Cowie conducted several series of experiments for the pur 
pose of determming whether or not the reactions for occult 
blood occur in the stools of individuals eating a meat diet He 
found that mdmduals eating an ordinary meat diet seldom 
giie a reaction in the stool with the occult blood tests If a 
reaction occurs, it is in all probability due to some pathologic 
process in the gastrointestinal tract. The reader is referred to 
the original article for the detailed report of Cowie s experi 
ments 

33 Varicose Aneurism of Aorta and Supenor Vena Cava,— 
A case of this kind is reported by Cary The patient died 
from rupture of the aorta into the lena cava 

35 Islands of Langerhans m Diabetes Melhtus—JlacCal 
him reports a case of diabetes mellitus that came to the post 
mortem room On cxainination of the pancreas he found nltern 
tions in the islands of Langerhans, but felt that these altorn 
tions could hardly be interpreted ns degenerate e changes nor 
ns changes uhich might bring about functional insufficiency 
On the other hand, there were changes which seemed to indi 
cate an actual increase in the bulk and functional cnp.abilities 
of these islands The islands were lerv conspicuous and 
seemed larger and much more deeply stained than normal 
They were far less sharply outlined than normal and appeared 
to be almost eidynhcre directly continuous with the cells of 
the adjacent acini In another case, to which reference is made, 
tac pancreas presented an appearance almost prcciselv similar 
to that seen bj MacCallum 

30 Hmversal Itching Without Skin Lesion.—In the case 
reported bv Jlitchcll and Allen the persistent, universal itch 
iiig was caused bv the presence of urobilin in the circulation, 
which in its turn was the result of a peculiar hemolysis caused 
bi cliromc malarial poisoning 'Tlic patient also suflcred from 
Rnvnaud’s disease, probably of the same malarial origin, slight 
renal irritation and general nervousness All attempts to re 
lieie the itching were incflectual until treatment was directed 
to the impro\ ement of the blood making function, together with 
the eniplovmcnt of sweat baths and stiimilating douches, and 
the moderate long-continued adimmstmtion of lodids, mcr 
curv and arsenic 

37 Fibroid of Vulva,—Schumann reports a case of mvxo* 
niatous fibroma of the left labium niajiis, occurring in a 


woman, 45 years of age, and wluch had existed for eight years 
The tumor was extirpated avithout difficulty, under ether ones 
thesia The hemorrhage was slight and easily controlled 

38 Treatment of Diffuse Suppurative Peritonitis.—As is 
known, Blake is an advocate of thorough peritoneal lavage m 
the treatment of diffuse suppurative peritonitis He sajs if 
one has left nothing in the peritoneum that can be absorbed 
there is no need of drainage If something is left which 
probably wall not be absorbed, drainage is indicated, but one 
should drain only to the doubtful substance Tlie drain is then 
a sort of safety valve 

In comparing fatal cases, Blake finds that the cmplovnicnt 
of drainage apparently has had little influence on the results 
Of 78 cases of diffuse peritonitis caused bv appendicitis, death 
occurred in 15, 7 of these were not drained and 8 were drained 
Of the patients who recovered, 31 were not drained and 32 
were drained Of 13 patients, with peritonitis c.auscd bv per 
forations or ruptures of the stoniaeh and upper intestines, 4 
died, 2 of these were dramed and 2 were not drained Of the 
9 patients recoiermg, 5 were drained and 4 were not drained 
Of 8 patients with perforation of typhoid ulcers, 4 died, ot 
whom 3 were drained, and one was drained through an abscess 
in the pehus Ot the 4 patients who recoiered, 2 were not 
drained, and 2 were dramed through the pelvis, there being 
abscesses present The abdominal wounds were dramed in 
practically all the enses, the statement “not drained” refers 
to drainage of the peritoneal cavity Blake believes that his 
patients hnie made smoother reem erics by the omission of 
drainage, but that careful judgment must be exercised m cien 
case, because some cases need drainage and some do not, some 
patients seem to do better with irrigation, while some get 
well without imgation or drainage, and some patients die, 
whether drained or not, washed or unwashed 

The Post Graduate 
30 ‘Jaundice A Plsnnl Ivcw \orL 

40 Importance of ''j-stemntlc Edncatlon ot Ilospltnl and Ills 

Mnsary Patients Afflicted with Venereal Disease h Cabot 
hew Vork 

41 •Exophthalmic Goiter P Ilorowitr how York 

42 1000 Itcport on Pulmonary Tuberculosis ot hew York Po't 

Graduate Medical School and Hospital W J Merscrenu 
hew York. 

43 •Nasal and Intrannsal Primary Sjphllls A Fanonl hew York 

44 Two Cases of Gastric Elcer A F Chace. New York 

45 Presentation ot Popliteal Artery Itemovcd from Case ot Dla 

betlc Gangrene of the Foot 8 Llovd how York. 

40 Dlaimosls and Treatment of Gastric CIcer It H Ilalsci 
New York. 

47 Surgical Treatment of Gastric Dicer P Torek hew York 

39 Jaundice—Three of the fi\e cases reported bj Pisani 
were examples of intralobular compression jaundice, one was 
a case of interlobular compression jaundice, wbilc the re 
inainmg case was a good illustration of cxtrahcpatic jaundice 
In all three classes there was an obstruction witb c.scnpc ot 
bile by the natural channels From a studs of these cases 
Pisani draws the follow ing conclusions 1 All forms of jaiin 
dice are either mtmlobiihir interlobular or cxtrabepatie 2 
All forms of jaundice are due to obstruction of the hiliarx 
passages 3 Tlie scaerita ot jaundice in the intralobular and 
interlobular forms aaries, depending on the amount of biliarx 
radicles occluded 4 The differential diagnosis lictween tho 
intralobular and mtcrlohiilar forms of jaundice is generalh 
reached after considering the history of the case and the re 
suit obtained m its treatment 3 In the extrahcpatic form of 
jaundice in which the obstnictioii is due to hilinrv calculi it 
IS alwavB nd\ isable to submit the patient to a thorough med 
ical treatment as explained nboae before allowing him to sub 
mit to opcrntixe interference G If the obstruction docs not 
Mcld promptly to medical reatment, surgical interfereme 
should be instituted at once 

41 Exophthalmic Goiter—Horowitz rcMcwc the clinical his 
torx of this condition and reports eight cases seven in wonn ii 
and one in a man In several of the cases the high frcqnem i 
current was cmploveil avitli «omc success 

43 Nasal and Intranasal Primary Syphilis—Fanom reports 
in detail the histone^ of four ca«es of primary nasal siiihilis 
In one ease there wa-- a ebanerous erosion of the of th< 
no«o in another there was a txpu on J f the 

right side of the septum of the no ” ali I 
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a thickened, dull red, semilunar patch on the left ala nasi, and 
the fourtli patient had a thickened incrustation of the inner 
aspect of the right ala nasi and of all the septum 

Virginia Medical Senu-Monthly, Richmond 
March 22 

■IS Denlgn Stricture of Rectum M. E t^uckols Hlcbmond 
40 •! rcatment of Bums and Bcalds M Moran Ptnuers Point 
GO Case of Uncinariasis G Baughman, Richmond 
G1 ‘Ireatment of Inoperable Carcinoma. 8 H Groves Borlolk 
G2 ‘Retropharyngeal Abscess R, QIasgou Lexington 
53 Principles of Surgery S McGuire Richmond 

49 Treatment of Bums and Scalds—An abstract of this 
article appears in the Therapeutic Department of this issue 

51 Treatment of Inoperable Carcmoma,—In the treatment 
of inoperable carcinomas. Graves employs either caustics, 
Roentgen, iiolet or radium rays, or serum therapy He sajs 
that the selection of cases for any particular treatment is of 
great importance, and calls for considerable judgment and dis 
crimination on the part of the operator He describes his 
methods lu full, and adds that he iiould not recommend the 
use of any of these agents in any case m ivhicli the patient 
is in good condition and ivill submit to an operation 
62 Retropharyngeal Abscess—case of tins kind is re 
ported bv Glasgoiv, uho emphasizes the importance of careful 
diagnosis, digital exploration, and the necessity of prompt 
surgical intervention, ns soon ns fluctuation can be detected 

Journal of the Michigan State Medical Society, Detroit 
March 

51 ‘Chronic MIddIc-Ear Suppuration and Surgical Interference 
E Ambeig Detroit 

55 Comparison of the Old Time and the Modern Phjsiclan C 
L. Girard Escanabo, 

5G Relation Between Anemia and Early Stages of Tuberculosis. 

B R Shurly Detroit 

57 nernia H A Haynes Ionia 

OS Pregnancy Diagnosis Hygiene Dellverv and After Treatment 

P A Weaver Charlotte 

04 Obtis Media —According to Amborg only exceptionally 
a chronic middle car suppuration which does not respond 
to mild treatment uithout more thorough surgical interfer 
once should be allowed to contmue He says that the less 
rndieal procedures should first he cousidered and that the more 
a radical measures should not be delayed too long 

Surgery, Gynecology and Obstetrics, Chicago 
March 

50 ‘Surgical Treatment of Tuberculosis of the Kidney II A 

Kelly Baltimore 

00 ‘Inglnal Section as an Operation of Choice H T Byford, 
Chicago 

< 1 ‘Tuberculosis of the Klduej C F Noble Philadelphia 
02 ‘IIjEtcrcctomy and Removal of Body of Uterus J M Bovee 
B nshlngton 

( 3 ‘Comminuted Practurc of Both Ends of Radius J C Logan 
Pittsburg 

<4 ‘Porclgu Bodies In the laglna A W Sharpe St Louis 
r* ‘Occlusion of Ecmoral 1 cin J C Sheldon Kansas City Mo 
UL Celiac and Mesenteric Plexuses and Their BOlc In Abdominal 
Shoe! L, Buerger Aew York Cltv and J W Cliurchman 
Baltimore. 

07 ‘Surgery of Tvpbold Perforation J W Long Greensboro 
A C 

OS ‘Primary Operations for Obstetric Debllltv E Reynolds 
Boston 

on ‘Retlcnlnm In Small Itoond-cellcd Sarcoma and Lvmpbo-Sar 
comaln M G Seellg St Louis 

70 ‘Akantbosls Mgrlcans W Meyer New York City 

71 ‘\nclnal Cesarean Section J P Moran Wasblngton D C 
7_ • kid to Intestinal Suturing A E Jonas Omabn 

” ‘Tcclinlc of Cleft Palate Operation and Removal of Silk 
Sutures A V Tanco Louisville 
74 ‘Ivmptoirs of 4 crslons and Plexlone of Etenis A. Thcll 
hauber MunPli Germany 

■,o 00 Cl—“^cc nh^tracls in Tin Toirxtr Inn 20 1907, 
pvt 351 

(,2—See abstract in The Jouuxvl. Jan 5 1905 page 72 
01 Comminuted Fracture ot Both Ends of Radius—In the 
< I'C reported bv Begin, the chief interest centers in the frac 
luri ot the head of the radius nithough the complication of a 
Colk s fracture of the same bone makes it of greater rarity 
Ttic fracture was the result of a fall down a short flight of 
slop' 

04 Foreign Body in Vagina.—Sharpe reports the case of 
a woman 7' vears old who wore a pessary for 35 years Dur 
lUg the last 25 year- the appliance had nnt l»ecn removed Tlie 
]>e~ arr was nlmo t completely enveloped The vagina had he- 
i,ame di trrtf-d into an hour gla«' or funnel slnpc Tlie 


pessary Mas very much eroded and opposite the urethra there 
Mere sbght incrustations 

05 Occlusion of Femoral Vem—Sheldon reports a case of 
sarcoma in the left inguinal region, which extended from a 
point three inches below PouparUa ligament into the pelvis 
It seemed to be intimately associated with the femoral vcm 
There was considerable edema of the leg from occlnsion of'the 
femoral vein by pressure Sheldon succeeded, however, m dis- 
sectmg the tumor from the leg without wounding it No hem 
orrhage occurred, and sis months after the operation there 
IS no endence of recurrence of the tumor, nithough the entire 
leg 18 considerably larger than its fellow The man has not 
been prevented from puramng his occupation ns a fanner 

07 Surgery of Typhoid Perforation.—Long presents a hrief 
rOsumC of the history of this subject and reports two cases 
In one case the perforation occurred on the thirtieth day ot 
the disease, and was foUowed by an extensile peritonitis An 
operation was done successfully, but the patient succumbed 
nine days afterward, from acute dilatation of the stomach In 
the second case the perforation occurred through the walls of a 
Meckel’s diverticulum, which Sprang from the proximal side 
of the transverse colon An operation was done and the pabent 
made a rapid and unmterrupted recovery 
08 Primary Operabons for Obstetnc Debility—Reynolds 
discusses the deliieiy of debilitated women by operabve meth 
ods, intrapeliic or abdominal, before labor, in the absence of 
mcclmmcal impediments and as a method of choice 
09 Small Round-Cell Sarcoma and Lymphosarcoma —■ 
Sechg has made a careful study of the reticulum of these 
two lariebes of sarcoma, with a view to estahlishmg a basis 
for differcntiabon. He found that the quantity of reboulum 
present vanes within such broad limits and with such irregu 
lanty that it is impossible to associate defimtely either type 
of tumor with tlio amount of reticulum it contains He says 
that inasmuch as a study of the reboulum in lymphosarcoma 
and in small round cell sarcoma of lymph nodes reveals no 
histologic diff erences, it is warranted and expedient to group 
these two types of lymph node tumors under the one head of 
malignant lymphomata 


70 Akanthoms Nigncans—This paper is supplemental to 
one on cancer of the colon read by Meyer before the May 
(1900) meetmg of tho American Surgical Association, and ah 
stracted m The Jouhxal, June 30, 1900, page 2010 

71 —See abstract in The Joubnai,, Jan 20, 1905, page 361 

72 Aid to Intestinal Sntnnng—The double suspension loop 
method employed by Jonas is earned out as follows After 
the ends of the intestine to be sutured have been smoothlv 
trimmed with scissors, the circumference is divided into three 

iMsions one of tbc points of division 'being' at the mesenteric 
attachment The intestinal ends are first brought together by 
a suture at the mesenteric attachments, carefully including 
the mraentery in tho suture, then, at one of three divisions in 
the intesbne, a round, straight, or curved needle, armed with a 
8u ure IS passed in and out, including the serous and muscular 
OTa H in the bite of the needle, leaving a free margin of one- 
fourth of an inch for inversion The needle inth the same 
i” over to the other intestinal end and is 

made to pierce serosa and mnsculans in the same manner ns 
before ^le needle 13 then removed, that part of the thread 
Mhich extends between tho free intestinal ends is then grasped 
and pulled, thus forming a loop By grasping the loop thus 
fomed and catching the free ends of the thread, n double loop 
IS formed A second thread 13 passed in the same manner ns the 
first one, forming a second double loop The threads are non 
grasped Mith hemostnts, and when pulled taut, the intestinal 
^ds are drawn together closely with a sero serous inversion 
Tlie suturing can now be done quickly and accurnlelv by Mliich 
ever suture method may be deemed ndiisablc 


/3 Pomts in Surgical Techmc—In order to avoid siilcb 
bole infection m cleft palate operations, Vance uses silkworm 
^ and a pair of ordinary aspirator needles of small size 
fRrough one he tbreads a silkuorm gut double, nnd through 
he oilier a single strand is placed Tlie needle thrcndel 
with the double suture is pas-cd first, the loop being pushed 
iroiigb aflcr the ncctlle, and opposite this is placed the needle 
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with the single thread The single suture is engaged in the 
loop and on withdrawing both needles, the loop pulls the single 
suture through, leaVing it in the proper position to he tied 
This procedure is repeated until sufficient sutures are in place. 
A second point mentioned by Vance is the use of a simple 
little instrument for removmg a silk ligature from a pedicle 
wherever it may be situated 

Bufialo Medical Journal 
Uarch 

7T •Siirglcal Asiiect of Gastric THcer E A, Smith Bnffolo 
70 Xhe New Pharmacy and the Old W B BIrchmore, Brook 
lyn, N Y 

77 Nature the Good Phvsiclan J D llacpherson Akron Ohio 

78 ‘Ohstructlon In the Iteglon of the Pylorus T Jameson 

UochcEter N Y 

70 Visions of Mary Czajka. F E Fronciat Bnffalo 
75 Gastric Ulcer—Smith says that although operatne 
treatment is indicated for frequent and debilitating hemor 
rhages, and also for repetition of set ere hemorrhage, patients 
suffering from a single severe hemorrhage are best treated 
medically Exploratorv operations are recommended in oh 
scure cases presenting gastric dyspeptic symptoms and m which 
gastric ulcer is suspected Smith says that certain eases of 
gastric ulcer are favorable ones in which to do resection of the 
pylorus with annstamosis between the duodenum and stomach 
78 Obstruebon m Region of Pylorus—Jameson reports two 
eases, m one the obstruction was caused by a large gallstone 
which was lodged at the junction of the cystic and common 
ducts, and in tlie other the fundus of the gall bladder adhered 
to the greater cun ature of the stomach m such a way as to 
cause a bending and narrowing of the pylorus, when the 
stomach was distended In a third case there was sbicture of 
the pylorus jnd in a fourth case a tumor mass was palpable 
in tho region of the pylonis This patient refused operation 
and died from starvation after two weeks 

St Paul Medical Journal 
Uarch 

80 btenosls Cases G G Sears, Boston 

SI Suppurative Otitis Media F E Burch St Paul 
SJ Conservative Treatment of Suppurative Otitis Media A. C 
Heath St Paul 

80 Surgical Treatment of Suppurative Otitis iledla C Williams 
SI Paul 

84 ‘Gastric and Pyloric Adhesions A W Abbott Minneapolis 
80 Mibal Stenosis.—Sears’ paper is based on a study of 
50 cases which came to autopsy The cardiac lesion was con 
fined in 26 cases to tho mitral valve, in seven others the mitral 
lesion was the chief finding, but was combmed in two with 
chronic fibrous pericarditis and in five tvith inflammation of 
the aortic lahes Aortic stenosis complicated nine other cases, 
aoitic insufficiency three and tricuspid stenosis slv. In four 
of the latter aortic regurgitation Mas also present and in one 
case aortic stenosis 

84 Gastric and Pylonc Adhesions—Abbott reports suv cases 
vliich illustrate the clinical imjiorlnncc of adhesions in the 
gastric region ns a cause of symptoms, the etiology of which 
18 often oierlookcd Abbott says that many cases of so-called 
ncrious and hysterical dvspepsia arc due to adhesions about 
tlic stomach and pylorus, and that iii all cases in which an 
operation is done for ulcer, pyloric obstruction or gall bladder 
disease, the operation should be considered mcomplete unless 
a thorough cvploration for adhesions has been made and those 
ndlic-.ions corrected, so far ns possible 

Interstate Medical Journal, St Louis 
Jfarcfi 

87 ‘llydroncplirosls \ T Cabot Boston 
Sit rsvehothempy 71 \ Bliss St Eouls 

87 ‘Uesurrcctlon LlaiR 71 rrank Chicago 

SS The Itoontgen lav ns a Diagnostic Aid. F H Skinner 
Kansas City Mo 

80 Surgery Amnii„ tho Chinese T 11 Kec Manila P I 
87 Hydronephrosis—Caliot reports four cases of traumatic 
hydronephrosis and two of true hydronephrosis 

87 Resurreebon Days—Frank writes about the days m 
England and Scotland when the study of anatomy was mir 
rounded by great diflieiiltics because of tlie scnrcib of anatomic 
material the bodies being “snatched ’ usually by professional 
‘fiKHli snnlcliers, most of whom came to grief through the 
efforts of the law ° 


Journal of the Arkansas Medical Society, Little Rock. 

March 15 

00 Pathology ot Carcinoma of the titerus, N Klein Texarkana 
01 Advantages of the Ineumatlc Sigmoidoscope Over the OrdI 
nary Proctoscope. W 7 Laws, Hot Springs. 

02 Tuhal Pregnancies P Hunt Texarkana. 

03 ‘The Phvsiclan and Nostrum. E. Bok Philadelphia 
04 Importance of a Clear Understanding of the Tasomotors 
and the Utilization of Their Function to Get Best Thera 
peutlc Results W C Abbott Chicago 
05 Premature Burial J J Johnson Blggers Ark 

93—This article also appeared m The Jouenal, Feb 23, 
1907, page 088 

Indiana Medical Journal, IndianapoUa 

March 

00 Use ot Forceps L P Drayer tort Wayne, Ind 
07 Case ot Cesarean Section J Kolmer Indianapolis 
08 Poisoning by lUiimluntlng Gas. C Sudranskl Greencastlc, 
Ind 

00 Surgical Physiology of the Clrcnlatlon G Crlle Cleveland 

100 ‘Management of Eczema T C Johnston New York. 

101 Cheerful Literature for Convalescents iirs C Smith CIn 

clnnatk 

100—^This article appeared in the Acta lorl Medical Join 
nal, Oct 20, 100b, and was abstracted m The Journal, Not 3, 
1900, page 1612 

Medical Senbnel, Portland. 

March 

102 Modem 7’1pw ot Neurasthenia and Its Treatment IL L. 

Gillespie Portland 

103 Diagnosis and Treatment of Ulcer of the Stomach C E 

Sears Wallace Idaho 

104 Technic of Abdominal Operations A R Cunningham Spo 

bane Wash 

105 Expert Pestlmonv on Insanity W Everly Seattle. 

lOG DUruse Septic Peritonitis T J Costello Lewiston Idaho 

Western Medical Review, Omaha 

March 

107 Pulmonary Stenosis H L Ewing Lincoln 

108 Surgery of tho Gall Bladder B H Rhoden Premont 

109 Dnodcnal Ulcer with Report of a Case ot Perforation M J 

Ford Omaha 

110 Pacts ot Importance In Behatlor ot Certain Infections D W 

Beattie Neligh 


FOREIGN 

Titles marked with an asterisk (‘) arc abstracted below Clinical 
lectures single case reports and trials of new drags and artificial 
foods arc omitted unless of exceptional general Interest 

Bntish Medical Journal, London 

March SJ 

1 ‘Clinical Experience with Spinal Analgesia A E Barker 

2 ‘Infiltration Anesthesia In Major and Minor Surgery G J 

Arnold 

3 ‘Cholelithiasis E 8 Bishop 

4 ‘Removal of Enlarged Tonsils R llnclarcn 

5 ‘Case ot Gastroenterostomy Combined with Gastrostomy for 

Ulceration of the Stomach B G A Moyniban 

0 ‘Insanity Its Causes and Increase G U Savage 

1 Spmal Analgesia—After a 7crv careful studt of spinal 
analgesia m 100 c-ascs. Barker gamed the impression that there 
IS undoubtedly n place for spinal analgesia in surgery, but onh 
when those who would emploj it hate studied its theory and 
practice fully so far as they are known He savs that it is 
not for casual use by the inexperienced 

2 Infilbation Anesthesia — \rnold hclietes firmly in the 
aailuc of mfiltration anesthesia for both major and minor oper 
ations His own list of operations include the following Gas 
trostomv, herniotomy, suprapubic castolomy, closure of an 
artificial anus, laparotomy for intestinal obstruction, radical 
euro of aarieocolc removal of a mass of suppurating tuber 
culous glands in the groin, c.\tirpation of the saphenous a cm 
and its bibutnncs for ranx Arnold says that by a combinn 
tion of regional anesthesia of the great neno trunks, and local 
inflllration at the seat of operation major amputations c.an 
be performed without general narcosis 

3 Cholelithiasis.—Bishop discusses the Inslorv of cliolc 
hthiasis He lavs great stress on eliciting pain on pre sure 
over the affected hilc channel, as n diagnostic simptom 

4 Tonsillectomy—Maclaren prefers to operate with the 
patient under the inducncc of a general anesthetic and in the 
lateral posture The ton-il is dissected out carcfulh, traction 
being made on tho gland witli a vulscllum forceps, cither widi 
a sharp pointed scaljwl or with blunt dis=cctors, dojKnding on 
the firmness of the gland and the degree of its attachment to 
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the underlying structure There is said to he only a moderate 
amount of bleeding, which is controlled easily by finger pres 
sure. The gland when thus remoied has never returned Heal 
ing IS generally complete in about ten days 
6 Gastroenterostomy and Gastrostomy—^The patient, on 
uhom these operations were performed by Moynihan suffered 
from extensive ulceration of the stomach and consequent steno 
sis of the pylorus, the result of the accidental swallowing of 
hydrochloric acid A postenor gastroenterostomy was per 
formed in the usual manner, the openmg in the stomach being 
made nearer to the cardiac orifice than usual The gastros 
tomy opening was made on the anterior surface midway be 
tween the curvatures and well toward the cardiac end A rub 
ber drainage tube was passed through this opening into the 
stomach and out agam through the gastroenterostomy openmg 
into the distal limb of the jejunum 'The patient was fed 
through this tube for 17 days, when food was again given by 
the mouth The tube was removed in the fourth week and 
the patient has made a complete recovery 
0 Insamty—Savage sums up his paper as follows Hered 
ity has a small share in the causation of general paralysis, 
it IS more frequently seen in relationship with melancholic 
than maniacal states This has some connection with the 
longer life of persons nowadays They not mfrequently show 
the weight of vears m mental depression Jfelancholic states 
are much more likely to recur in famihes than maniacal dis 
orders, all forms of insanity, especially sensory hallucinations 
and them resultmg delusions with fixed obsessions, are chiefly 
dependent on hereditary tamt, moral imbecility and asocial 
and criminal tendencies often arise in very neurotic families 
Idiocy, mental ueaiuieas and eccentricity are common in the 
children of physically decadent parents There is no such 
thing ns transmission of any form of insanity direct, but 
there is a distmct danger of the passing on of a nervous insta 
bility which leads to mental disorder resulting from slight or 
c\en normal physiologic strain Insane parents may have 
sane children Consanguinity alone does not produce mental 
disorder Eccentric and nenous (not insane) parents may 
give rise to whole families of idiots or defectives 


The Lancet, London 
March S3 


7 *1611000601 Defenses of the Body B D. Abrahams 
S •Acute Infective or Toxic Conditions of the Nervous System 
E F Buxiard „ , „ „ 

0 ‘The Itenal Functlou In Its Belatlon to Surgery J W T 
Welker ^ ^ . 

10 ^Carcinoma jMnmnuB In tbe ilouae Jj F Basnfora ana J A 

Murray 

11 Opsonins and Iramonity J Ia Bunen 

12 R61c of Blood Plasma In Disease, H Campbell 

n ‘Icsts for Acetone In the Urine, B J F Jacksontavlor 
14 ‘Case of Uuptnre of Very Early Bitrauterlne Pregnancy 
Laparotomy Rocovetr CAS RJdont 
lo ‘Case of Strangulated Hernia Associated with Acute Hemor 
rbaglc Pancreatitis W H Brown 


7 Permanent Defenses of the Body—Under this headmg 
Abrahams discusses the physiologic resen e or the power which 
each organ, each tissue, each cell has of calling up its own 
Intent energy in its defense, and the biochemical inter relation 
of organs, bv which one of them can, by chemical means, evoke 
in another changes vhich act in its defense, and the nervous 
mechanism, h\ ahich the mam organs can call to their aid, 
not only each other but the nervous system ns veil 

8 Acute Infective or Toxic Conditions of the Nervous Sys 
tern.—In this the second of the Goulsfoninn lectures, Burzard 
lakes up the consideration of acute poliomyelitis He believes 
that the following conclusions concerning this disease are 


ju'stifiable 

1 It is an acute specific feier occurring sporadically and 
epidemtcallv, diflcnng from many others but resembling some 

_variola, for instance—in the facts that its lesions may be 

dweretc or confluent and that its results mav be permanent 
2 Its c'scntml lesion is an inflammation of the interstitial tis 
sue of the central nervous system due to the presence of 
micro-organisms or their toxins prohahlv in the blood (but 
possibly in the Ivmph) circulating within that system 3 
Thf* fact that the grav matter stifTcrfi more than the white 
matter is explained hv the greater vnscnlaritv of the former 
and the resistant character of the component parts of the lat 


ter 4 The same morbid process underlies some cases of 
encephalitis, both of the brain stem and the cerebrum, amon" 
which may probably be included many examples of infantile 
hemiplegia. 6 The bacteriology is at present practically an 
unknown quantity Bnctenologic imestigation of tlie bleed, 
as well as of the cerebrospinal fluid, is indicated, and more 
complete examination of other organs, espocinllv of tlie intes 
tines 

9 The Renal Function m Relation to Surgery—In his see 
ond Hunterian lectme. Walker discusses the methods at the 
disposal of the surgeon in estimating the fimction of one 
kidney 

10 Caremoma in Mouse—Bashford and Murray describe 
certain nnatomio and pathologic features of sporadic tumors 
of the mouse 


13 Test for Acetone in Unne—Jacksontavlor bclieics that 
the sodium mtro prussid test may be rendered more simple, 
delicate and accurate by substituting strong ammonia for the 
liquor potass® and by eliminating the use of acetic acid Tlie 
ammonia solution remains on top, and if acetone is present, 
even in minute quantity, a veil marked and absohitelj char 
acteristic ring of magenta or petunia appears at the junction 
of the two fluids, within from one to three minutes, and grade 
ally spreads upward, pervading the whole of the ammonin 
solution if acetone is present in considerable amount 

14 Rupture of Extrautenne Gestation—In Ridout’s case 
the lupture occurred at about the fourth week of pregnancy 
The embrv o occupied a position in the region of the istlimiis 
of the left tube The signs and symptoms presented hv tlio 
patient pointed to internal homoirhngo of an extensile char 
acter 

15 Strangulated Hernia and Acute Pancreatitis—Brown’s 

patient, aged 00, had enjoyed good health up to the time that 
symptoms of strangulation of n right inguinal lierma mam 
fested themselves The herniotomy was done, but did not 
afford the patient much relief from his symptoms He died the 
next day, and at the necropsy the disease of the pancreas was 
discovered The symptom from which the patient suffered most 
11 ns vomiting , 


The Clinical Journal, London 

F^ruary 27 

.Fecal Leaks and Flstulc C B Lockwood 

17 ‘Astbrna In Infants and Children H Cauticv 

18 *Drsmenorrliea T G Stevens 

March 6 

19 ‘Psoriasis n R Crocker 

20 ‘Prevention of Pain After Surgical Operations J T Clarke 

March 13 

21 Treatment of Rickets G A Sutherland 

22 ‘Surgical Treatment of Ascites L. A Bldwcll 

-3 Real and Apparent Differences In Incidence of Cancer F F 
Bashford 

March SO 

24 ‘Present Position of the Rndicnl Operation for Inguinal Her 
nla AT kl Eccles 

23 Real and Appn ent Differences In Incidence of Cancer F F 

Bashford 

17 — An abstract of this article will appear in the Tlicrn 
poutic Department of The Joupxai, Apnl 27 

18 Dysmenorrhea —Stevens declares that alcohol should ho 
forbidden and niorphin never prescribed for dysmenorrhea 
He reviews the treatment usually employed for this condition 

19 Psonasia—Crocker sats that the specifics nliicli cxpcri 
cnco has shown to be most useful in psoriasis are arsenic, tbj 
roid extract salicin, and in a few cases, mercurial injection' 
Locally, tar and chrysarobin may he used If there is great 
inflammation, Crocker treats the case as if it were one of 
eczema 

20 Prevention of Pam After Operations—Clarke savs that 
the three causes of pain after operations arc tension, move 
ment and inflammation and that by adopting procedures ahifii 
will obviate the occurrence of these conditions, no pain will 
be felt by the patient after operation 

22 Surgical Treatment of Asntes.—Bidwcll discusses sun 
pie lapping and laparotomy He advises making tbe prelim 
inarv incision through tbe skin licforc introducing tbe irochar 
so as not to drive into the abdominal cavity any portion of tlie 
epidermis, to avoid passing tlie frocliar tlirougli tlic skin 
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■whicli 18 BO difficult to sterilize and to insure rapid union of 
the wound. I'he edges of the wound ore approximated with a 
horse hair or silkworm gut suture, aud then a dressing is ap¬ 
plied and fixed with collodion In this way prompt healing 
of the wound is secured 

24 Radical Operation for Inguinal Hemia —Eccles says that 
the radical operation for inguinal hernia is now nell estab 
lished, has a very low death rate, is ■rery highly successful, and 
renders a large number of members of the commimity fit 
to take their place without the inconvenience and danger of 
a hernial protrusion. 

Medical Press and Circular, London. 

Februarv Z) 

20 Treatment of Concomitant Convergent Strablsmns J B Story 

27 Gmecology of To day and Fifty years Ago W D Bponton 

28 *Membranons Dysmenorrhea S J Aarons 
20 Large Flbromyoma of Utems J H Dauber 

March 6 

80 •Empyema of the Maxillary Antrum P Dempsey 

81 Psycho rhythm and Recurrent Psychoses (To be continued.) 

T B Hyslop 

82 The Poor law Medical Service In Ireland. T Donnelly 

33 Case of Fatal Bitravasatlon of Brine from Ureter Caused 

by Ulceration Due to Minute Calculus R Johnson 
March JS 

34 •Pneumococcal Infections Requiring Surgical Treatment R IV 

S Carmichael 

85 •Therapeutic Notes W Carter 

36 Points In Treatment of Enlarged Prostate L. C Gunn 
87 Psycho-rhythm and Recurrent Psychoses T B Hvslop 
38 Case of Renal Calculus Simulating Appendicitis 8 J Ross 
March SO 

30 •Diabetes T K. Monro 

40 •Syphilis Simulating Typhoid. I D Rolleston 

41 Prognosis and Treatment of Lobar Pneumonia J O Affleck. 

28 Membranous Dysmenorrhea.—^Aarons reports four cast, a 
of membranous dysmenorrhea, with the passage of a cast from 
the uterus 

30 Empyema of Maxillary Antrum.—Dempsey’s method of 
treatment is based on that advocated by Bonninghaus It is 
described in full 

34 Pneinnococcal Infectioiis Requiring Surgical Treatment 
—Carmichael discusses the pneumococcal infections of the 
serous and synovial membranes and of tendons 

36 Therapeutic Notes.—Carter discusses l^nefly the use of 
trypsin in the treatment of cancer, the use of oil of turpentine 
in n case of rapidly recurring hemorrhagic eflTusion into the 
left pleural cavity, the use of Warburg’s tincture (tmctura 
antiperiodica, N F ) in the treatment of cases of mnlanal 
fever that resist quinin, and the use of strychnin and arsenic 
in the treatment of chorea 

39 Diabetes.—^Monro discusses the clinical history of dm 
betes and sounds a note of warning in reference to the use of 
the so called diabetic bread uliich, he says, is not always reli 
able because too often it is loaded with starch He advises ap 
plj mg the lodin test to make sure that the bread is aufficientlv 
free from starch 


40 SyphUis Simulatmg Typhoid—Rolleston reports two 
cases of syphilis that simulated typhoid lever Typhoid was 
excluded by a persistently negative Widal reaction 


Annals of Tropical Medicine and Parasitology 

Fehruarv 1 

42 Insects ana Other Artbropoda Collected In the Congo Free 

State R Newstead J E Dntton and J R Todd. 

48 Deacrlptlon of Two Species of African Ticks G Ncnronnn 
44 Parasites In the Mnseam of the School of Tropical Medicine 
I Iverpool A Looss 

43 Presence of Bplrocba-ta duttoni In the Ova of Omllhodoros 

monbala R JI Carter 

40 Tbempcntlcs of Trypanosomiasis B Moore JL Merenstcln 
and J R Todd 
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(\\l No 2 pp SI 100 ) •Campaign Against Malaria In 
Algeria (AlgCrle—lOOC ) E Sergent 

•I ipcrlmental Ilypcniensltlvencss and AnH bvperfensltlvencss 
to Horse Serum (Anapbvlaile et anti anaphylaile ) A Bes- 
reilki and I Steinhardt Id (I hfnomSne d Arthur ) Mcolle 
•Syphilitic tntibodles In Cerebrospinal Fluid In Ccncrnl 
1 aralvsls t Vaticorps svph ) A Marie and C Levadltl 
Incdlcncv of Radium in Treatment of Pables (Rage et radium ) 
A Calabrese 


49 Campaign Agamst Malaria in Algena—Serpent divided 
flic countrv into zones and has applied prophvlactic measures 
in one zone after another ns thev were reached in turn in the 


course of five years Comparison of the results in a pro 
tected zone and in the unprotected adjacent zone Ins provided 
a most stnkmg example of the benefits of the prophvlactio 
measures The weeds were mown once a month, the suspi 
cious pools of water were petrolized, and oil was spraved with 
a garden pump into the recesses of the bams and outhouses 
followed by spravmg with twice the amount of water to kill 
the adult mosquitoes The houses were nU screened, and 
adults took 20 ac of quimn one dav with 40 c.c. the nexT 
Illustrated circulars were distributed, containing adyicc for 
protection against malaria, and placards mtli the same were 
posted in all the cars, depots, postoffices and other gathering 
places Large colored posters uere placed m the schools, citv 
halls and depots The picture postal card was also pressed 
into service to extend the knowledge m regard to transmission 
of malaria bv mosquitoes and the new prophy lactic measures 
based thereon The conditions in the different zones are tabu 
la ted for comparison, the tables giving the “resen oir for the 
virus” in the inhabitants uith enlarged spleens, and stating 
the possible breeding pomts for the mosquitoes in the ponds, 
etc 

60 Experimental Hypersensibveness to Horse Serum 
Anaphylaxis —Besredka and Steinhardt have been studying 
the liability to seiere and exen fatal symptoms noticed when 
guinea pigs, which hn\e served for dosage of antidiphthcria 
serum, are injected with horse serum from 10 to 12 daxs 
later Control animals are not affected The same injectjon 
of horse serum made before the end of the 10 or 12 days 
seems to be harmless for the animal Moro than this, it 
seems to induce the protection of antibodies, xxhicli haxo the 
effect of xaceinating the animal The anti anaphylactic action 
seems to follow xerj closely the injection of the horse scrum, 
exen a single intraperifonenl injection of 5 c a of horse scrum 
xina able to confer immediate immunity, alloxxing the animal 
to bear xx if bout injury an injection of 0 25 cc of horse scnim 
directly into the brain in less than two hours aflerxvard. Tins 
immediate immunity conferred on the brain in less than txxo 
hours after intrapontoneal injection, is regarded by the writers 
ns absolutely unprecedented in science The organs of (he am 
nulls m which this anti anaphylaxis had been induced did not 
display any specific properties xihcn tested later It seems 
probable that the sensitized guinea pig, after hax ing served 
for the dosage of diphtheria scrum although it appears 
healthy, yet in reality has some latent lesion m the brain 
Direct injection of the horse serum into the brain arouses this 
Intent lesion to fatal nctixity \icolle reports rescarrh on 
the same subject, especially that phase known as the “phe 
nomenon of Artlius ” His conclusions arc that it is due to 
the production of a special and specific antibodj in res])on»c 
to repeated injection of horse serum 

51 Hemolytic Test m General Paralysis —Marie and I ex 
nditi have been experimenting xxith the hemolytic test based 
on the absence of hemolysis in a sample of blood when the 
serum to he tested has been added to the fluid In examina 
tion of the cerebrospinal fluid of 17 patients xiithoiit general 
paralysis the hemolytic test xxns inxarinhlv ncgntixe, xxliile 
it was positive in 73 per cent of 39 patients xxith xarioiis 
phases of general paralysis and xvas constant in the more 
advanced cases In nine cases of tabes or tnlm paralysis the 
proportion was only OC per eent Their experiences demon 
strnted further that svphilis alone or a brain lesion alone is 
not able to induce positive findings Positive results are oh 
served only xxhen there are syphilitic lesions affecting bolli 
cortex and membranes and xxhen these lesions are In an ad 
xanced stage ■Whether the antibodies in the fluid causing the 
positixe response to the test are rcallv syphilitic antiliodies or 
not can not be decided at present rxperiments on apes are 
noxy under way in an endeaxor to solve this problem 
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64 Eipenences with Sleeping Sickness—Thiroux and 
Anfreville report seien cases of sleeping sickness among the 
natives of Senegal The cases were all imported, the disease 
not being endemic in this French colony Martm reports fiic 
cases of the disease treated at the Paris Pasteur Institute in 
white men returning from a sojourn in Africa Laveran pre 
seated their communications and discussed their conclusions, 
giving also a historical sketch of the i anous methods of tniat 
mg sleeping sickness to date Some of these patients were 
practically moribund when first seen, but the others are np 
parentlv cured The medication was mostly with arsenic, 
alone or uith strychnin, or a combmation of a stain—trvpan 
red—and arsenious acid The native patient cured is a lad 
about 13, and Laveran suggests that the disease may be more 
easily cured in the voimg than in adults Four of the uhitc 
pitients have practically recoicred, but symptoms recurred 
and the trypanosomes iiere found again in the blood when 
cier the treatment was suspended for any length of time, and 
there is still auto agglutination of the red corpuscles llartin 
giies the arsenic every fifth day at first and then every eighth 
day, kcepmg it up for months 

55 Decortication of the Lung for Chronic Empyema.— 
PicquC reports a case of persisting empyema after an esten 
sive stab wound in which three operations with resection of 
ribs and the Estlandcr operation had failed to rcheve He 
then performed the operation advocated by Delorme, which he 
calls decortication of the lung ifarked improvement followed 
at once, and m three weeks exercises to strengthen the lung 
function were commenced The Roentgen rays reveal the diln 
tnbility of the lung and also the thickness and the resistance of 
the cncapsulatmg membrane A pleuro pulmonary process in 
duces the formation of a more adherent membrane than a 
pleural process alone The best results are attained with 
chronic purulent streptococcus and staphylococcus pleurisies 
Delorme docs not adi ise decortication of the lung except when 
the lung remains immovable in spite of respiratory exer 
cises commenced soon after the empicma is mased, especiallj 
■when the suppurating canty extends for G cm , that is, when 
the surface of the lung is from 0 to 8 cm below the wall of 
the thora.x He cuts a fiap including the thud and sixth 
nbs, on the anterior lateral wall of the thorax, the base aboic 
at the bad Turning back this flap, he makes the toilet of 
the pleural caiiti and the surface of the lung, and then in 
cises the encapsulating shell that imprisons the lung, taking 
care not to injure the parcnchvmi. After mobibzing this 
shell, ho excises it ns completeli ns jiossiblo, and the lung at 
once expands and e\en protrudes through the opening in the 
nail of the thorax The articl* is illustrated 

Archiv f klini 9 che Chirurgie, Berlin. 
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'I, (LXXX >io 4 Pp S4o lOJl ) Operative Treatment of I rac 
turcs (Op BehandlnnK von tract) E Rand 
"7 'PathoIoKj- and Treattneut of Benlfin Bladder Tumora (Qutnr 
tljtc lJa^JblaBeDpe':chl^01sle ) M "Melnrlcli 
’’S Typical I meture of Kadlns (I ract des Radius ) K. Poulsen 
'i j •Physlo-patholoslc Study of Induced Hyperemia. (X enOse Hy 
perilmle.) E Uomberger 

rn •Llaatlon of Thyroid Arteries for Goiter (CuterblnduDg der 
SchllddrUseuartcrlen lielm Kropfe ) B P Euocblu 
bl *JIetbod of Anastomosis In Gostrolntestlnol Tract (Ncuc 
Methode lur Ilerstelluni: von Anastomosen am xiagm 
darmtrak el J XI Flint 

r’ Liperlences with Resection of Tumors In Cecum and Colon 
at One Sitting (Elnieltlpe Res von Coeval und Colon 
tumoren ) J Bakes 

or •Surclcnl Treatment of Son enneerons Gastric Aticcllons 
(Mcbt krebslpc Xlngenlelden ) Geipke 
ri "Transplantation of Tbrrold Tl<sne Into the ^Icen (TranspI 
von SchllddrOsengewebe In die Mllz.) E. Payr 

57 Treatment of Benign Growths m the Bladder—'Wcinrich 
di vribex three ca=cs which ho thinks illustrate the great 
xaluc and the good results of Xitzc’s inlravcoical technic in 
tnitment of papillomata of the bladder One jmticnt was a 
pbvsieian and he rcltimeil three veara after the fir t oprra 
lion to have it rep ated on aecount of return of the growth" 
Ife has since Is en permanentlv curc<l T1 c first patient has 
Im-i n cured for 10 vcir- to date 

an Theoretical Stndv of Bier’s Induced Hyperemia.—Horn 
berger concludes hi article with the stntciucnt that xvith an 
inf’siun'a’rrs outside of the jfsrt that is bright rcil 


from the influx of arterial blood, and inside of the region 
beyond, which is bluish from venous congestion, there is al 
xvays a zone in xi hich there is hyperemia, and in which oxidat 
mg processes are going on xiith groat energy Tlic blood is 
imusually rich in carbonic acid, but the xvaste is rapidly de 
ported, thus ensunng mcrcased warmth This xonous hyper 
emia ensures increased oxidation, and this is xvhat is accom 
pbshed by Bier xiith his constncting band This method docs 
not detract in any way from the value of the old, tried mcUi 
ods of application of cold to inflammation After tlio first 
contraction under the influence of the ice bag, the vessels 
become widely dilated, including the xcins The cold trans 
forms the arterial hj’poremia—in xtliioh the oxjgen is swept 
along too rapidly to be utilized—into a xonous hyperemia 
The latter docs not dilTor in anj pathologic-anatomic respect 
from that induced bv Bier’s constricting band 

00 LigaDon of Thyroid Arteries for Goiter—Enocliin gives 
an illustrated description of six patients with largo vascular 
goiters improved by ligation of the thyroid arteries Tills 
procedure is indicated only in this class of goiter, but it is 
followed by a progressive reduction in the sizo of the goiter 
and subsidence of the subjective disturbances In some cases 
the general nutrition is much improved, but tJic cosmetic re 
suit is coraparativelj slight In ligating the inferior thyroid 
artery, ho includes the artery and its encircling connective 
tissue in the ligature, according to Drobnik’s technic. A doii 
ble ligature is not indispensable A drain between the carotid 
artery and the spme is liable to cause injury to the vessels 

01 New Method of Anastomosis—Flint has devised a cut 
tmg mstniment vnth which he claims it is possible to unite 
any two hollow organs without soiling the field of operation 
with the contents of citlier It consists of scissors, one blade 
10 cm and the other 25 cm long, both tapering to a needle 
pomt The walls of the organ to he anastomosed arc sutured 
together The blades of the scissors ore then run through the 
walls, parallel to the row of sutures, a short distance above 
them A second row of sutures is then taken licyond the 
place where the scissors are run through the walls After 
these sutures are drawn up and tied, the walls between the 
two rows of sutures are cut through with the scissors, bring 
ing the two blades together and then pulling out the scissors 
entirely No opening is thus made into cither organ until 
after the two have been fimilv united both above and below 
tnc opening He says that in gnstroentorostomy and entero 
anastomosis on 24 dogs the metliod has proved its great sim 
plicitv, rapidity of execution and the rapid healing of the 
wound hy primary intention The operation was also done 
on the intestine of the cadavti, after filling the intestine vntli 
water, not a drop of water escaped dunng the operation 
The communication issues from Paltauf’s Institute for Gen 
cral and Experimental Patliologv at Vienna 

03 Surgical Treatment of Non Cancerous Stomach Alice 
tions.—Geipke discusses plastic operations on llie pvlonis and 
fixation of the stomach, and asks if tliev should not ho pro 
ferred to gastroenterostoniv in non cancerous cases, and if 
this combmation does not deserve wider application IIis re 
suits with five patients thus treated have Iicon most excel 
lent. Ono patient was a woman of 53 who had Bullcrcd for 
vears from gastric disturbances Tlic stomach was much cn 
laigcd, reaching to the symphysis A plastic operation on the 
pvlonis plus gnstropexv banished all disturliances, and the 
patient gained 30 jioiinds in weight and has had no further 
svmptoms during the two vears since In tlin case of a man 
of 58 with extreme dilatation of the stomacli from cifaitricial 
stenosis, a similar operation restored approximali Iv nonnal 
conditions A woman of 40 with extreme gastrojilosis and 
ineoerciblc vomiting has liecn free from svmptoms since the 
operation wais performed ns also a fifth jiatienl, a x para, 
with ulcer svmptoms for 22 vears In two other eases a 
simple plastic operation on the pvlorus cured all the distnrh 
anocs resulting from cicatricial stenosis of the pvlonis In 
two other easr tropto=-is was treated hv fixation of tlie 
stomach and tlie results have been permanent for several 
vears to date Tlie simple o[jeratlon of gastropexv, he 
think" J" indicated ns iniicli a" nephropexv for wandering 
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kidney, and la less diflicult and dangerous than the latter He 
had to perform a laparotomy tno venrs afterward on one of 
his patients for another cause, and found the stomach still 
solidly fastened in the region of the costal arch He fastens 
the middle of the anterior stomach ivnll, parallel to the 
greater curvature, to the loiver costal arch, passing the needle 
around the cartilage, or else to the anterior abdominal •wall 
at this level H convement, he brings the thread through the 
entire abdominal nail, using strong silk and taking firm hold 
He works through a meflian mcision as the pylorus may re 
quire a plastic operation at the same time 

04 Transplantabon of Thyroid Tissue into the Spleen-— 
The picture of an npparenth normal httle girl accompomes 
Payr’s communication, sho'wing the unmistakable improve 
ment m the child with severe infantile mjwedema, whom he 
treated by implantation of thyroid tissue in the spleen. The 
operation was done m December, 1005, and his report was 
mentioned m The Jottuvai., Feb 2, 1007, page 400 The hair 
nails, manner of holdmg the head and tongue no longer differ 
from that observed in normal children, and the chdd has 
grown 12 cm in less than nine months, with corresponding 
improvement in intelhgence The th-vroid implanted was taken 
from the mother 
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on (XXXIV No 1 pp. 1 32.) •Slmpllflcatlon of Total Eesectlon 
of Itlbs for Linpyema. (Total resektlon des Bmstkorbes ) 
C Bayer 

GO Apparatus for Capping Treatment. (Theraple mlttels nega 
tlvcn Lnftdruckes nach Bier Elapp ) 0 Salklndsohn. 

07 New E^ophaposcope (Ocsophagoskople.) T KOlIlker 
08 (No 2, pp 83414 ) ‘Special Syndrome of Streptococcus Ap¬ 
pendicitis (Zur App Frage ) E Halm. 

00 ‘Illumination of Operating Booms (Belenchtung etc.) L 
Heldenhaln 

70 ‘Mishap from Spinal Anesthesia (Folgcerschelnung nach 

1 nmbalnnilBthcPle ) F F (Soldmann 

71 (No 8 pp 00 SS ) Tennis Elbow (TennU-EUbogen) G 

Preiser 

72 (No 4 pp 80 112) Cause of Post-operative Pneumonia 

(Entstehungsursache poston Pncumonlen ) G Engelhardt. 

73 Suprahyoid Phaty ngotomy (Pharyngotomla ) J K. Splshamy 

74 (No 6 pp 113 144 ) Plastic Operations on Peritoneum with 

IsoIntM Pieces of Omentum (Ferltonealplastik) S S 
GlrgolalT 

75 Latent Changes In Appendir Under the So-called Medical 

Cures (Latente Vcrilnderungen des Wurmfortsaties ) P 
Flort 

70 (No 0 pp 145-170 ) ‘Operative Treatment of Muscular IVry 
neck (Musknlttr Schlcthals) Gerdes 
05 Simplified Operation for Old Chronic Empyema.—Saver 
describes a technic which answers the same purpose ns 
Schedo’s resection of the thorax wall, while it is much less 
serious ns the soft parts nro all retained A vertical incision 
13 made about two fingers’ breadths back of the anterior axil 
lary line It crosses nil the nbs nt the antenor ongm of the 
sermtuB mngnus, commencing nt the third nb and extending to 
the ninth nnd tenth This incision does not injure any large 
blood sesocl or involve nny large muscle Through this in 
cision the nbs are subperiostenllv re«ected for about 2 cm 
The entire wall of the thorax is opened with the thennocau 
tcry, in the zone thus left without nbs, nnd, after inspecting 
the caiitv, the ribs were resected to right nnd left ns required 
It IS astonishing he snvs how casv it is to shell out the ribs 
under these conditions, resecting them for as long stretches as 
deemed desirable valh the greatest case The operation is 
further facilitated bv a siipplcnientarv incision parallel -with 
the lowest nb the first, jicrpendiciilnr incision crosBinc it in 
the middle If the wall of the thorax is aerv rigid it raav be 
necessnrv to sernpe the costal pleura nnd to make a few cross 
cuts Onlv in case of a tulwrculous process does ho think it 
necessnrv to snenfice the avail of soft parts He gives illustm 
lions of taao patients operated on bv this technic. The wall of 
the thorax docs not sink in so far ns bv the Schede technic 
aihile the scars are much less prominent The retention of 
all the soft parts reduces the resulting disfigurement to almost 
nothing 

08 Importance of Bactenology of Appendicitis.—Haim 
thinks that important data can be learned from hacteriologv 
which avill serve ns guides in treatment If the obscra-ations 
of others confirm his oavn expcncnce, it aaill be found that 
npjicndicitis due to the streptococcus occurs in an epidemic 
form in spnng and fall, aaliilc it is seldom observed nt other 


seasons It affects the voung especiallv, nnd prognosis is good 
for them, but the rare cases of streptococcus appendicitis in 
the elderly almost invnnablv terminate fatallv Streptococcus 
appendicitis requires immediate intervention, while the com 
paratively milder colon bacillus appendicitis mnv heal ■without 
intervention It is possible that the varying statistics of dif 
ferent -writers on npppendicitis are due to the ■carving bncteri 
ologv of their cases Haim asserts that in the Scandimavinu 
countries the colon bacillus nnd the pneumococcus seem to bo 
the general causal agents while in Italv nnd England the colon 
bacillus alone is mcrimmnted. In Geminnv, France and po= 
Biblv also in Amenca, the streptococcus and the colon bacillu- 
are the germs at work He has noticed certain svmptoms ns 
especmlly frequent in certain streptococcus epidemics of np 
pendicitis, such ns herpes or icterus nnd thinks that by col 
lectmg sufficient data it may be possible to differentiate the sc 
vere from the mild cases bv the specific symptoms obsened 
nnd the bactenologic findmgs 

09 Hlnmination of Model Operating Room at 'Worms — 
Heidenhnin has four large 1 ampere electric lights suspcndctl 
from the ceiling to form a rectangle about nine feet nboic 
the floor The operating table stands in the square formed 
by the lights, and is thus illummated from all sides Tlie 
shadow cast bv one lamp is illuminated by the light from 
the other three lamps Tlie walls and ceilmg are of white 
tiles, but a dado of dark blue tiles runs around the room to 
rest the eyes KrOnig insists that with white -aaills nnd 
electric light the eyes must hnie some place where they can 
rest and ns a protection against being dazzled The light 
of a powerful arc lamp outsido the operating room enters 
through an opening in the ■wall and is focused on a mirror 
from which it can be reficctcd into the abdomen or other bod\ 
caaity by adjusting the mirror 

70 Severe After Effects of Spinal Anesthesia —Goldmaiiii 
relates the history of a man of 52 who avns operated on under 
chloroform nnd morphin for hernia The operation was 
tedious, Instmg fully two hours, but the patient soon reeoi 
ered Two months later he returned for hcniiotomy on the 
other side an insignificant operation for a small reducible 
hernia This time the operation was done under spinal 
anesthesia Tho anesthesia persisted for five hours nnd was 
followed bv severe pains in the feet nnd cahis back arms 
nnd neck, being most scicre in tho heels Tjirgo do=es of 
morphin were required to relieie the patient Tho pains con 
tinued for two weeks The second day after the operation 
the heels showed symptoms of gangrene and the skin of the 
heel became mummified down to the fascia The patch of 
gangrene on each heel was about the size of the palm of a 
band, nnd Goldmnnn ascribes it to a trophic disturbance, the 
result of the spinal anesthesia The patches finnllv licahd 
but the patient still complams of diffuse pains especially head 
nclie, but without objcctiic findings nnd ho presents (la 
aspect of ncumsthenin 

70 Operatiye Treatment of Muscular Torticollis—Tcrdcs 
states that he has obtained most excellent results mil ca=c- 
of wryneck in which he dnided the scalenus anticiis This 
IS a comparatively simple operation while the results are fiilli 
as good ns with more complioatod technic nnd it iiisiin s 
against recurrence better than mere tenotonn WTicn nb 
nomialh shortencil the scalenus nnticiis causes ciinaliirc of 
the vertebne in the neck He wn» unable to find nnx record 
of treatment of wrv neck bv dnision of this imiscle, but he 
has found that the dcformitx is corrected when (hi^ muscle 
IS severed Ho has thus ojicrnled on 11 patnnts smec 1897 
with excellent nnd permanent results He makes a traiisver e 
incision about 7 or 0 cm long a fincers breadth above tin 
einvack beginning over tho tendon of the sternal jiortion 
Both tendons are (hen divided near tin ir ori,.in and nl o 
the fascia of tho neck until the jugular vein i« eonipletelv ex 
posed Then the posterior 1« llv of the omohvoid niusele it 
drawn upward nnd outward nnd the jugular v<in i driv n 
inward This expo es the scaleni and the phrmie nerve i 
seen a white cord running airo s the scalenus antieu with 
the braclnal plexus over the scalenus melius The seaknus 
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nntieus is then isolated irith a blunt instrument, care being 
taken to avoid injury to the phremc nerve, the plexus and 
the jugular vem, the scalenus nnfcicus is divided over the sub 
claiian artery lyhich lies beneath it It is easily severed and 
a distinct snap can be heard In the depth of the wound the 
tmnsierse process of the seventh cervical lertebra can be 
felt Anv existing tendency to cervical scobosis is at once 
corrected by the operation It is not necessary to divide the 
scalenus niedius He tampons the small incision for forty 
eight hours, and after the fourth day commences active and 
passive exercises, contmuing them as required for three or 
SIX weeks Hi does not approve of supporting apparatus, but 
tiusts exclusneh to the early exercises As division of the 
scalenus protects better against recurrence than mere 
tenotomy, while the scar is no more prominent, he ndinses 
this technic in all cases of wuj neck, eien the milder forma 

Centralblatt f Gynakologie, Leipsic 
Last indexed page DU 
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Results of Spinal Anesthesia (SpHtfolgeu der Lnmbnl 
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70 Locking Device for Forceps. (Aangenschlosg ) O Rapln 
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81 (No 4, pp 07 128 ) Spontaneous Expulsion of Entire llns 

cular Wall of Cancerous Eterns Alter Cauterlxntlon with 
7tnc eWorld (Spontane Ausstossung etc.) A Blau 

82 Jlnlformatlon of Genitalia complicated by Myoma (Miss 

blldung der Geschlechtatelle mit Myomblldung kompllzlert.) 
A. Ciyiewlcz 

83 Eclampsia wdthout Convulsions (Eklampsle ohne Krhmpfe ) 

Schlutlns 

84 Pregnancy and Normal Childbirth Alter Operative Treatment 

of Chronic Inversion of the Uteras (Op gehellter chron 
Lteruslnversion ) Born 

85 (No B pp 120 108 ) Disturbances In the Separation of the 

Decidual Layer at the Point of Reflection and Their Rela 
tions to Abortion Placenta clrcumvallata and Eichorlonlc 
Development of the Fetus (StOrungen der Declduaspaltnng 
am Reflex Basallsvrlnkel etc.) P Kroemer 
80 ‘Method and Technic of Publotomy (Technik der Hebotomie ) 
L. Seellgmann 

87 Instrumental Dilatation In S Cases of Placenta Pnavla (Die 

Methode Bossl ) E Guasonl 

88 Retention of Membranes Treatment (Blhautretentlon ) 

Bollenhagcn 

80 (No 0 pp 109 200 ) ‘Ventrollintlon (Ventrlflxur) W 
Llepmann 

00 ‘Osteomalacia and Snprnrenals (Nebennleren und Osteo 
malakle ) L. M Bossl First part In No 3 
01 Pregnancy After Steam Cauterization (Gravldltilt nach At 
mokansls 1 P Mever 

02 Technic of Steam Cauterization (Technik der Atmokausls ) 
L. PIncuB 

03 Treatment of Asphyxia Neonatorum with Infusion of Oxygen 
(Rauerstolf Infuslonen ) L. Seitz 
77 Experimental Study of After-Effects of Spinal Anes 
thesia—Falkner writes from Clirobak’s clinic at Vienna to 
relate the negative results of n senes of researches imdertaken 
on rabbits to determine whether intraspinal injection of an 
anesthetic, according to the usual technic for spinal anesthesia, 
would have anv permanent effect on the elements of the 
central nenous system He renews the various mishaps that 
haie been reported ns occurring in the clmic, but- ho was 
nnablo to detect nnv changes in the nervous svstem in the 
animals for which the anesthetic could hnie been responsible 

7S Senes of Female Monsters from Same Parents — 
‘'cliimier relates the history of a healthy married couple, with 
healthy antecedents who had 8 children The first three 
were bovs, all robust children, then followed a girl with half 
of the head wanting then a robust bov then another girl 
with the same deformity then a strong healthy bov These 
-eicn children were bom in the course of fourteen years An 
intenal of seven rears then elapsed, and a third girl was bora 
presenting the same deformity ns the others He thinks that 
(Ins remarkable series of female monsters confirms the as 
“umplion that the sex of the emhrvo is deterramed in the 
oiaim and that each sex has its owm separate place of develop 
inent possiblr one o\nrv for the males and the other for the 
females The maternal organism was cvidentlv alone respon 
sible for the monstrosities In a second case described an 
\ Ill para was delnered of triplets one small but healths bov 
and two girls both with one half of the head wanting Tlicre 
was thus a female hcmicephalus in fiic pregnancies of two 
ai'pari ntl v normal woman, mother of a number of hcalthv sons 


80 Techmc of Pubiotomy —Sceligmann urges all who have 
any experience with pelvis enlarging operations to send him 
a brief report of each case, to collect matenal for a dccisiie 
judgment in regard to the merits of the different technics 
Address Dr Ludwig Seellgmann, Hamburg, Germany The 
Bumm method seems simplest, but Seeligmnnn’s expenence 
has convinoed him that his own technic is the safest The 
Bumm technic, he says, has alreadj a record of G per cent 
mortality for the mothers and 6 per cent for the children, not 
to mention minor mishaps 

80 Ventrofixation.—Liepmann gnes an illustrated desenp 
tion of Bumm’s method of fastening the uterus to the anterior 
abdominal wall Instead of fastemng the round ligaments 
close together, the stitches are taken some distance each side 
of the incision, and the loop of round bgament is drawn out 
through a small slit in the peritoneum on each side By this 
modification of the original techmc the traction of the stitch 
on each side pulls the top of the fundus of the uterus flat 
The fixation is to the submuscular layer of connective tissue, 
the silk threads bemg tied over the fascia The uterus retains 
approximately normal movabihty, and the position of the 
organ and the adnexa is approximately normal 

00 Osteomalacia and the Suprarenala—^Bossi here relates 
the later history of the woman with osteomalacia who im 
proved to such a remarkable extent under suprarenal extract, 
as mentioned in The Joubnai, March 2, 1907, page 817 She 
was safely delivered of large twins and is now m the best of 
health, nursing her children He says that this is almost in 
credible when he reflects on the serious condition of the woman 
when first seen, only 23 days before the delivery, when the 
softened and yieldmg bones and intense pams suggested im 
minent danger of their breaking under the stress of the in 
creasmg size of the uterus The fniorable outcome he nsenbes 
exclusiielv to the suprarenal treatment Another patient with 
osteomalacia, the pelvis much deformed and yielding to the 
encroachmg uterus in the sixth month of pregnancy, has since 
been under obsemation The woman was scarcely able to 
stand and could walk only when supported by two persons 
The slightest movement, even m bed, caused her mtense pain 
The pelvis was so deformed from the osteomalacia that the 
two spmous processes of the ilium were scarcely more than 
an inch apart Improvement was manifest almost from the 
first injection of suprarenal extract, and at date of wntmg, 12 
days later, the patient is entirely free from pain and can 
walk with merely the help of n cane Bossi further reports 
that he remoied the right suprarenal gland from a gravid 
sheep The animal showed no special disturbances for a week, 
when it was noticed that it could not step about with the 
same freoijom ns before, and in a few hours this interference 
with the animal’s moi ements became marked The next day 
the joints throughout the body showed deformity, the hip 
bones were eiidently twisted inward and were painful on pres 
sure It now seems to be impossible for the animal to stand 
up or to walk Bossi adds that he does not wish to be preran 
ture in his judgment, but that this expenence oertainly de 
notes some connection between the removal of the suprarenal 
and the development of the osteomalacia 
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04 Human Cells as Parasites—^Eibbert presents new argu 
ments to sustam his well known news in regard to the gene 
SIS of tumors He believes that tumors are tbe proliferation 
of cells which have lost their connection with tbe organism as 
a whole and live on it ns parasites He asserts further that 
myelogenic leukemia has a similar origin, being nothing but 
the result of pnrasitie proliferation of marrow cells which 
haie lost their connection with the bone marrow ns a whole 
Lvmphatic leukemia is the same kind of proliferation in cells 
of lymphatic organs living on ns parasites Cancer research 
should aim, he snyB, to determine what processes of growth 
gradually separate the cells from the rest of the organism and 
start them on their parasitic existence 

96 Pathology of the Heart Rhythm—Bonmgcr describes a 
number of cases, with traemgs, which he classes in n special 
group for which digitalis must be avoided, ns it would onlv 
nggraiate the condition The principal feature of tbe cases is 
the auriculo ventricular extra systole, which is shown mstruc 
liiely by the Roentgen rays Other symptoms are extreme ir 
regularity and systolic yenous pulse, but the hver does not 
pulsate Tlie functional disturbance may be very slight and 
there are no serious signs of stasis and none of the other 
signs of tricuspid insufliciency Systolic active pulsation of 
the right auricle ean bo seen with the fluoroscope while the 
unfavomble influence of digitalis is soon mnmfest In a typi 
cal case of this kind, a woman of 40, suffermg from severe 
nephritis, presented an irregular pulse with systolic yenous 
pulse, but no snnptoms of tricuspid insufficiency The heart 
beat was regular but lery slow (32), and unmistakably ong 
mated in the auriculo i entriculnr fibers The bradycardia be 
came transformed later into tachycardia The venous pulse 
was then presyatoho and very weak The importance of this 
simultaneous contraction of the aunclo and ventnclc is not so 
much from the standpoint of function, ns this mav be onlv 
slightly impaired, but from the standpoint of theropoutics, as 
digitalis only aggravates the irregularity and tachycardia In 
about 00 cases of venous pulse of which he has the traemgs 
fully n third belong in this group The tracings closely resem 
ble those of tricuspid insufficiency, but the conditions of the 
dilatation of the aunole are exacth the reverse from tricuspid 
insufficiency Tlio enlargement of the auricle is not due to 
regurgitation of blood, but the pulsation is an active contrac 
lion of the part He reproduces a number of traemgs and 
compares them with those of Mackenzie 

90 Prognosis of Tuberculosis of the Lungs—^Rumpf regards 
the predisposition or habitus as less important for the prog 
nosis than others assume—other things being equal hlorc im 
portant is the fact of the patient’s being a poor eater or hav 
ing a tendency to catarrhal affections H these tendencies 
can be overcome, the outlook seems to bo as good for the 
“predisposed” ns for the others The years between 10 and 
30 give the largest proportion of restoration of earning capac 
ity He percusses with the patient breathing through the 
mouth and bids him cough uliile examining each part of the 
area separately The character of the rfVles is particularlv 
important, and whether tlies arc diffuse or lirait^ to a cir 
cumscribcd area In his experience, rtflcs vanished in 303 pa 
tients under treatment, and 89 0 per cent of these retained 
their earning facultv into the fourth year afterward In 350 
others, riles could still be distinguished, but they were com 
pamtiveh slight, and the earning capacity avns retained into 
the fourth year in 89 0 per cent, uhilcr'in 320 others with 
metallic rhlcs on dismissal onlv 12 9 per cent retained their 
earning capacita into the fourth vear, and 75 S per cent had 
died IMicn the pulse is persistcnth fast, and especially when 
also small, the prognosis should bo guarded as also In cases 
Mitli unstable pulse and tompemture, fluctuating after phvsi 
cal or emotional stress Tlicrc is hope that the tempemture 
maj return permanently to normal so long ns the weight in 
creases or c\en remains stationary Cliiiiatic factors haac 
l>een shown to be Ic s important than formerly assumed by 
the results published from sanatoria m northern countries, 
Holland Denmark and elsewhere which compare favorably 
with those from the most famous sanatoria, summer or win 


ter In no other affection does the prognosis depend so much 
on the character of the patient and his cooperation as in tu 
berculosis A much better outcome can be counted on in a 
sanatorium than when the patient remains m his usual en 
vihinment, and Rumpf even goes farther than this and sepa 
rates the sexes, receiving in his pav pavilion only women 
patients He has been much pleased with the improvcmeut 
that has followed this discrimination, and thmks that it has 
materially bettered the prognosis for his patients 
97 Differentiating Staining Technic for Tubercle Bacdlu— 
Spongier has found both human and bonne tubercle bacilli in 
00 per cent of all his phthisical patients When this svmbio 
SIS is observed the tuberculosis seems to run a more chronic 
course, while infection with cither of the species alone is of a 
more rapid, progressiie type, and such patients nearly always 
have more or less fever In order to differentiate the bacilli 
more readily he has devised three new staining technics which 
he describes ns adapted for practical clinical use ns well ns 
for the bacteriologist 'iVitb the first the “Htlllenmethode,” 
the bonne tubercle bacillus shows up gigantic besides the liii 
man tubercle bacillus, anth other differences The second tech 
me, the* “Pikrinraethode ” shows and differentiates the bacilli 
well even when their envelopes have been partly destroyed 
The third technic, the “Farblchtmethodcn,” has particular ad 
vantages for all the acid proof bacilli These technics succeed, 
he asserts, when all others fail 

08 New Researches on Dysentery —Kruse brings out among 
other points that hemorrhagic and diphtheric catarrh of the 
large intestine can occur solch from toxic influences Certain 
conditions may faior the development of nrulcnce in ordinnn 
saprophytes and autoinfection can then result as in pneumo 
ma Tho germs thus rendered virulent may infect other in 
dividuals and induce typical dysentery in them Jensen was 
able to induce dysentery in now bom calrcs by feeding them 
with boiled milk or giving a small amount of crcolin or 
pyoktanin Tho findings in tho resulting dvsenten were ex 
actly tho same as in dysentery under natural conditions 
Kruse emphasizes the fact that autoinfection and transmissi 
bility nro thus not incompatible He relates extensile studies 
on immunization and announces favorable results with an 
antidvscntery scrum winch unites bactericidal opsonio and 
antitoxic properties 

IOC New Patents—An illustration is gi\cn of a little device 
to put on the finger which automaticnlli holds and com 
presses the stomach tube so that it can lie readily inscrtcil 
with the finger Another illiistmtion shows a rest cure slid 
ter that always turns its back to the wind The rear wall of 
the little garden house is made of glass to admit the sun 
shine while keeping out the wind The whole is built on a 
kind of turntable and is connected with a large weather i-nnc 
As the weather \nne shifts with a change in the wind the 
garden house turns with it alwavs presenting its solid rear 
wall to the wind 

Therapie der Gegenwart, Berlin 

107 CXLyil bo 12 pp C20 570 ) 'Anomnllcs In Thorni Tavor 
lag Healing of Tiilierculous I>C3lons (Disposition be| dir 
T uogentuU ) M M estcnhoelTor 

lOS •Prlnelplcs for Treatincnt of appendicitis During rrcgnanci 
(Volt man vor dor App Op die Schwangcrschaft bccndlccn 
Oder ntcht t) O O I ellncr 

109 Present Status of Treatment of Pnlmonnrv Phthisis wltli In 

dueed Pneumothorax (I ungcnphthlsc und Lllnstllcher 
Pneumothorax 1 F Klemperer 

110 Treatment of bervons Children In Sanatorium Sdioals 

(Sehiil Sanatorlen ) C Flatau 

111 •beurasthenia n« Svmptom of latent Tuhercnlos! (Nearas 

tlicnlc und latcntc Tnh.) IVclnbcrg 

107 Anomalies m the Thorax Favormg Healing of Tubcrcu 
lous I/Csions in the Lungs.—^IVcstcnhoeffcr reports the post 
mortem findings in two cases of piilmonari tiilierciilosis m 
which the lesions had been arrested and were rclrogrco'ing 
under tlio infiiience of compression of the lung from compli 
eating pyopneumothorax in one case nml under the influenee 
of passive hvpercmia resulting from a aahnlar nffcetion in 
tho other The conditions in (lie fir»l case rcser 'd those 
nriificiallv prodiired hv pncumotl •• 1 ^ an« of 

curing a tuberculous pulmonary cii»e 
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the conditions resembled those induced hy Bier’s techmc of 
induced hyperemia In both cases the spontaneous tendency 
toward healmg occurred as the result of restmg the parts, 
just as a tuberculous affection of the kidneys is benefited by 
change to a dry, hot cbmate where the skin perspires so 
freely that the kidneys are rebeved of a large part of their 
work and are able to heal during this comparative rest Com 
paring the two methods of artificial pneumothonrs and arti 
flcial passive hyperemia, he says that the former accomplishes 
its purpose of causing the collapse of the lung much more 
elTectually than any other techmc vet tried. The valvular 
affection m his second case had existed for six years, and yet 
the lesion had not retrogressed to such an extent ns in the 
other case in which the prunary lesion had been much more ex 
tensive. He concludes from these findings that passive hyper 
emia is not able to check effectually the development of tuber 
culous lesions if other unfavorable factors work against it. 
This assumption is confirmed by a third case in which a 
primary tuberculous affection developed in the peritoneum 
notwithstnndmg existing cirrhosis of the bver A healthy 
peritoneum has great resisting powers, but when injured it 
yields before the mildest invasion The congestion' m the 
region, resulting from the bver affection, evidently afforded a 
predisposition to tuberculosis in this case This was manifest 
also in another case in which the functions of one lung were 
impeded by adhesions, the tuberculous lesions m this part 
bemg much more severe than in the free parts of the lung 
In conclusion, Westenhoeffer dedares that hmdrance m the 
performance of its function favors the development of a tuber 
culous affection in an organ, while complete suspension of 
function favors a cure • 

108 Appendiatis Dnimg Pregnancy—Fellner advocates 
operating in appendicitis entirely regardless of an existing 
pregnancy If the child is dead or if there are appreciable 
signs of labor, the laparotomy should be preceded by the 
evacuation of the uterus If the ntenne peritoneum is sound, 
vaginal Cesarean section may be \entured, otherwise debiery 
induced by another route is preferable 

111 Nenrasthenia as Sign of Latent Tuberculosis,—^Wcin 
berg states that it has been a frequent expenence m his prac 
tice to find that patients exhibiting symptoms of neurasthenia, 
but without an apparent trace of tuberculosis, developed tu 
berculosis after a few years Ho warns that patients with 
neurasthenia should be regarded ns suspicious of tuberculosis, 
especiallv if the complexion is particularly pink and white, or 
grayish or yellowish or if the patients are very thin Sys 
temntic rccordmg of the temperature or the tuberculin test 
mav reveal the tuberculosis underlving the supposed idio 
pathio neurasthenia in many cases 

Nordiskt medicinskt Arkiv, Stockholm. 
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112 (XXXIX Internal ^tedlclne ko 3 ) •Autopsies at Copen 

hneen (Sehtloncn am Kommunehospltnl ) V SchecI 

113 •Comparative Study of Local Action of Anesthetics (Lohal 

wlrtunc von Cocain und Stovain ) C G Santesson 

112 Autopsies at Copenhagen Hospital and Thymic Death, 
—^A number of the more interesting cases are illnstrntcd 
among them one of intense Ivmphosarcomatosis of the stomach 
and adjoining intestine and another of senile atrophy of the 
bver vith torsion of the gall bladder A typical specimen of 
“icing bver’ is also shown In three instances the death of a 
cliild could not be explained except bv the hyperplasia of the 
thvmus One was a healthy bov of nearly 11 found dead in 
Ixid in the morning with no signs of a struggle apparently 
sleeping qiiietlv The thvmus measured 2x7x8 cm and 
■nemhed 10 gm Schcel paid particular attention to the size 
of the thvmus in other cadavers to establish the normal size 
for the various decades in life In 2i children under six 
months the thvmus ranged in weight from 1 2 to 19 gm in 
3 ^ pjjiUpen between si\ months to a vear old the thvmus 
ran-cd from 177 to 21 gm in 17 between 5 and 10 the 
thvmus weighed from 1 o to 23 3 gm in 11 between 10 and 
“O from 3 to 21 gm In 04 persons between 20 and 00 the 
thvmus wcigheil from 1 0 to 40 S gm,, the average being about 
11 gm and in 33 persons between 00 and SO, the thvmus 


ranged in weight from 1 1 to 38 4 gm, with an average of 
about 11 gm The thymus may induee death by compression 
on the trachfea or on the heart and main arteries, and also by 
paralysis of the heart by toxic or reflex action In examining 
30 cadavers of persons who had died of delmum tremens, fntU 
degeneration of the bver nnd chrome leptomonmgitis were the 
only findings noted with any constancy Arteriosclerosis was 
less prevalent than m corresponding groups of non alcoholics 
of the same age 

113 Local Action of Anesthetics—Santesson’s experiments 
on frogs nnd rabbits have demonstrated to his satisfaction that 
cocain—and still more, stovain—affect the neurilemma nnd 
change it in a specific manner The myelin nnd also the neuro 
keratin are more or less altered, and in some of the nerve 
fibers were found altogether destroyed. His experiments were 
made with scraps of nerve just taken from the living animal 
His findmgs mdicate a special affinity between the poisons 
nnd certam elements of the neurilemma This afibuty favors 
the penetration of the drug through the protecting sheath to 
the condueting elements of the nerve 
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THE DIGESTION OF THE PEOTEIDS OF COW’S 
I MILK IN INFANCY 

FEAlfK X WALLS, MX) 

OHIOAOO 

The proteids in cow’s milk give rise to no digestive 
or nutritive disturbances in the feeding of joung in¬ 
fants If the foregomg statement be a fact, and I am 
convinced that it is, then the theories and practices that 
now hold the American profession with regard to the 
artificial feeding of rnfants must be radically alterecL 
For years the idea of proteid mdigestihility has existed, 
based prmcipally on some crude test-tube experiments 
and the misappreciation of certain appearances of the 
baby’s stools, and this error has lived because none chal¬ 
lenged the hypothesis, but everybody accepted the casern 
mdigestion as an easy explanation of the difiScult diges¬ 
tion of cow’s milk durmg infancy However, such a 
mass of mcontrovertible evidence has been presented by 
Escherich, Heubner and Eubner, Budan, Finkelstein 
and more especially by Czerny and Keller, that one must 
now admit that such a thing as the proteid indigestion 
of cow’s mdk is untenable 

INDIGESTTBIIITT OF PBOTEmS NOT XEaTABLE 
The theories of the diflBcult digestion of cow’s pro¬ 
teid-were based on the following hypotheses, as stated 
by Czerny 

Conclusions drawn from the firm coagulum that 
forms m a test-tube when rennet is add^ to cow’s 
milk, and the greater amount of proteid in cow’s milk 
than m human milk, the presence of curds m the stools, 
mechanical irritation by hard clots, causing cohe, etc , 
the ‘Toreign” albumin of cow’s mdk, a toxic imtant, 
and the putrefaction of proteid remnants 

When rennet is added to cow’s milk m a test-tube a 
firm dot forms only when the test-tube is allowed to 
stand without agitation If the tube be sealed and 
slowly inverted so as to mutate, even though crudely, 
the churning movements of the stomach, a fine flocculent 
precipitate is formed and if one removes cow’s milk 
from a child’s stomadi with a stomach tube a similar 
flocculent precipitate is obtained If any conclusion can 
be drawn from the behavior of cow’s imdk with rennet, 
it IS such as would not speak for its indigestibibty The 
so-called curds in the bowel movement of rnfants, b} 
vliieh are meant tlie common whitish, ydlowish-white, 
or Tcllowish lumps, are not proteid matenal, but are fats 
or fatty soaps, rarely are they inspissat^ mucus or 
clumps of bacteria Chemical exammation of these 
inn'^cs will reieal their nature and clinically thig- can 
be lessened or caused to disappear from the stools with¬ 
out alteniig the proteid contents hi dimmishing or rc- 
moiing tlie fat from the milk food In hundreds of 
evpcnnienh in which I have given an undiluted fat-free 


mi l k to babies, at times givmg more than a quart m 24 
hours, never, after cardul examination, have I seen 
curds m the stools 

For such experiments, distincbon must be made be¬ 
tween skimmed milk and fat-free milk. Fat-free milk, 
which can be obtamed by the centrifugal separation of 
nulk, contains less than 0 5 per cent of fat, and such a 
smaU amount of fat can be disregarded When milk is 
skimmed by allowing it to stand m a suitable vessel 
until the cream rises and is skimmed away, or even 
siphonmg the lower milk, the amount of fat m such milk 
16 often more than 1 per cent, and such skimmed milk 
may occasion small, whitish, pin-pomt masses to appear 
m the stool when administered to a susceptible infant 

If curds or clots are not formed by the proteids, then 
no mechanical injury can be produced by tlie proteids 
and the symptom of colic has been absent from the 
babies fed on proteid-nch, fat-free Tmlk. 

Biederfs hypothesis of “mjunous food remnants,” 
by which he taught that the casein masses precipitate 
m the stomach were retained in the pstromtestmal tract 
where they underwent putrefachre decomposition, and 
irritated the alimentary mucosa and might precipitate 
an attack of gastroenterocohtis, BiederFs hypothesis 
can be refuted by experiments with fat-free milk It is 
found on experiment that the proteid content of milk 
resists bacterial decomposition for a long time In Gie 
stools of many infants fed on proteid-ncdi, fat-free milk 
I have never been able to discover the least putnditv 
In three cases of ulcerative iliocohtis I have fed steril¬ 
ized, undiluted, fat-free milk and have seen the bowel 
movements quickly change from lumpy, mucopurulent, 
bloody, putnd evacuations to smooth, sidve-likc, ycUow- 
ish-brown movements devoid of offensive odor 

The hypothesis of Hamberger concerning art-cigena 
and art-fremdes albumin has only a theoretic interest 
The harmlessness of the proteid can be demonstrated 
clmicaEy by its administration to anj infant. I have 
given fat-free, proteid-rich milk to a large number of 
babies, over 200 m hospital and in pnvate practice, to 
the premature new-born, to the infants in three cases of 
ulcerative iliocolifas and in three cases of hcrcditar) 
lues, to many atrophic babies, etc, and the result in 
each case was the same, so that one can state with the 
EEsurance of a mathematical demonstration what mu^t 
follow every bme the experiment is made. 

In such an experiment ns the following give a bab\ 
weighing let us say seven pounds, from tlircc to four 
ounces of sterilized, fat-free, undiluted cow’s milk cverv 
four hours, or five feedings in the 24 hours Tlie child 
wiU present no sjmptoras of dwtress, no meteonsm, no 
vomihng of clots, no belching of gas, and its bowel 
movements will be smooth, soft, silvc-lik'’, brownish- 
jcllow, homogenous and without offensive odor The 
color of the movement may varv from a very light ve” w 
to brownwh-ycllow, but with this rn 

color every other condition will v 
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descnbed I have made such experiments umumerable 
times, always with like results The following cases are 
reported in more or less detail, illustrating the ease of 
proteid digestiom 

OABE EEWETS 

Case 1 Pafienf—Baby A. was admitted to Wesley Hospi 
tal when three days old with its mother, who had a serere 
puerperal infection. The infant had a temperature of 100 P 
On admission it weighed 6 pounds 12 ounces Physical exam 
ination was negative. 

Treatment —^The infant was given one half gram of calomel 


with vomiting, high fever and diarrhea The fcicr and diar 
rhea had contmued up to the time of admission The bowel 
movements were very frequent, from 10 to 20 a day, were very 
offensive, hquid and contamed blood, mucus and pus 
EKaminaUon .—^The child was in a condition of extreme emu 
ciation and prostration when admitted to the hospital Bo 
weighed 20 pounds Lying on his back m great apathy, and 
with deeply simken eyes, he looked more like a corpse than o 
hving child He was very dull and exhibited resistance only 
when disturbed for examination, feeding or changing his dia 
pens The cervical axillary and inguinal lymph glands were 
shghtly enlarged The skm was dry and pale, and the tongue 
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-: Welsht IS inoioatea in ponnos in oroinoiy n. 

ninth day and one 

ounce of cream given with whey _ 

and barley The food was con- I I _' 

tmued for three days The ^__" 

stools were mcreased in number, (A _ 

the curds became more numerous _ 

and the weight diminished. _ 

The food was changed, and ^__ 

through an error 20 ounces of __-- 

whole milk was given for one ^ fc--, 

day, when eight very curdy - 

green bowel movements followed. - - 

The following day fat-free milk -- 

was given and the character of 5 ^ ' . 

the stools changed immediately 

They were soft and yellowish, ctioriu 

with no curds Two days later ''j 

a number of fine curds wers 

noted in the stool and it was ~ ~ 

learned that a siphoned milk, ■_ 

which was not fat free, had been ' _ 

used that day The babe contm _ _ 

ued to thrive on the diet as _ 

shown m the chart. On Septem _ 

ber 16 one ounce of whole mdk ___ 

was added to the mixture and on __ 

the appearance of small curds it __ 

was withdrawn A week later xon- --- 

four ounces of whole milk were yj - 

added to the food Next the si -- J- 

stools became hard and marble 3.i —_ -j - 

like and whole milk was agam / m — -- 

withdrawn. Six days after this 71 - 

one ounce of cream was added, -- 1 

after this the bowel movement -: 

again became dry ana firm and ™ 

the tongue was coated, then the 

cream was removed On the forty sixth day the child was 
taken home bv the mother in very evident good health, good 
color, active, eager for its food, no colic, gaining in weight and 
with clear, salve like yellowish brown stools 

Charts 1 and 2 tabulate the food and progress in this case 
Case 2 Podent—male, aged 3 years, was admitted to 
AVesley Hospitak 

—There are four children in the family, all well, the 
father and mother are in good health. The child was breast¬ 
fed and had no serious illness until three weeks before admls 
ilon to hospital, when the present sick-ness began suddenly 


Chart 1 - 


Chart 2—Food In calories 

was very red and dry, the teeth were covered with dry score 
tiou and the angle of the mouth was fissured The heart beat 
was rapid and the muscle tone mufiled, there were no other 
abnormal findings in the cheat The abdomen was sunken, but 
without muscular rigidity or tenderness The liver could bo 
felt an inch below the costal arch, the spleen was not palpable 
Blood examination revealed 26,000 leucocytes Tlicro was no 
iVidat reaction Tlie bowel movements were thin, numerous, 
greenish and slimr, very small in amount, consisting of curds 
and dfbris and masses of pus, and were blood streaked The 
odor was very offensive. 
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Treatment —Details are shown m Chart 2 The child was 
placed on stimulation, and fat free milk and arrowroot were 
ordered every four hours He took his nourishment only in 
small amounts and that after persuasion. The following day 
the stools were exammed and found to contain many colon 
baoih and cocci, pus, and starch granules The child vomited 
several times and rejected his food. On the third day he was 
fed through a nasal catheter, four ounces of sterilized fat 
free mdk were given six times m the 24 hours From this 
time on there was no vomiting and the character of the bowel 
movements changed There were never any curds in the stools 
while he was taking the fat free milk even, ns seen in the 
chart, when he was having more than a quart a day The soft 
yellow aalve-like stools soon replaced the early stools and 
putndity was absent On the fifth day m the hospital his 
temperature became 102+ F The following mormng the ei 
planation of the rise in temperature was found in a red, swol 
len and tender condition of the right parotid gland, with this 
exception the improvement was uninterrupted The additions 
that were made to the diet are shown in Chart 3 and illus 
trate the value of determining the energy quotient, in order 
properly to nourish the child 


on cow’s mill, were based on the hypothesis that the pro- 
teid content of cow’s milk was difficnlt to digest and, 
without demonstrating this, every means were taken to 
overcome the assumed difficulty The milk was diluted 
until the proteids were reduced almost to the vaniffiing 
pomt The proteids were split by the addition of rennet, 
and whey containing the “soluble” albumin with cream 
additions came into popular use Alkalies, such as bi¬ 
carbonate of soda or of potash or lime water, were used 
to dimmish the curd coagulum Cereal decoctions were 
said to have a similar action The predigestion of the 
casein by pepsin or pancreatin was likewise presenbed, 
and of late we are told that citrate of soda makes pro- 
teid digestion easier 

Ludwig P Meyer says that the difference in the 
behavior of human and of cow’s milk should no longer 
be sought in the different caserns and their lighter or 
harder digestibility The principal difference m the two 
milks, he says, consists much more m the whey, especially 


StrUMAET 

A child enter¬ 
ing the hospital 
m a very grave 
state with a se¬ 
vere ulcerating 
enterocohtis was 
fed on a fat- 
f r e e, proteid- 
nch diet, with¬ 
out sign of dis¬ 
tress or mdigea- 
hon of this food 
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This food seem¬ 
ed to have a decidedly beneficial 
and therapeutic eSect in allaying 
the inflamed bowel and lesseiimg 
the putridity of the bowel con¬ 
tent 

A lO-months-old child, three 
weeks ago, was taken suddenly 
ill with ileocolitis For two 
weeks the conditions were much 
like those described m the pre- 
cedmg case The child was put 
on fat-free, proteid-nch milk, 
and 18 now takmg 8 ounces five 
times a day, or 40 ounces in the 
24 hours The movement was 
soft, absolutely free from any 
sim of curd, yellowish in color, 
salve-like in consistency and m- 
offensive m odor The therapeutic result is similar to witii regard to the contained ferments and inorganic 
that m the other cases of ulcerative ileocolitis salts 

An atrophic child, now in Wesley Hospital, aged 6 The fact is we have no single symptom or group of 
moiras tmd wmghing a half-pound less than he did at symptoms from which we may conclude that any injury 
V V ’ ^ pounds, he is taking as food 30 ounces to the mfant occurs from the albuminoid material in 

of fat-free, sterilized milk a day He was admitted to cow’s milk, and with the demonstration of this fact nil 
the hospital because his mother was worn out m her the methods advocated to aid in the digestion of the pro- 
raorts to find a food for the child The baby cned nil teid are without foundation, are useless and maj bo 
the time, said the mother On a fat-free milk, given harmful It is not to be understood that this article 
every four hours, he has gained seven ounces in ten advocates the feeding of babies on a fat-free or skim- 
dnj^, has no symptoms of colic and is much more con- milk diet The normal baby demands a proportion of 
tented There arc never anv curds in the stools fat in its food, and the amount is a problem for indi- 

rEHCENTAOE scHEDCEEs EAULTT vidual determmafaon As menboned in Dr Brennc- 

mi . , , ,, , . , , man’s paper, the most frequent source of overfeeding i" 

Iho former ideas of the nutntive and digesbvc dis- an evccssive amount of fat, and the most dangerous 
turbance that arose in the artificial feeding of infants foods arc the cream mixturec The cream mixtures give 
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too much fat and too little proteid If, as the cham¬ 
pions of the percentage method of feeding tell ns, “the 
modification of the proteid is the most important diange 
necessary in coir’s milk, for it is the proteid irhieh gives 
most of the trouble to the infant’s digestion,” then it 
must foUoiT, after the demonstration of the mnocuons- 
ness of cow’s proteid, that the percentage method is 
bnilt on an erroneons idea Moreover, smce the published 
schedules on the percentage basis exhibit a high degree 
of overfeedmg and do not accurately tell the amount of 
food that a child is having, there is httle, if any, reason 
at present for the existence of the methoi 

THE VAXUE OF WHOLE MILK JirSTUEES 

It may be asked what can be offered in its place, and I 
should answer the feeding pf normal infants on whole 
milk mixtures, beginning with diintion not to exceed 
one part of milk to two parts of water and lessening the 
dilution until whole milk is reached, sometimea from 
SIX months to a year, and such whole milk should con- 
tam not to exceed from 2 to 3 per cent, of fat raiher 
than 4 per cent, as is present m certified milk. 

The baby from the fi^ week should not he fed oftener 
than every four hours during the day and twice at night, 
and the amount at each feedmg ^ould be enough to 
satisfy its appetite Pew babies, if fed only every four 
hours, will take too much food A check agamst over¬ 
feeding should be apphed, however, in every child by 
estimating the caloric value of the food taken during 
the 24 hours The caloric value of the infant’s food is a 
matter of easy calculation 

Pot a further discussion of the caloric check agamst 
overfeedmg I refer to the paper by Dr Brenneman on 
that subject. It is understood, of course, that the food 
of the infant should be properly balanc^ and contam 
fat, carbohydrates and proteid m due proportion The 
food elements, fat, proteid and carbohydrates, are not 
isodynamic m the sense that metabohsm can be properly 
and contmuously provided for on a diet made up entirely 
of any one or two of these elements. But what this duo 
proportion should be is a matter for study m the mdi- 
vidual case and not a part of this paper, except m so far 
as it pomts out the harmlessness of cow’s rmlk proteid, 
and leaves for consideration the importance of a proteid 
rich diet. 

COHOLirSIONS 

1 There is no evidence that the proteid of cow’s Tmlli- 
causes any digestive disturbance m the mfant. 

2 All experiments prove that cow’s proteid is easy to 
digest and resists putrefaction 

3 The methods mentioned above as aids in the diges¬ 
tion of the proteids are without reason 

4 In stenle, fat-free milk we possess an unequaled 
therapeutic agent m the treatment of the nutritive dis¬ 
orders of mfaney 


Ten Laparotomies for Adhesive Peritoniba with Final Core 
—GrcifTcnhagcn relates in the Sf. Petersb mtd TVoeAenschr for 
October 13 the details of n case of chrome peritonitis with re 
cnmng lesions in a housemaid of 35 n primipara, finally cured 
after nephroperv had been done four times and laparotomy 
ten The -noman had had vnnoloid and scarlet fever as a 
child, hut otherwise nothing could be discovered to account for 
the adhesive peritonitis. The appendix, adnexa and other 
organa were sound. The numerous operations were undertaken 
principally to rcheve the intense recurring pains, without 
much hope of a permanent cure, but the patient has been in good 
health for eight vears since the last operation. The first svmp 
tom« to attract attention were those from wandering kidncv 


GLEAIUNGS EROM EOUB TEARS’ EXPERIENCE 
IN THE CORRELATION OP CLINICAL 
AND RADIO-DIAGNOSTIC FINDINGS 

C M. COOPEE, IILB, 

Instmctor of Medicine, University of California Director of the 
Hoentgen Hay Department, Lane Hospital Adjunct VlsUlng 
Physician, German Hospital VlslUng Physician, City 
and County Hospital 
SAX IBATfCISCO 

Durmg the past four years I have consistently em¬ 
ployed as a diagnostic aid the x-my m the field of mter- 
nal medicme, and this m hospital, private and consulta¬ 
tion work. The method followed was routmed, thus A 
thorough clinical exammation was first made and a ten¬ 
tative diagnosis formed, then a radiogram was taken 
and, if necessary, the fluoroscope used, if the chnical 
and radiographic evidences did not tally, the patients 
were re-exammed, special attention bemg directed to 
the discrepancy Thus the climcal and radiographic 
pictures were finally correlated and the previous errors 
noted It frequently happened that many climcians 
had the opportunity of seemg the same pafaent and of 
form i ng tentative opmions mtemes, those seekmg post¬ 
graduate mstmction, general practitioners and hospital 
physicians In such event the varied errors were re¬ 
corded 

The first year’s work served to develop sufficient skiU 
in the use of the a;-ray to make it of service and mci- 
dentaUy to demonstrate the high educational value of 
the method outhned smce 

1 Diagnostic errors could be frequentiy corrected 
while the patient was under chnical observation 

2 Those who had arrived at wrong clinical conclu¬ 
sions could not readily cavil at the correct one when the 
latter was based on such correlated and partly visible 
work. 

It seems to me that, notwithstanding the loss of the 
plates and detailed records in the late San Francisco 
fire, short reports of group cases showing the diagnostic 
value of such correlated work and the recording of the 
lessons learned, and of some of the common mistakes 
made by internes and those seekmg postgraduate m- 
etruction, might be of service 

DIAPHBAQAMATIO APPEOTIONB 

Case 1 —MiddJe-nged man, whom previous examination had 
shown to he free from orgamc disease. 

History —An ocubst had been testing: his eye refraction and 
had used hyoscfai as n pupil dilator This had upset him, had 
made him nervous, and that morning he found he could not 
empty his ciiest during expiration. 

Ewamtnatton —^When he was stripped I was surprised to see 
that during the expiratory phase two cup-shnped hollows be¬ 
came evident, one at the outer border of each rectus muscle at 
the lower margin of the thoracic cage These hollows almost 
disappeared during the latter part of inspiration, to become 
again marked during expimtion, and the more strenuous the 
gentleman’s expiratory endeavois became, the greater became 
the capacity of these retractions The Jiatient was neither 
dyspncic nor in pain, hut was mentally annoyed. The com 
plaint of inability to expire completely, plus the hollows in the 
line of the diaphragm insertion, naturally suggested some ah 
normality in the action of that muscle 

X-ray Examination —The fluoroscopic picture was interest 
ing The diaphragm moved up and down piston like during 
respiration, but instead of each half being dome-shaped, it was 
as though the summit of each dome bad been cut o(T, each 
hilf presenting a striking resemblance to a tabic mountain 
This appearance was maintained during the whole respiratory 
phase and was evidently caused by n localized, bilateral spasm 
of the diaphragmatic fibers 

Since during inspiration the insertion and origin of these 
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fibers were approximated, the chmcal evidence of the spasm 
diminished during this phase, so that without the fiuoroscope 
I could only have surmised the probable, with the fiuoroscope 
I could eee the actual The fact that such local spasm of this 
muscle can occur, is instructive and perhaps may be the cause 
of some of the crampy pains m its neighborhood, though this 
patient had no pain, and may explam the origin of some of 
the antero-postenor liver grooves not uncommonly found in 
the postmortem rooms 

After an afternoon spent on the golf links this man’s dia 
phrngm acted in the normal manner Whether the hyosdn was 
directly responsible ns the man declares, or whether it was 
aunply a factor in producing a nervous condition, durmg which 
functional, bilateral local diaphragmatic spasm developed, I 
cannot say 

The movements of the diaphragm serve as an mdex of 
the movements of the basal snrface of the lungs, and 
are better studied with the fluoroscope than in any other 
way The edges of the lung base may move in the 
complemental pleural spaces without there being a cor¬ 
responding diaphragm movement, and hence diaphragm 
movement and expansion of the lung basal edges are not 
necessarily synonymous The Litten phrenic wave, on 
the other hand, is caused by the peeling off of the dia¬ 
phragm from the chest wall in its descent and serves to 
mdicate its excursion Hence our clinical examination 
should include a dibgent study of both these phenomena. 

The most common errors m this connection noted 
during this work have been 

1 No estimation of the lung border movement has been at 
tempted. 

2 The extent of movement of the lung basal edge has been 
percussed, for only at one or, at most, two spots, and the 
result hos been assumed to answer for the whole margin, con 
sequently the clinical search for localized adhesions or for 
small loculated basal effusions, was insufficient, and any de¬ 
ductions drawn ns to their presence or absence were illogically 
based 

3 The pulling up of the chest wall was commonly percussed 
ns diaphragmatic movement, 

4 No phrenic wave was looked for 

6 If looked for, the inspiratory sucking in of the lower in 
tercostnl spaces was often mistaken for it. 

6 Those who looked for and found it, often considered it un 
necessary to estimate by percussion the lung border movement 
in a circumferential manner, even though they had only seen 
the phrenic wave in the axillary region 

7 Palpation sensitiveness was rarely sought for 

Practical clmical skill m the diagnosis of conditions 
m this region is difficult to acquire The fiuoroscope 
will aid much in the interpretation and, if used cor¬ 
rectly, in the acquisition of such clinical ability 
OLD AriOAl DISEASE 

Case 2 —A young, well-developed woman, came to my office 
desiring to know the nature of n lump in her neck There was 
a history of chronic cold some years previously 

EiramUiaiion. —Inspection, palpation, percussion, and aus 
cultation revealed nothing abnormal, except that the right 
supmclnviculnr and infraclaviculnr regions were not ns prom 
inent ns the left. 

X-raif Exammatton —^The fiuoroscope showed n pear shaped, 
dark, clean edged shadow almost as large ns an English walnut, 
just under the right clavicle. The history of a cold, the 
slightly sunken apex, the dense shadow, indicated an old, 
healed and probably cnlciDed tubercular focus The glands in 
the neck were considered tubercular and their removal advised, 
the patient being told of the old lung lesion She visited many 
phvslcinns, nil of whom denied that there was or had been 
anything wrong with the right lung She returned to tell 
mo of mv error, and it was onlv when she saw the dense 
shadow on a radiograph plate that she recognized the truth 
of mv contention 

This case forms one of a senes of simfiar ones in 


which in well-developed persons a shghtly shrunken 
apex was the chmcal corollary of a marked, clean-cut 
radiographic shadow Such old lesions are often not 
noted m chmcal work, smee such pabents present no 
symptoms of acbve lung disease 

The followmg errors are common 

1 Very bttle time is given to inspection and hepce slight re¬ 
tractions are not noted. 

2 The height and breadth of the lung npiees are not ns a 
routme measure percussed. 

3 If differences in height and breadth be noted, they are not 
infrequently interpreted as errors of development. 

Pabents with such old lesions react to tuberculin, 
they occasionally get influenzal apical infiltrabons. The 
composite picture almost mvanably msures a diagnosis 
of acbve tuberculosis, even though no tubercle baciUi 
can be found, and, while this is satisfactory from the 
standpomt of treatment, a report of the cure of such 
cases of supposedly acbve tuberculosis is, of course, very 
misleadmg The radiograms themselves may aid in the 
deception, but the conbnuons absence of the tubercle 
bacilli, the presence of bacillus of mfluenza, and the 
much darker, old shadow m the radiogram wiU, when 
correlated, serve to lead us to a correct diagnosis 

Of the relative value of pure chmcal and radiographic 
work m the diagnosis of mcipient apical tuberculosis I 
will say nothmg, inasmuch as these methods are no more 
rival measures than are the chmcal exammafaons of an 
acute abdommal lesion and the esbmation of that pa- 
bent’s leucocjde count, but are handmaidens to each 
other This case brings out the value of the radiogram 
from the standpomt of the relabonship between the 
physician and the patient The doubters become con- 
vmced when a radiogram of the normal and a radiogram 
of their own diseased lung or enlarged heart is shown 
them and become much more amenable to treatment and 
ready to dihgently carry out the physician’s instnic- 
bons 

CENTEAL PNEUIIONIO PATCHES 

Case 3 —Patient, male, lately come to San Francisco from 
China, was seen m consultation He complnmed of daily chills 
and excessive sweating 

Examination —Patient looked septic Liier and spleen much 
enlarged Leucocytes 12,000 The heart and lungs seemed 
normal, the abdomen was not rigid, the liver was not tender, 
no malnnnl parasites could bo found in the blood, and no 
nmebte in the stools, the urine was normal He had been tak 
ing quinin witb no apparent effect. We were inclined to bus 
pect the presence of a deep seated liver abscess, but before dc 
cidlng, we determined to make n fluoroscopic examination 

X ray Examination —Witb the fiuoroscope we saw, centrnlh 
placed in the left lower lobe, just above the diaphragm, n 
dense shadow about the size of a tangerine orange At deep in 
epiration the diaphragm descended and allowed the light to 
penetrate between it and the moss 

Re examination —Carefully re-exnmimng the patient and 
paying particular attention to the left posterior lung base, one 
could detect over the site of this shadow, nn increased resist 
once on percussing with the passive finger resting flrmii on 
the chest, and over this area the vocal fremitus was diminished 
and the breath sounds faint These physical signs alone vould 
not have justified n diagnosis, and nt be»t would have siig 
gested waiting to determine if thev should change Tlie cor 
related picture, however, made the diagnosis of a central patch 
of pneumonia, with n blocking of its feeding bronchus, oc 
cumng in n man who previouslv had n largo liver and spleen 
(prob.ably hvpcrtrophic stage of atrophic cirrhosis) cxtrimelv 
prob-able and such the after historv proved the case to lie 

Case 4—A voung Englishman, who had come from Cliina 
was seen in consultation with Dr Brunn He had been having 
chills and fcicr, and marked sweating, for which he had been 
unsucccssfullv treated with quinin. '' 
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Fxamtnation —No parasites were found in his blood, hia 
leucocyte count was 12,000, no nmebiB present in the stools 
Li\er and spleen both enlarged The tentative diagnosis here 
also had been liver abscess Examination of the lungs dis 
closed an area, just below the left scapular angle, where there 
was an increased percussion resistance, here a few rflles could 
be heard and the expiration was slightly bronchial A diagno¬ 
sis of a central patch of pneumoma was made and its presence 
afterward confirmed by the fluoroscope The malarial para 
Bites were later found so that we had to do with a case of 
malana, which a central patch of pneumoma had complicated 

These two cases were interesting from several stand¬ 
points In the first place^ they mow us we must not 
jump at a diagnosis of liver abscess in patients who 
have come from districts in which such abscesses are not 
uncommon, even tlioiigli the past history, the symptoms 
and signs (chills, fever, leucocytosis, big bver) and the 
apparent absence of other causes are suggestive The 
firrf case illustrated the value of the ray m the diagnosis 
of patches of central pnuemonia which present few 
signs, and such silent pneumonic areas are not rare 
particularly m children Further, it convmced me that 
I was better able to recognize such deep-seated mfiltra- 
tion by the sense of resistance than by the percussion 
note This has been repeatedly impressed on me in this 
work, and m the clinics, where I try to get the men 
to t^t their results obtained from percussion sound 
and percussion resistance, I find they come to realize 
the highest value of the latter The same applies to the 
determmation of the heart borders and of superficial and 
deep dulnesses generally Personally I know that if I 
wish to obtam percussion results corresponding with x- 
ray findings I have to go systematically over the chest, 
with light percussion, with moderately heavy percussion, 
with percussion resistance, the passive finger resting 
lightly on the cheat wall, and with percussion resistance, 
the passive finger reshng firmly on the chest wall 

I bebeve that m neglecting to emphasize the value 
of percussion resistance many teachers and authors err 
Perhaps some physicians are so gifted m tone percep¬ 
tion, etc , as to render other methods superfluous, but in 
those whom I have tested the pressure sense has become 
more rebable 

PEEIBROITOHIAL GLAHTIULAB ENliAEGEMENTS 

Case 5 —A young woman, seen in consultation with Dr Wil 
son Shicls, had lost much weight Dr Bhiels was unable to 
fatten her by any method whatever No other symptoms were 
present except a slight cough 

Examination —No cause was revealed for this loss of weight 
A few glands could be felt in the iliac fosste, and there was, 
perhaps, a slight percussion palpation resistance over each 
lung root The other signs, supposedly characteristic of the 
presence of peribronchial glands, were absent Nevertheless 
the probable diagnosis seemed to me peribronchial tuberculosis 

T ran Examination —We took a plate in order to determine 
this and found a good deal of infiltration around each lung 
root At one spot a tubercular area had become calcified the 
rest of the lung was cntirelv clear and the diaphragm at its 
normal level 

This case is a type of several I have seen in which 
clmically there have not been sufficient signs to render 
the diagnosis of peribronchial glandular tuberculosis 
more than probable On the other hand, indications 
were ab=cnt of involvement of the more readily examin 
able structures m a person who looks tubercular and be¬ 
haves cbnicallv as if tubercular In mam such patients 
(both adults and children) I have bv means of the 
radiogram demonstrated the presence of peribronchial 
glandular enlargement One can not from one plate 
conclude that the process is still an active one To 


determine this another plate taken under the same con¬ 
ditions must show an increase in the area of infiltrabon, 
or combined with the picture we must have tlie climcal 
indications of tubeiculosis, such as evening rise of tem¬ 
perature, cough and, of course, at some time or other 
tubercle bacilli in the sputum 

Occasionally one sees patients in whom quite an ex¬ 
tension has taken place from the root into the lung to¬ 
ward the tip of the shoulder, this central infiltration 
exhibitmg exceedmgly few mdications of its presence, 
but the radiogram readily reveals the extensive involve¬ 
ment. We must, however, remember that in tuberculo¬ 
sis of the body, wherever situated, peribronchial tuber¬ 
culosis, old or recent, is apt to be found postmortem 
and such, a good radiogram, can show antemortem 
Further, m patients with non-tnbercular pulmonary in¬ 
flammations, abdommal caremoma, esophageal carci¬ 
noma, etc, penbronchial glandular enlargement may 
occur, and I have seen several cases in which the shad¬ 
ow cast by such glands were clearly apparent in radio¬ 
grams of patients suffering from these diseases, and this 
m the absence of any evident correlated physical signs 
In such mstances the possibility that they represent old 
tubercular penbronchial glands must always be home 
in mind and the question determined by the whole clmi- 
cal picture 

In two examples—one of lung carcinoma and one of 
bronchial caremoma—the physical signs and the pres 
ence of multiple enlarged supraclavicular glands ren¬ 
dered the diagnosis easy, but the pictures obtamed were 
so charactenriic as to leave no doubt of the value of the 
plate m doubtful cases 

LOOULATBD EFFDBIONS—^INTBmLOBAH EMPTEITA 

Case 6 —A man, admitted into St Luke’s Hospital in Dr 
Mofiit’s service, complaining of pain in the right hypochon 
dnao region The pulse was hurried and a moderate degree of 
fever was present The interne diagnosed cholecystitis In 
vestigntion showed that we had to do with one of those cases 
of thoracic disease which simulate an intra abdominal lesion 

Eoamination —Chest examination demonstrated posteriorly 
on the right side in the line of the great fissure a dull area, 
over which there were on increased superficial percussion re¬ 
sistance and a dimmution of breath sounds This area in 
creased from day to day, finally becoming oval in shape In 
increasing it evidently pressed on the lung tissue of the upper 
and lower lobes, giving the changeable physical signs that arise 
from the varying amount of air in the lung vesicles 

X-ray Ewamination —Considering that we were dealing with 
a case of interlobar empyema we made a radiogram A 
large oval shadow with sharp edges, the periphery darker than 
the center was readily seen, the center corresp uding pretty 
n'enrly to the norma] position of the fissure The nght dia 
phragm was quite as low as the left, as though Nature had 
determined to make ns much room ns possible for the collec¬ 
tion, thus avoiding tension. Operation demonstrated the cor 
rcctness of the diagnosis 

This case was to me very mstructive, inasmuch as I 
had been asked some weeks previously to mterpret an 
almost identical plate made from a patient whom I had 
not seen clmically The differential diagnosis of the 
plate seemed to rest between a cyst of the lung and a 
loculated collection of fluid dependent on a local pleurisy 
or a rib tuberculosis I thought it unlikely to be a cyst, 
inasmuch as I would have expected a cyst of such size 
growing in the soft lung parenchyma to have been more 
rounded I, therefore, considered it to be due to one 
of the two latter conditions Later I saw a more recent 
radiogram of the same patient The oval shadow had 
vanished, the lung was quite clear, but now there was a 
little fluid m the pleural cavity which finally disap- 
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peared In view of the correlated pictore of the pre¬ 
vious case and the two radiograms of this case, I be¬ 
lieve it was a case of interlobar serous pleural efihision 
which had ruptured into the general pleural cavity and 
in that way a cure had resulted 

So much has been written on the value of the a;-ray 
m the diagnosis of aneurism of the arch of the aorta that 
I have little to add on this subject. However, I have 
never seen such an aneurism depicted on the plate (and 
I have seen many) which did not give rise to chnical 
signs and whose presence ought not to have been sur¬ 
mised previous to the radiographic exanunation I have 
watched patients m which I thought such to be the case, 
but they turned out to be examples of arteriosclerosis of 
the arch, the plate showmg the characteristic knob on 
the left side In such connection I would again empha¬ 
size the mistake made by so many of not cultivatmg the 
sense of percussion, palpation resistance, m percussmg 
out dulnesses in this area, especially is this method of 
value in cases comphcated by emphysema which may 
otherwise hide the aneurismal enlargement But I do 
not doubt that there do occur small saccular aneurisms 
which exhibit no chest physical signs and which, of 
course, are distmctly visible on a good plate 

I would like here to refer to a remarkable case which 
I lately saw An old man with Bright’s disease had 
paralysis of one vocal cord I carefully overhauled his 
chest for mdications of aneurism and could find none 
The interne. Dr Loos, made the postmortem examina- 
tion and reported a small saccular aneurism He removed 
the heart and hig vessels m mass with the contamed 
blood I saw the specimens and noted the presence of 
the aneurism, which was about the size of half a marble 
We emptied the heart and aorta, and, lol the pouch 
disappeared and its wall became m line with the ad- 
jommg walls, but remained somewhat loose Two other 
physicians then entered the room, neither of whom could 
see any indication of the pouch Such an occurrence 
must have been due to the wall at this pomt possessing 
enough elasticity to retract when once the dilahng in¬ 
ternal blood was removed, and this opens up the ques¬ 
tion whether functional dilatations are not temporary 
aneurisms and whether the vessels do not sometimes 
change at death just as may the size of the heart cham¬ 
bers 

I desire to add one word concemmg dilatation or 
aneurisms of the descendmg thoracic aorta I have 
seen seieral patients who have complained of one-sided 
chest pains, pseudoanginal in character, hut without the 
other usual aceompanying symptoms of anginal attacks 
They have had this pain for years and have shown a 
markedly high systolic blood pressure In some of these 
patients presentmg no physical signs apart from a mark¬ 
edly accentuated second aorbc sound, dilatation of the 
descending thoracic aorta can he shown as it runs behind 
the heart, and, though I have carefully looked, I have 
been able to find no corresponding correlatable physical 
signs Potassium lodid in large doses alleviates and 
often dissipates the pain 

THE PET;TOroTnoiux onoOT 

Case 7 — Patient and Ilistoni —young man, apparently in 
good health, had been scircd Rome rveekR previously with sud 
den left sided chest pain Since then he had been somewhat 
dvspneic but had continued to get about 

Examination —^Thc left fide of the chest moved less than 
the right though it was more prominent, the percussion note 
was hvper resonant, the respiratorv murmur romewhat fnmt, 
the left diaphragm low and moved little or none. There was 


no amphoric note, no amphoric respiration, no com sound, no 
displacement of the heart and, because of the absence of these 
supposedly characteristic signs, an error was made in diag 
nosis 

X ray JExapitnation —With the fluoroscope I was able to 
convmce the doubters that a pneumothorax was present as the 
lattice work of the chest was unnaturally bright, and the lung 
could be plainly seen lying along the vertebral column It ex 
ponded n little at each inspiration and pulsated in on ex 
ponsile manner apparently synchronously with the heart. 
Similarly in a considerable number of patients with pleuritic 
effusion I have been able by the use of the fluoroscope to eon 
Arm my clmical suspicions that air had been unintentionallv 
admitted owing to bunglmg tappmg 

There la no doubt but that there is a tendencj for 
physicians to rely too much on the presence of so-called 
pathognomonic signs m the diagnosis of disease This 
has been very apparent m the course of the work we 
have attempted to do and has been responsible for many 
diagnostic errors It takes some time before one can 
successfully mculcate m a new batch of senior students 
that there are practically no pathognomonic signs, but 
that the diagnosis must be made from a much broader 
standpoint, and in that inculcation the raj' has been verv 
serviceable 

THE HEART AND PEEIOAEDIDII 

As IS weU known, the auricular and ventricular pul¬ 
sations can be plainly seen with the fluoroscope and the 
size of the respective chambers noted, and thus percus¬ 
sion ability can be gauged and acquired I have not 
been able to time them, and m one thick-set patient 
with block heart the fluoroscopic examination was un¬ 
satisfactory In such cases multiple tracings are to me 
much more convmcing than any flnoroscopisfs opmion 

In two patients referred for an a;-ray chest examina¬ 
tion I was able to suggest the presence of a pericardial 
exudate Both patients were ambulatory In one the 
pencardial exudate complicated a caremoma of the 
mediastmum, m the other, lung and peribronchial tuber¬ 
culosis No postmortem was allow^ of the first, but 
the pericardial sac in the other patient contained 300 
cc of fluid The diagnosis was suggested in both bj 
radiograms As I had not previously clinicallj exam¬ 
ined the patients I can not say what had masked tlie 
exudate We must a^it, nith Jones of Memphis, that 
many cases of pericardial effusions pass unrecognized 
I can not but believe that some of the big dilated hearts 
that have diminished so wonderfullj in size under Nau¬ 
heim or Schott treatment have really been instances of 
unrecognized pericardial effusion One example of this 
has lately come under my observation and its interpreta¬ 
tion vas plain The failure to recognize these cases 
seems to be due to neglect on the part of the plnsician 

1 To suspect its possible presence 

2 To examine the patient in both the upright and 
recumbent positions 

3 To compare the apex beat and the outer limit of 
percussion resistance 

4 To test for palpation sensitiveness 

Some time ago I demonstrated plates vliich strongly 
suggested the e.xistencc of pencardial adhe-ions lor 
some months we had been tesfang, in hospital and clinic, 
the value of the clinical signs suppocedij indicative of 
their presence Our records were unfortunatelj burned 
With Tallant we found Broadhenfs postenor eirIoIic 
retraction present in manv patients in which there wn= 
no suggestion of adhesions, and tbc" ' o eaine fo'"- 
aiitop'v none was found T Jlie po"* 

tion of the maximum retr' 
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piration In a small number no such change occurred 
In these, other signs indicative of the existence of adhe¬ 
sions were evident, and it was in these that the radio¬ 
grams also suggested their presence The clinical recog¬ 
nition of these adhesions is at times easy, m other cases 
diEBcult, and in the latter class the ray is of distmct 
assistance 

ESOPHAGEAi DISEASES 

In some of these the radiograms, if correctly mter- 
preted, wiU be of assistance But we must never forget 
that esophageal tumors may pulsate and, m cases of 
abscesses, may actually show an expansile pulsation 
We will avoid error if we remember that any tumor that 
has given rise to difficulty of swaUowmg as its first 
E 3 'mptom IS almost certainly esophageal m ongm, how¬ 
ever much it appears on the fluoroscope to resemble an 
aneurism Again, in cases of esophageal pouches or 
dilatations consequent on spasm of the cardia, the radio¬ 
gram will be of much service and will fulfill a function 
to which I have not alluded, nz prevent dangerous 
inquisitive diagnostic meddling The history of the 
patient, plus radiograms made with the pouch or dilata¬ 
tion, empty and then with the pouch containing milk 
with bismuth in suspension wiU. render the diagnosis so 
easy as to make it superfluous to fiddle with double 
tubes or queer sounds, by the use of which perforation 
or ulceration may be produced. A physical sign, which 
as far as I know, has not been hitherto described, occur¬ 
red m a case of an esophageal pouch and consisted m a 
change of pulse rhythm according as the pouch was 
empty or fuU The change was more marked on deep 
respiration, and is, of course, readily explamable by the 
proximity of the pouch to the vessels, it, when full, 
exerting pressure on them. Ueflection suggests that this 
pulse vanation might be confined to one side, depending 
on the position of the pouch 

In esophageal diseases the correlation will be between 
the history, the symptoms and the radiogram, and hence 
a full historj' with events chronologically arranged is of 
extreme importance 

DISEASES OF THE ABDOMEN 

The diagnostic value of the x-ray m the diagnosis of 
renal, ureteral and bladder calcuh and of vertebral and 
ihac disease is so umversally recognized that bttle com¬ 
ment IS here necessary But we must not forget that 
shadows simulating those cast by calcuh have been 
thrown by calcified retroperitoneal glands, by sesamoid 
bones, etc, so that some surgeons have even gone so far 
as to introduce a leaden stylet into the ureters and then 
photograph it tn situ in order to determme if the doubt¬ 
ful shadow lay in the hue of the ureter shadow Such 
a proceeding is rarely necessary if we wiU properly cor¬ 
relate our clmical and radiographic findmgs and if we 
remember that segregation of the urme or, better, ure¬ 
teral catheterization is as much demanded m the diag¬ 
nostic study of these cases as radiography Hot infre¬ 
quently the shadows of the kidneys themselTes can be 
distinctly outlined on the plate, their relahve size com¬ 
pared and any irregularity of the border noted. 

I have never obtamed definite radiographic outlmes 
of the normal liver, but m cases m which pathologic 
changes have taken place in that organ modifying its 
density I have frequentlj succeeded m plamly outlining 
it on "tlie photographic plate Thus at the San Fran- 
ci-co Countv Medical Society I lately demonstrated a 
senes of radiograms showmg 

1 A Biedel’s lobe. 


2 A much enlarged hver which turned out to be the 
result of syphilis 

3 Another m which the enlargement was due to a 
liver abscess 

4 A series in which a corset lobe was plainly visible, 
running down toward the ihac crest. 

5 A number m which the shadows cast by mtrahe- 
patic gaUstones were distmct 

Of much help m the mterpretation of some of these 
plates was the position of the large mtestme, m hver 
enlargements its shadow ended at the lower border of 
those enlargements and, however big the hver was, the 
normal obhque hue of its lower border was mamtained 
In kidney tumors, on the other hand, the bowel ran up 
alongside the tumor toward the shadow cast by the hver 
above The nature of these masses could be readily 
detected by chnical means alone if the clmician per¬ 
severed or varied his methods till he obtamed complete 
relaxation of the abdommal wall, and then always re¬ 
membered to trace the whole extent of the lower hver 
border These pomts, however, received altogether m- 
sufficient attention from those workmg in the clmics 
Similarly I have succeeded m TCgistermg on the plate a 
huge leukemic spleen, the notch bemg distmctly visible 
m a patient who had been supposed to possess a tumor of 
renal ongm The blood picture was pathognomouic, 
however 

We can learn much of the position of the stomach, its 
size, its division into pathologic compartments and the 
likely therapeutic value of an abdommal support from 
radiography I have not yet succeeded, as Hemmeter 
has, m gettmg radiographic evidence of the presence of 
a gastric ulcer, but have several tunes been guided to a 
stomach caremoma 

I have up to now received little aid from the ray m 
the diagnosis of bram lesions But it is probable that 
the teebme which allows one to get beautifuUy dear 
anteropostenor views of the cranial air smuses will help 
considerably m the differential diagnosis of the cause 
of the vanous headaches. 

In conclusion I would suggest that 

1 Bilateral local functional spasm of the diaphragm 
can occur • 

2 An appreciation of percussion resistance is of more 
assistance m diagnosis than is the percussion note. 

3 An mterlobar pleural effusion is sometunea serous, 
and hence the term mterlobar empyema is a misnomer 

4 So-called functional dilatation of blood vessels are 
really temporary aneurisms, and that the vessels may 
change at or after death. 

5 As Tallant has shown, many persons present the 
Broadbent retraction of the left lower posterior chest 
wall In those cases m which there are no adhesions I 
have found that the position of the maximum retraction 
vanes with the respiratory phases, bemg higher durmg 
expiration, lower durmg mspuation, while m cases with 
adhesions this change does not happen 

6 In patients presenting a pouch of the esophagus a 
change of pulse rhythm may occur, according as the 
pouch 18 empty or full, this variation bemg better 
marked dunng full respiration 

7 Pencardial effusions are often unrecognized and 
probably some cases of dilated hearts which hare under¬ 
gone extreme reduction in size from the Hauheun treat¬ 
ment have been instances of pericardial effusion 

8 The correlafaon of climcal and Eoentgen diagnos¬ 
tic work as outlmed will be of value as follows 
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A It will much increase the average phjsician’s 
percentage of successful diagnoses 

B It will enable even the expert cbnician to as¬ 
sert that certain lesions are present whose existence 
he could otherwise only suspect, as e g, peribron¬ 
chial tuberculosis, central patches of pneumonia 
uhereithe feedmg bronchus is blocked, certain cases 
of hi-'or triloculated stomach, and it will assist 
bun to mamtam a uniform standard, since it will 
lend to save him from errors made when he is brain 
weary and hurried 

C It wiU be of some assistance in the relations 
between physician and patient 

D It will sometimes render unnecessary danger¬ 
ous inquisitive diagnostic methods, as, e. g, m 
esophageal pouches or dilatahons 

E It will assist the-clinician m his endeavors to 
develop a high degree of chnical skill, helping him 
to sift his clinical armamentarium 

E It will aid considerably in teachmg especially 
where it is necessary to correct rather than to in¬ 
struct 

ADDENDUM 

In exposing mnny hundreds of pnticnts for diagnostic pur 
poses I have produced one burn That was during the early 
MOrk and should have been avoided The bum healed with n 
good scar I have seen no other evil results in patients The 
siimniation of exposures renders the operator’s task nskv and 
dangerous Protection must be thorough, and I would advise 
the clinician to hn\e nothing whatsoever to do with radio 
thempv 


IinniTlPLE NEUEIIIS (fv'OX-DIPHTHERITIC) 
IN CHILDREN 

H M TUOM\S, MD, AXD H. S GREnXB^Uyr, JID 
BALTniOHE. 

Multiple neuritis in children is generally consid¬ 
ered a rare condition In Starr analysis of 164 cases 
of multiple neuritis non-diphtheritic, none of the pa¬ 
tients were under 16 years of age In Eemak’s^ senes 
of 94 cases, 9 patients were between 10 and 20 years of 
ige, but none below Gowers’ refers to it os extremely 
uncommon, as does Oppenheim * Sachs’ considers the 
question thoroughly and appears to have seen a number 
of cases, but gives no definite data 

IIoll’ speaks of the chief cause of multiple neuritis 
in children ns being diphtheria, although it is occasion¬ 
ally seen after infectious diseases He states that the 
inelallic poisons raroh cau«e multiple neuritis m early 
life, and the same is true of alcohol He refers to cer¬ 
tain cases nhicli have been assigned to simple exposure 
to cold Buzzard" thinks it probable that a number of 
cases of so-called infantile paralysis are examples of 


• I end Id the Section on Nerrons and Mental Dlscanos of the 
Amorlenn Medical Association at the rifty seventh Annual Session 
June 1000 Tills paper was accompanied with a tabulated report of 
cases for which Tiid Jocdnal could not plve space The author 
offers to send a reprint of the complete article Includlnp the case 
reports, to anvone on rcfiucst. The entire article will also appear 

In the Tolnme of Tran'<actIons of the Section on Nervous and 

Mental Dlycascs of the American Medical Association 1000 

1 Organic Nervous Diseases” pp 102 and 120 

2 'k'o Nothnapel r Spec, Path n Thcr xl 3 p 322 

3 Diseases of the Nervous *>rstcm ” Sd ed Ip 152- 

4 Diseases of the Nervous System p GTO 2d \m ed h p 

ST4 2d German cd 

\or\ous DI<ca'=cs of Children 2d cd 

( DIvrn«es of Infnncr and Childhood 2d cd p S'*! 

7 See Cooilhardt Chllurvn* Di«ca«K^‘i IS*^^ l»th ed p 4*^7 


multiple neuritis, emeciaUy those in which the patients 
make an exceptionally good recovery after a very long 
delav 

Cases of multiple neuritis m children have occurred 
m epidemics, usually associated with epidemics of an¬ 
terior poliomyelitis Jledm’ reports a most interesting 
senes of cases which show this association He studied 
cases occurring about Stockholm, viz 43 or 44 epidemic 
cases occnrrmg on the year 1887, 29 sporadic cases oc¬ 
curring between 1888 and 1894 and 21 epidemic case=. 
occurring during 1895 These were almost all cases of 
anterior pohomyelitis, hut in the epidemic cases in 1887 
he saw 6 of multiple neuritis and 2 durmg the epidemic 
of 1895 

The cases which Hammond’ reported m 1895 occur¬ 
ring in an epidemic at Bndgeport, Conn, seem to hav e 
been almost exclusively cases of multiple neuntis He 
recorded 10 in which the patients ranged in age from 
4% months to 4% years, the yoimgest child died of 
inanition and dysphagia, the others improved Caverly'® 
and MacPhaiP^ report a senes of 126 cases of infantile 
paralysis occurring during the summer of 1894 in tho 
city of Entland, YL These cases were for the most part 
anterior pohomyelibs, 'Tint m some there were elements 
strongly suggestive of multiple neuritis.” BlnckalP’ 
reports an epidemic in Anstraba His 6 cases seem to 
have been cases of multiple neuritis Those cases oc¬ 
curring m epidemics are supposed to be due to some 
nente microbic infection, which it seems at times affects 
the spinal cord, at times the peripheral nerves and more 
rarely the brain and its membranes ' 

One of ns (Dr Greenbanm) has collected from tlio 
literature and tabulated 138 cases of non-diphtlioritie 
multiple nenntis occurring in children These ca-os 
are made up as follows 

IxrECTIOCS CASES 

Not 



Total 

Bovs 

Girls 

mentioned. 

Grippe 

3 


1 

0 

Mcaslei 


« 

r* 

1 

Tvpbold 

n 

4 

1 

0 

Tuberculosis 

1 

1 

0 

0 

Rvphllis 

2 

0 

0 

2 

M hooplnj: cough 

7 

{ 

0 

« 

Cblckenpox 

1 

0 

0 

1 

Scarlet fever 

« 

2 

4 

0 

Miscellaneous 

3 ) 

u 

5 

4 







4S 

TOXIC 

20 

C M HR 

IS 

10 

T-rnd 

13 

n 

0 

n 

\lcobol 

3 

■■ 

0 

0 

Carbon monoxlU 

1 

1 

0 

0 

Arsenic chorea 

1 1 

4 

13 


Arsenic non chorea 

4 

r» 

1 

1 


— 


— 

__ 


43 

23 

20 


Ascending pnlsr 

0 

3 

3 

3 

Dnkoown origin 

s 3 1 

n 

n 

13 






Total number of 

42 

cases 

14 

12 

111 

1 S 

In addition to these cases, 

Starr' savs 


All alcoholic drinks arc not cquallv 

prone 

to produce 


I have won a jn a child of three yenn who 
had been given beer ecveral limes a dir for several wcel « 

Saclis® states 

I haic seen F 0 ^cml ei*jes of thi« deecnption (nmlirnl n^ii 
ntis) in children wjio were brought to mv clinic from the 
swampy parts of Long Island 
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Webber^’ says 

Of all the patients, the youngest -was nine years old. This 
li the youngest child in the list. 

According to Oppenbeim ‘ 

I have seen it several times in cliildren from four to six 
years old. 

It seems to us that the disease is probably not so un¬ 
common as has been generally stated, but that the cases 
are not reported either because they are mistaken for 
ordinary infantile paralysis or else are not thought sufB- 
ciently interesting Our experience in the Neurological 
Dispensary of the Johns Hopkins Hospital is somewhat 
unusual m two respects 1, in the rather small number 
of cases of multiple neuritis m general, 2, in the large 
proportion of children we have seen among them La 
the past 16 years, with an average of 1,200 new neuro¬ 
logic cases a year, we have seen only 21 cases in which 
the diagnosis of multiple neuritis (non-diphtheritic) 
has been made, and, out of these, 8 have occurred m 
children under 12 This does not include hospital cases 
where the severe adult cases are more apt to be sent 
directly Among ward cases was one case of a child 
which was not recorded in the dispensary The cases 
which we have to report include 6 girls and 3 boys, their 
ages being 3, 4, 6, 6, 9, 10, 10 and 12, respectively 
Three of them followed tj'phoid fever, two of them hav¬ 
ing already been reported by Dr Osier La the otlier 5 
cases we were entirely unable to determine any etiologic 
factors 

The clinical picture in all tlie cases was t^Tiical of 
multiple neuritis The onset was generally acute with 
lassitude, fever and loss of appetite Both arms and 
legs were affected in e\ ery case and practically symmet- 
ncalh Electric clianges were generally present and 
the deep reflexes were lost in every case but Case 4, that 
of a girl of 12 He were never able to explain the per- 
‘•istence of the reflexes in this single case, unless it might 
liave been a case of lead poisomng In lead cases we 
have noticed that the knee-jerks are apt to be exagger¬ 
ated even at times when the legs were also themselves 
involved All the patients improved, the arms improv¬ 
ing first in every case except Case 4, the girl referred to, 
in whom the legs improved rapidly, but m whom, now 
9 years after the onset, there is a stationary bilateral 
atrophic parahsis of the intrinsic muscles of the hands 
This perhaps also indicates lead poisoning 

In a number of children there has been a tendency to 
the deielopment of a slight contraction of the calf mus¬ 
cles One of the patients showed a definite recurrence, 
and one two or three relapses The recoveiy in all was 
slow, extending over several months AYe include only 
short abstracts of the cases 

CASE SUXrJIAniES 

Case 1 —Prci loiiMy reported by Dr Osier 

Patient —D S bov nged 0, was admitted to the Kcurolog 
leal Dispensarv, ICov 1 ISOS 

Uistory —Patient bad a severe fever of three weeks’ dum 
tlon during coninlcscencc, weakness of arms and legs with 
finally complete paralvsis, foot drop and wrist drop, great 
soreness of the mu«cles, progressive improvement, complete 
recovery after persisting for more than a year 

Present Condition —Patient was seen April 17, 190C had 
remained well, in perfcctlv normal condtion except per 
haps some slight weikncss of the anterior muselcs of the 


n Multiple neuritis.. Arclilvcs of Medicine toI ill P 42 
14 Since the paper was rend this patient had a sudden attack 
of some nente disorder The paraljjis seemed to recur again nnd 
the patient dUd. 


lower leg “Can raise himself on his toei but not on his 
heels ” 

Case 2 —Previously reported by Dr Osier 
Patient—G K, hoy, aged 10, was admitted to the Keuro 
logical Dispensary, 

History—In September, 1894, he had had a severe attack of 
typhoid fever, in third wdek soreness in leg, gradual paralv 
BIS of arms nnd legs, on admission feebleness ofjtnrm mus 
cles, grasp extremely feeble, double foot drop, tj^ical step 
page gait, reaction of degeneration in leg muscles, great 
muscular soreness, anna and legs, discharged Feb 4, 1805, 
after considerable improvement 

Case 3—Beferred to by Dr Osier ns a ease followin'^ ev 
posure to cold ^ 

Patient ^H. J F, aged 10, was exposed to wet and cold in 
September, 1894 On following morning complained of weak 
ness in arms and hands In the afternoon hia legs were 
weak, by night he could not walk, was in bed for a montli 
with feier nnd delirium “He became perfectly helpless, but 
never at any time were there symptoms of typhoid fever ’’ 
Clinical History —Patient was admitted Jan 2, 1805 He 
was then pale and weak, walk typically steppage, cranial 
muscles, neck, shoulder and upper arm muscles all good, 
muscles of wrist, weak, dorsal flexors weaker, fingers were 
paralyzed, in legs, typical foot drop, could not extend or flex 
the ankles, there was no particular sensitiveness of the mus 
cles, sensation appeared normal, deep reflexes were absent, 
electrical changes in the weakened muscles 
Discharged from hospital, March 23, greatly improved He 
turned later, m 1607, with arms perfectly normal, still some 
weakness of the ankle In 1898 the right foot was almost 
completely normal, still some weakness on the left side 
Case 4 Patient—L N, girl, aged 12, was admitted to the 
Neurological Dispensary in August, 1897, sick with fever and 
vomiting and pam in limbs 

Esaminatton and Oltmcal Bistorj/ —On examination she 
presented a typical picture of multiple neuritis, double wrist 
and foot drop, except that the deep reflexes were dll e\ 
nggerated She could not sit up in bed, arms and legs seem 
to have been extremely weak By September she had im 
proved somewhat, could sit up and walk with assistance 
Arms and legs were still very weak. 

Suhseguent History —We were never able to find nnv 
etiologic factor, although we inquired dihgentlv into her sur 
roundings We saw her constantly from 1897 to 1901 nnd 
infrequently since She improved very greatly, particulnrlv 
in regard to her logs which became normal s-ae was ex 
nrained this year, is in excellent health, no abnormality about 
the legs, but her hands show a symmetrical atrophy, witli 
loss of elfectncal response. This has been present end has 
not increased for the last eight or nine years The deep re 
flexes are present and active, but not exaggerated 

Case 6 Patient —N D, girl white, aged 6, came to 
dispensary complaining of pain in legs and inability to walk, 
May 31, 1900 

History —Patient had had good surroundings, no indication 
of any source of poisoning, she hod always been a nervous 
child On May 1 she became listless nnd feverish, appe 
tite was poor, complained of pains in legs and arms, arms 
and legs bceame weak, manipnlation of arms nnd legs was 
painful, when she entered the hospital she had double WTist 
drop (slight) , triceps reflex was present, double foot drop 
unable to walk, slight knee jerk. Decreased electrical ev 
citabihty in arms Partial reaction of degeneration in legs 
Suhseqncnt History- —Condition improved first in arms, she 
walked in September, was discharged from hospital, Oct IS, 
1900 During her stay in hospital she had irregular tempera 
ture, 101 6 being the highest. Child was fairly well through 
winter, but in summer of 1901 there was a recurrence of the 
neuritis which lasted a little over a month She was examined 
in March, lOOG There have been no other recurrences, condi 
tion of her muscular system was practically normal, slight 
contracture of the gastrocnemius on each side, insfep slightiv 
more arched than normal, electricnl reactions were normal 
Case G — W E girl aged 3, white 

History —Cliild had been rather sickly In February, 1005, 
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was operated on for swollen glands, in JInrch had double 
(.neumonia, during April and Jlay was perfectly well Xo 
source of poisoning was discoverable In June she became 
fretful, had no appetite, was easily tired In Julj she sud 
denly collapsed, arms and legs weak 

Clintool History —Patient came to hospital Aug 3, 1005, 
when she could hardly sit up There was typical bilateral 
wrist and foot drop, reaction of degeneration in muscles below 
elbow and knee, deep reflexes were absent, muscles were ten 
der on pressure Patient was giien galvanism and massage 
daily In a month her hands began to improie By Novem 
ber she could stand alone and walk by holding her mother s 
hands Deep reflexes In arms present, knee jerk present, 
but ankle reflexes were not obtained Condition continued 
to improve, but on December 6 there was n distinct relapse, 
particularly in the legs Again began to walk December 18, 
and after that improvement was continuous Kote on April 
12, 1906, records almost complete rccoiery, except slight con 
tracture in the calf muscles 

Case 7—^History—A S, girl, aged 4 white, of a good 
German family, had had measles in May which lasted for two 
weeks About the middle of June, 1005, she began to be 
fretful, had pain in stomach back and legs, vomited gradu 
ally lost power in walking and in a week was entirely unable 
to also unable to use her hands 
Chntcal History —She was brought to the dispensarv Nov 
11 1905 There was no cause ascertainable except, perhaps, 
that she had been given “a mouthful of beer two or three times 
a week ” There was bilateral wrist drop, also some muscular 
atrophv, deep reflexes were absent, there was bilateral foot 
drop Movements of upper arm and legs aboie knee were nor 
mal Calf muscles were sliglitly contracted On left side knee 
jerks were absent, nght, just obtained There were no reflexes 
from, ankles Pressure over muscles and nenes in arms and 
legs caused no pain Typical reaction of degeneration in nius 
cles of arms ahd legs 

Galvanism and massage dailv On Noi ember 10 the pa 
tient walked with tvpical steppage gait She improicd 
steadily In March, 1900, the hands were nearly normal and 
the walk good There was slight contracture of the gas 
trocnemius In April, 1900 knee jerks were normal 

Case 8— Patient —B F, girl, aged 0 from West Virginia, 
was seen in the dispensary with Dr Baer 

History —Patient was a strong child up to her illness with 
tvphoid feier Oct 8, 1005 'he was \crv ill, had two re 
lapses, became weak some time during the illness, just when 
IS not known She was sent to St Marv s Ho'pital Clarks 
burg, W Va , Noi 17, 1905, at which time both arms and 
legs were parahzed She iniproicd greatly, left the ho'pi 
tal Feb IS, 1000 

Examination —On May 20, intrinsic muscles of the hands 
were slightly atrophied, muscular strength was fair deep 
reflexes were doubtfully obtained, she walked with the typical 
steppage gait, strength of the hip^ and knees was good, there 
was marked weakness in flexors of ankles, the extensor calf 
muscles were stronger, knee kick was absent on right doubt 
fully obtained on rciiiforccnient on left, ankle reflexes were 
absent, plantar stimulation gaic no rc3pon«e pressure over 
leg muscles was not painful, electrical changes in legs were 
present but not dcflnitch dctci mined on account of extreme 
irritabilitv of child 

ADDITIOVtL CASES 

A case scon in the ward of the Tohus Hopkins Hos¬ 
pital has alreadx been reported” bccaii'c of its intore-t 
in relation to generalivcd lead parahsis 

Case 0 — \ girl, aged oV, was in the habit of scraping 
the cans in which the food came Her arms had been weak 
for three months but two davs before admission her legs 
became so weak that she was entirelv unable to walk. Tltere 
was a lead line on her gum' knee jerks were normal Un 
forliinateh 'he remained in the hospital onlv two dais 
CxsE 10—I? L,, girl aged S, had multiple neuritis follow 
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ing chorea and arsenic Patient was 'cen with Dr Cnrv Gim 
ble, who will publish it in detail later' 

Ifistori/—During August and September 1807, she had 
slight attack of chorea and was giien Fowlers solution iii 
Beien drop dosCS She took it in two courses and rcceiied 
in all 604 drops in about one month On September 27 she 
began to lo'e power in legs and to complain of pins and 
needles 

Clinical Bisioiy —On October 1 she was admitted under 
Dr Gamble s care to St Jo'iph s Hospital She had an 
arsenical akin eruption and complained of pins and needles 
in the calies of her legs, which were nlinoat complcteh 
paralyzed There were sensory changes o\cr legs Ncncs 
and muscles were sensitive Her condition remained pricticalh 
the same until on October 18, when she began to complain 
of tingling in fingers, and on October 21 both hands became 
paralyzed Ixext day she began to bale difliciiltv in breath 
ing, with rapid pulse This was rebeled b\ elcctriciti, but 
the attacks recurred On October 28 it was i oted that the 
diaphragm was paraljzed She died October 30 

t>l ifllOAf llOLOOl 

From a rciicw of thcce cnsca and of the cases found 
m the literature, it appears that the clinical picture of 
multiple neuritis in children does not differ in inj 
material manner from that pre-ented bj tbc disea'c in 
adults Sensort troubles ire difficult to determine in 
children, still subjective puns, paresthesia pains on 
pressure o\er nerves and muscles, and pain on mot ing 
the limb', either actiteh or passitch hate ill been dc- 
scribod Olijectiteh, a decrease in the seii'C pciecptions 
to touch has been found, together with pain and tem¬ 
perature ns well ns a delaj in their conduction 'I lie 
sensibilitj has been noted a' normnl in a number of 
eases ben'ort di'turbauci' when prc'cnt do not ns a 
rule persist for n long time 
Electric cinnges lintc ii'iiaJJ) been found, nlthoiigh in 
certnin of the cii'Cs the rcnction has lieen noted as nor¬ 
mal Ihe change mat be onh a dccicisc in cxeitnbilitt 
but usualh one of the grades of the icnction of degenera¬ 
tion IS present Atroplit i- generalh present and mat 
be permanent llie deep reflexes nic usualh lost but in 
certain cn'cs hate been noted as normnl 'Plie reflexes, 
if lost, usuallt return ns tlie patient gets well 

The distribution of the pnraltsis is usu illt widespread 
and stnimetricnl, aflectiug both the ujiper and lower 
limbs but the legs are generalh more scterelj intohed 
than the arms T-his i' cspccialh true in eases following 
infectious di'Cnses In tlie lend case' both the U|)|)er 
and lower limbs weie intolved 15 times In two, the kgs 
were alone intohed 'J hi' coiirirms the sfnteniciit which 
Is generalh made that lend pnraltsis in children i« 
apt to intolte the logs In one of tliCso ea'c- one side 
alone was intohed In the alcoholic and arsenic ci'i = 
the parahs’s has nffcctcd both the upjier and lower 
limbs but here again tbc legs were more =ctcr(h af¬ 
fected The arms and hands are seldom intohed nlom 
and in rccovcrt fhet iisunllj rceotcr before fhe kg' and 
feet 

DIFFl III MI tl DltCNOSls 

In diagnosis, the chief difliciiltv 1 = to diffcreiitiati it 
from poliomtclitis but the following point' will bo of 
help 

] Multijilc neiirifis comes on more in'idioii-h tliin 
poliomtclitis, but this is not nlwnts the case 

2 The cause in multiple neuritis mat beliiown siii h 
ns metallic poisoning or a pretiou' nciilc illiic ' In 
poliomtclitis the cnii'c is unknown 

X 
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3 Fever is more npt lo occm nt the onset of jiolio- 
nn elitie 

1 Subjeclne pnins iiin\ oecur in either hnt nre per- 
Inp- 11101 e npt to oeeiii in nuilliple neuritis nnd to Inst 
loiipci 

■ Olijtclne (liblurhnneos in sensation although difTi- 
rult to e'-tiniite in eliildien, point to multiple neuritis 
run on jues-'Uie over inuseles ninj occur in either 

() Polioiinclitis iiinv nttnek n single limb or the limbs 
111 nii\ combination nnd involve anj group of muscles, 
but the parnljsis is practically never bilaterally sym- 
uietiicnl nnd rarely ntTccts all four limbs nt one time A 
widespread symmetrical paralysis is vciv characteristic 
of multiple neuritis 

7 Complete or ncaily complete rccovciv is the rule 
111 multiple neuritis, it is the c\ccption m poliomye¬ 
litis 

S A icturii of the knee-jeiks and of the electric reac¬ 
tions to noimvl suggests the e\istenco of multiple neu¬ 
ritis 

Besides pnliomvilitis the disease niny in ccrtniii cases 
have to he difreientintcd from Friedreich s nta\in, tabes, 
hvstciin, interstitial neuritis of Dcjciine, progressive 
miiseular dvstiophv, mvclitis rickets, Pott’s disease 
jirofricssiio museiilni ntiophv and meningitis but in 
these the hi«toiv and associated symptonis makes the 
ditleientiation casv, and in none of them do we see the 
tvpieil hilatiral font-drop nnd wrist-drop 

I’UOGNOSIS 

Pu'gmisiB Is good Bo note coinpleto recovert m 58 
of the cases in literatuu, in -K) jiartial recovery nt the 
tune of the report In one case recovery filled to take 
]dacc and in 13 cases no mention is made as to the 
inuiso of the disease lourtcen cases were fatal two 
iiscnie, two alcohol, one kid one uiikiiowai, si\ asceiid- 
iiig piralvsis, one niiginn folliculnris one svphilis Of 
th(s( four have niitopsv reports ns follows 

lii/i);wi/ Iirporti —Kalilor niul Puk NoUuiig: nbnormnl in 
nsiMWis s\s(oin 

knst Pnlicnt diril of nxim-ntion piicuiiionm In tlio nii 
irosioiiiL tinil inncioscopio tincslipntion the centrnl nenons 
sxstiin «as fonml norinnl On tlic other Imiul strikinjr <Ie 
,,(mmtion of tlic iwriphcnil nor\es, cspccinlli tlic lij po„los<o 
riiuiriiit hirvnp'uls etc llic c\nct investigation of the rest 
of tlic penphenl nerves is not given, however it is con 
jiatunil that till re aie peripheral processes giving a stinptoni 
niiiiph\ whuh tlininllv imports a spinal or hnlhar disease 

(ampinII Pm nnionia tuheienlosis, ete , disseminated di 
_ui( ration ol the iiivelin lamtainiiig Hhers through the vvhiti 
siihstnim if the i-iiinil eord and espceiillv prominent in the 
pitinor lohimiis 1 nrther, partial degineration of the an 
tiiior and pn-ti nor nerve roots and finallv degeneration in 
till iHrijihiril ntrves whuh to he sure was not of verv high 
iK,.rii hnt w is diveloped strongir pcriplumllv 

I ngeron lanvier at antop-v found the nerve centers 
IKIl 111 ll 

Be nolo that five of (he ciscs arc recurrent se irh t 
fever (Fgis-Bisclle-Pglisc) whooping cough (Surninv) 
unknown (Chapin) 

Tn VTMHNT 

IntrciliiKiit iheciiisc ifpos-ible should bo reiuovcd 
\ nourishing diet should bo given the IkiwcIs kept open 
Kc-t in bed m the carlv =tigc= quiiiin in the mnlnriil 

I 1 - 1 - nia-saec olcctricitv jm— no oMniso mild gvaii 

II -tils and hvdrotlicripv are lulp'’ul \ tonic inav Im 
_nin 'Jhc puns u-inllv di-ipm ar spontainvuish if 
I IV do not lint Inths or 1 ro mils w d! n licv o t! oni 1 f 
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1 permancrit foot-drop or wrist-drop remain, tlie ortlio- 
pcdic surgeon may be consulted 

DISCUSSION 

Dit VV N Bell vni) Boston said that he has seen a mim 
her of cases of this clmracter, and asked Di Ihoinas if it is 
not possible that some of these unexplained cases were renllv 
due to diplithcria In some of his own cases he has found it 
oxceedinglv difllciilt to discover the preceding disease, but 
main of them have been traced hack to diphtheria 

Dr II SI Tiiovtvs, Baltimore, said that it is nlwavs hnnl 
to exclude nnv thing nhsolutely, hut that the cases to whuh 
he referred were not regarded ns diphtheritic Tlie pamlv'H 
was difTcrent from that clmmctcristic of diphtheria The 
( 111 oat was not involved nnd there was no pamhsis of nc 
oommodntion There must have been some toxin the cause of 
whieli was unknown Certain cases of multiple neuritis in 
(hildieii lime occurred in epidemics nsnnllv in association 
with epidomics of anterior jioliomvelitis, nnd it would look 
ns if the same poison might be a cause of the two condilicns 


A. XEB AfODE OF TREATAIEXT FOE IXOPEE- 
\BLE CAXCFE OF THE UTEEUS BY 
JIEAXS OF ACETONE <= 

GPORGl GELLUOKN, HI D 

CvnccoloRlst to St Louis Skin nnd Cnnccr Ilospitnl nnd St Lukes 
Hospital Iustnicto“ Mcdicnl Department ^Nnshlupton 
University 
6T LOUJS 

In recent fitcnitmc there is a leiiiniknblc denrtli on 
the suliyeet of the troatmeut of inoperable cancer The' 
inleicst of the profcssiop seems to he absorbed by the 
problems of earlier diagnosis and more radical operation 
m cases which are still within the reach of the surgeon 
Yet *0 long as the usual means of treatment fail to le- 
licvi III nnv ikgioe the deplorable fate of the unfortunate 
ones who aio hevond that reach the attention nnd enenrv 
of the jirofis-ioii must also be claimed for improveiiioiit' 
iloiig Ihe lines of triatmcnt of inopcrnhle caremomn 
V rojiid burviv will substantiate these claims ns far as 
inoperable iniieer of the uterus is coiicciiicd The niuch- 
heralded ti v psiii treatment has not come up to its jiroiii- 
iscs It lins utterly failed in my cases and in those of 
most of the other observers EocntgLii-inv thcrapv in 
nlcriiie lancer thus far nt least has not nceoinjilislicil 
anv bcnofieinl results The experiences gained in the St 
Eouib Skin nnd Cancer Hospital prove that the Eoentgon 
rnvs can not reach nnd destroy malignant growths in the 
I av itiib of tlic bodv 

TIic soundcbt suggCbtion of recent venrs ib iiiidoiibtodlv 
(hat of lAimcr who advises curetting and thcrmocniitcnz- 
iiig tlie diseased area thoroughlv and repenting this pro- 
(cilnre nt regular intervals of four weeks Thus bv an 
ixlciisivc cicntn/ntion of the cauterized tissues tlie rc- 
nmmmg cnnccr colls impaired ns tliev are liv Ihc cfToet 
of tlio burning bent would be deprived of their nccc—nrv 
iiourislinicnt Hnfortunntclv, this plan of ticntment ein 
not» isih be carried out in prnctice There nre but few 
]ntuiits in mv experience who will submit to the e 
pi nodual opcritions nnd 1 am not aware that Loniers 
vnhublo siifTfrcstion has been confirmed bv many reports 
from otlur qunrter- 

Tlu lio-ts of other reniodinl agents need only be nicn- 
tioiuil m ori'cr to be dismis.>.oJ ns nb=olntolv nselo=- 


1 I or aflOittnnnl IHcmtnre tlic rrador N rpf« rrod to the fol 
I ^Inj: \lmndo Quotrd In Nrurol Cpntrb!^ ISP] No 10 p lOr 
I r ''finite^ In Trphold 1 pvor il p *104 to 411 PcrrlD 

\r ll Mid rnfant Poe lHf2 p ""I 

I r tn rtip Sf lyinls ^kln and ( nnror Hospital 
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ACETONE IN UTERINE CA.NCER—GELLIIORN 
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Tb\Toid feeding, administmtion of drugs such as cheh- 
donium majus application of calcium carhid, electnciti, 
the cancrom of Adamkieuicz mjections of various sera 
or of irritating substances such as alcohol acetic acid, 
corrosive sublimate, methyl violet venom of the cobra 
di capello oil of turpenfine, and arsenious acid 

The reader must bear in mind that vith the exception 
of trypsin and, perhaps of the Eoentgen ra-^s, ivhich 
aspired to a radical cure all these modes of treatment 
merely aimed at making the patient’s life endurable so 
long as it lasted The primary object vas and still is, 
to reduce the weakening hemorrhages and to check the 
intolerable stench of the discharge Yet our pitiable 
helpltssncss in this respect can not he better illustrated 
than In the fact that tvo surgeons (Gottschalk and 
Kuestner) independentlj of each other devised an 
artificial occlusion of the vagina (colpocleisis) as a last 
though, but temporary resort 

It IS this distressing odor that Ins defied all our ef¬ 
forts It IS this odor that, in realitj, constitutes the 
most formidable svmptom of the disease that makes 
devoted children vait almost impatientlv for the death 
of a beloved mother, and that tends to break up all ticb 
of family and friendship 

Tor the same reason, such patients arc not villingh 
admitted in a general hospital In an institution of the 
nature of the St I ouis Skin and Cancer Hospital thei 
seriousl} menace the ivorkiugs of the hospital Attend¬ 
ing physicians as -well as nurses suffer from the unbear- 
alile odor, and operable patients or tbose afflicted ivitb 
k«s loathsome forms of cancer arc easily driicn awa\ 
There was, then even' reason for tning to improie 
the existing conditions For the last icar and a half I 
have tried or tested a number of chomicals, without 
however receiving more than a passing encouragement 
I niav discuss the relative merits of those remedies in a 
later publication In this report I nierolj visli to call 
attention to a new mode of treatment vhicli thus far has 
1 icldod unex-pectedlj good results and which in the lim¬ 
ited number of cases m which it has lieen cmploied 
socins to have successfullv met the chief requirements in 
the treatment of inoperable cancer of the uterus 

This treatment consists of the methodical application 
of acetone Acetone (Dimethvl-ketonc, C^HjO) niav be 
found, in traces in everv normal urine and it increases 
in fever vith starvation or with a piirclv meat diet It 
IS familiar to the clinician from its occurrence in the 
urine in cases of diabetes nicllitiis in certain forms of 
digesti\e disturbances, and in some cases of carcinoma 
Eccciitlj it has also been found m flic urine of patients 
■with ectopic gestation 

rinsicalh acetone is a transparent, colorless mobile 
and volatile liquid of a characteristic ethereal odor and 
a jniiigont, sweetish taste On the skin it causes the 
‘miisntion of cold It has found extensive use in labora- 
ton technic for hardening tissues prepared for micro¬ 
scopic examination Tissues shrink rapidlj m acetone 
ow mg to its iiilonsel) hygroscopic qualities and, if left 
in the fluid for more than half an hour thc\ arc as a 
rule too hard for the microtome knife 

It Mas nn idea to utilize thcac laboratory ob=crvntions 
for practical purposes. If tbe ulcerating surface of the 
cancer could be hardened tn tiio, the discharge could be 
cbcckcd until the escharotic portion would be cast off 
The resulting free surface could then again be hardened 
Tt would perhaps also, be possible to harden deeper por¬ 
tions or even the entire tumor thus rendenng the malig¬ 
nant grmrth teniporarih harmlf«:= 

llic trcitmciit "liould, if fiacillc Ic preceded bv a 


thorough excochleation of the ukcritiii!! are i Hie 
curetted cavity or crater is then carcfulh dried m ith cot¬ 
ton sponges and from one-half to one ounce of acetone i" 
poured into the wound through a Fergu=on or other 
tubular speculum For this purpose the pelvis of the 
patient must be raised as in Trendelenburg s position 
The narcosis may now be interrupted and tbe patient be 
left in this position for from fifteen to thirtv miniitc' 
Xext, the acetone is permitted to run out tliroiigh tlie 
speculum by lowering the pelvis of the patient and tlio 
cavity IS packed with a narrow gauze strip soaked in 
acetone The health'^ mucosa of the vagina and the 
inilva are cleansed "with sterile water and dried 

After this prelimmarv curetting and cauterization the 
regular treatment which requires no further ho-pitil 
care, is administered twice or three time= a week be¬ 
ginning tlie fourth or fifth da\ after the opcritioii 
This is done without narcosis and may be gi\en Mitli tin 
patient in bed or on the ordinary examining chair or 
table m the office The pelvis of the patient is raised 
and the tubular speculum is mserted into the cancerous 
ctlvity With the progressive diminution of the crater 
smaller specula are gradualh ciiiploied The spranilum 
IS filled with acetone and held in place In the jialicnl- 
hand for half an hour, and is then emptied in the man¬ 
ner described aboie Care should be taken to iircient 
the acetone from running o\er the vulva or penneum 
The immediate effect of this simple procedure is the 
folloMong Anv slight oozing is checked almost iii- 
stanllv The surface of the crater is coiered uitli a thin 
uhitish film, wherever there was an cxtraiasntion of 
blood, the discoloration is light brown The normal 
vagina is not appreciably irritated On the vuKai 
mucosa and the outer skin an excess of acetone iimduccs 
a faintl) uliite discoloration which soon disappcar- 
There is no pain from the cauterization sa\e a slight 
stinging sensation if the acetone has touched the skin 
This, however passes awai rapidlj if the affected part- 
be Mashed with cool water In no instance haie I hetn 
forced to emploj any anoih nc« 

The more remote effect nianifc-ts itself in a marked 
reduction of the intense odor The discharge, at first 
becomes more water} and gradualh disa])ponrs itli it 
disappears tbe former bteiich At the same time tin 
hemorrhages fail to recur—at least m the cases thus far 
treated After tvo or throe Moeks of this treatiiieiit I 
have noticed a eonsiderable diminution in the extent of 
the wound ca\it\ The walls of the latter become 
smooth and firm There were no more pnhpoid oxcrc— 
conccs, nor could the finger remoxe anx friable ti-suc 
Owing to the absence of weakening hemorrhages and 
dischargetbe general somatic condition of the piticnt-. 
improicd xisibl) On the other hand, sensafioiii of pain 
caused bx the extension of the cancer to adjoining orgiiii- 
or nerve trunks bexond the reach of tbe acetone wi n not 
rcliexed, these required now, ns before, ndmiiiistratioii 
of anodxncs In order to determine if there was mix nli- 
sorption of acetone into the organism frequent fxaminn- 
tions of urine wore made both before and during the 
course of treatment These examinations linie, so far, 
remained ncgatixc 

Of the limited number of cases tbiis treatel one or 
two max serve ns illustrations 

CxsE 1 —‘'frs F S, ngod <42. 

i/it/orv—Present illneii be^n June ]a(jC with prufu»a 
I emorrhagpi, for which i ’ ‘ eauterized” hr ■ 

phxsician in Tevni, yet disclnrpe ci 

ued and she grew ra e^lie nmt 

St Lonia and was i ‘■'•1 14 
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Ko\ 30, 1000, \Mthout relief She had persistent bloody dis 
charge, se\ere pain in the lower abdomen which prerented 
sleep, and disiinn On Jan. 20, 1907, the patient nas admitted 
to St Louis Skin and Cancer Hospital She was greatly ema 
ciated and unable to walk 

Examinatton —Pulse was rapid and hardly perceptible 
Anemia was excessive Hemoglobin, 35 per cent , erythrocytes, 
2 007,000, leucocytes, 33,320 

Lime Specific gravity was 1004, and the urine contained 
large quantities of albumin and blood corpuscles 

Lbdomen The lower abdomen was filled with a hard, im 
morable tumor which extended one inch below the umbilicus 
ithin the vagina, about one inch above the entrance there 
was an annular constriction, beyond which the examining 
finger entered a wide canty, the sides of which appnrentiv 
were formed by the pelvic walls This cavity was filled with 
soft, friable masses which seemed to project from above down 
ward There was a profuse watery, foul discharge which soon 
took on the character of a hemorrhage Excessive pain pre 
vented further exploration 

Diagnosis —Fibroid of uterus and carcmoma of cervix 
Operation —On Jan 24, 1907, under ether narcosis, a thor 
ough excochleation of the extensive cavity was done The soft 
masses within were largely neerotic and greenish in color A 
large amount of tissue was remoied by the curette Tlie cav 
itv was packed with gauze saturated with acetone The con 
dition of patient was alarming and stimulants were necessary 
\ microscopic diagnosis of carcinoma was made 
Postoperative Bistory —Jan. 25, 1907, the dressing was re 
moiod. The patient was comfortable By February 7, 1907, 
she had been receinng acetone treatment of one half hour’s 
duration three times a week There was no odor in the room, 
there was no hemorrhage, and only very slight discharge The 
jiatient had not had aulllcient pain to require opiates except 
one night In the place of the former soft, friable masses, the 
crater was found to have contracted a great deal and scarceh 
admitted a finger The walla were irregular from projecting 
an ns of firm tissue w itli smooth surfaces which did not bleed 
lehriian ID Treatments had been continued and patient 
was gaining in strength and was able to walk about 
February 23 Tlie patient had been having some paroxysms 
of pain in the abdomen similar to those before entering, but 
she thought that the pain was not so constant, at times she 
had several davs of freedom This was not the case before 
entering hospital, when pain was rather continuous There 
was absolutclv no odor, at times there was a slight watery 
di'cliargc There had been no hemorrhage since the acetone 
treatment was instituted The walls of the crater were eon 
tracting and were so firm that the examining finger or manipu 
lotions with sharp edge of glass speculum did not cause any 
bleeding In part the walls were covered with a grayish mem 
brane easily detached and Icaidng no bleeding site, in other 
'places the walls were clean and bright red, and did not bleed 
on pressure 

C\sE 2—^Alrs IL W aged 33 

History —She had been bleeding from the vagina almost 
coiitinuallv for the prciious three months and had had severe 
pain in the lower abdomen for about two months There had 
nl'O been rapid loss in weight 

1 xamiiKitioii —Tins rciealed a large caiilifiower excrescence 
of the cervix uteri with lUAohcmcnt of the anterior vaginal 
wall and left parametrium Local application of lotio poncrea 
tis (Fairchild) three times a week for about two months, 
failed to gne anv relief On Oct 10 1900 she was examined 
In Professor IVcrtheim of Vienna, during the latter s visit to 
'st louis and he pronounced her condition inoperable 

Operation —On Oct 13 and Dec 3, 1900, a thorough ci 
eochlcation and thcrmocautcrtzation was done, followed by 
slight temporarv improvement A microscopic examination 
showed carcinoma 

I nier Ilistonr —On Jan 6, 1007, she was readmitted to hos 
pifal She had reccntlv had several profuse hemorrhages 
There was n stinking discharge, and pronounced cachexia 
Tlie tumor at this time involved the entire upper half of the 
\apna and extended dccplv into the left broad ligament 
The tissues were fnable and bled freelv after examination. 


Januarv 11 Another thorough excochleation and themio- 
cnuterization was done under ether anesthesia 
January 17 to 28 Local application of acetone avas mads 
through a tubular speculum every other day The odor was 
considerably lessened and there were no hemorrhages At 
times there was a pinkish discharge 
January 31 Menses occurred, normal amount 
February 6 to 12 Acetone treatment was continued. 
There was slight discharge, with no odor and no hemorrhage 
February 21 The patient had been at work constantly 
prior to this date, reporting thtee times weekly for treatment 
She had good color and there had been no loss of strength in 
the preceding six weeks The crater walls had contracted so 
much that the narrowest speculum could not be mserted read 
ily The induration extended on the anterior vaginal wall to 
about l<^ inches from meatus, and on the posterior wall to 
about 2 inches from the mucocutaneous border Tlie crater 
was about 114 inches in depth Its walls were firm and did 
not bleed on digital examination The involvement of the 
left parametrium had not increased, rather the contrary Tlie 
entire mass (uterus plus periuterine involvement), seemed 
somewhat more movable There was no odor or bleeding 
February 22 Under ether anesthesia the crater was freely 
curetted, but only a small amount of tissue could be scraped 
away The scrapings were firm, bleeding was very slight. 
This excochleation was m marked contrast to former curette 
ments on the same patient when large quantities of very 
friable tissues were removed with abundant hemorrhage The 
operation was followed by application of acetone 
March 6 Undisturbed convalescence Tho patient looked 
and felt very well She had been menstruating normally for 
three days 

March 15 She had received treatment regularly three times 
a week and felt well She stated that intercourse was in 
dulged in without any bleeding Tlie vagina was very narrow 
There was absolutely no odor nor discharge Tlie patient 
was kept under regular treatment 

EPIOEISIS 

Tliese two patients suffered with unmistakable carci¬ 
noma of the uterus, clinical manifestations and micro¬ 
scopic evidence talbed In both patients the disease had 
long emce passed beyond the reach of any radical opera¬ 
tion and had even consumed the greater part of the 
vagina The condition of both patients was very low, 
due to persistent hemorrhages, and particularly deplor¬ 
able owmg to the unbearable odor of the ulcerating ne¬ 
crotic surfaces In both cases, the usual means of treat¬ 
ment had been conscientiously employed for several 
months, but had foiled to brmg the slightest relief The 
acetone treatment, on the other hand, completely over¬ 
came both discharge and stench and reduced the hemor¬ 
rhages to a minimum 

The enthusiasm with which original methods of treat¬ 
ment for cancer are usually pubbshed by their respective 
inventors stands m crjing contrast to the late results as 
survejed above, so that we have grown to look on new 
suggestions witli a sort of suspicious reserve I have, 
therefore, reframed from permitting the wish to bo 
father to the thought and have, in this preliminary re¬ 
port, limited myself strictly to stating certain observa¬ 
tions made with acetone in the treatment of the unbear¬ 
able odor of inoperable carcmoma of the uterus In¬ 
cidentally, the effect of this treatment on tho amount of 
dischargo and hemorrhago has been noted I have given 
the tcchmc in detail so as to aid those who are willing 
to afford a fair trial to this new mode of treatment 
which seems to produce no untoward effeet, but which 
has brought material relief to the pabents treated 
I am greatly mdebted to my associate. Dr P Hmchey, 
for his interest and assistance in carrying out these in¬ 
vestigations 
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MYXEDEMA 

CAMPBELI, P HOWARD, MJJ 
Outdoor PhyilcJau to the Montreal General HospltoL 
MOrrTBEAL, CANADA. 

{Concluded from page 1333 ) 

THYEOID GLA2n) 

The size of the gland may be difScnlt to determine ow¬ 
ing to the associated fulness of the neck. In a very 
considerable number of cases, however, there is a dis- 
tmct dimmution in the size of the gland. In 61 pa¬ 
tients of my senes in whom the condition of the gland 
IS noted it was atrophied or not palpable m 46 (75 4 
per cent), in 3 of whom it was previously hypertrophied 
In the London senes it was atrophied in 22 of 69 cases 
(37 3 per cent.), in 3 it was also previously enlarged 
Hun and Prudden^® found that the gland was dimin¬ 
ished in size in 78 per cent, of their cases In the Lon¬ 
don senes there were 4 patients in whom there was defi¬ 
nite hypertrophy at the time of the ex am m atron, which, 
with the 3 m each of the London and American senes, 
in which there was a history of previous enlargement, 
make a total of 14 patients with hypertrophy of the thy¬ 
roid gland Apropos of this occurrence, Ord,’”^ in 1898, 
uTote 

It appears to me probable that we sboll recognize in the near 
future more and more the occurrence of a stage of hypertrophy 
of the thyroid gland with or without signs of Graves’ disease, 
ns an antecedent of myxedema The enlargement of 

the thvroid m exophthalmio goiter fa due partly to hyperemia 
and partly to change in the gland, which are apt In certain 
cases to determine proliferation of the epithelium surounding 
the cells, such proliferation ending in the replacement of the 
true glandular structure by fibrous material and consequent 
destruction of the functions of the gland. 

NEnVOUS SYSTEM 

The nervous system is next to the cutaneous sj stem m 
degree of mvolvement But it is rather a functional 
than an organic derangement, as only in a few cases are 
these symptoms due to organic changes m the brain and 
spinal cord The chief characteristic is a slowness m 
the execution of all the nervous functions, due, accord¬ 
ing to Ord, to the condition of the skm winch mterfercs 
M itli the natural exposure of the nerve terminals to stim¬ 
uli from without, and hence a failure of the natural 
stimulation of the centers 

Cerebral Funetwns —Though tlie mteUigence of the 
patient may be perfectly normal there is a large pro¬ 
portion of cases (37 m my series) m which there is a 
slovnng of cerebration as to apprehension and thought. 
A prolonged mterval may elapse before the nature of a 
question or command is grasped by the patient A 
mental letliargy or somnolence may be present, so that 
the patient sits for hours at a time in the same position, 
taking no mterest in his surroundmgs and evidencing 
no sign of mental or bodily activity Charcot has likened 
this condition of apatliy to the hibernation of the lower 
animals Abnormal persistence in thought may be pres¬ 
ent 

The memorj, especially for recent events, becomes im¬ 
paired during tlie earlj stages Impairment of memory 
was noted in 38 per cent of my series, in 33 per cent of 
llun and Pnidden’s series and in 65 per cent, of tlic 
London cases 

Sleep, ns a rule, is good, there may be an excessive 
somnolence (32 cases), especially in the daitime. In 
some cases insomnia may occur (14 ca'cs) or the sleep 
niai be disturbed bv bad dreams or even actual night 


terrors (7 case=) The disposition is usually placid, 
though irritability is not uncommon (13 cases) Periods 
of placidity may alternate with periods of irritabJitv 
There is often a morbid sensitiyeness about the personal 
appearance with a strong desire for seclusion and a dis- 
bke for the presence of even the immediate members 
of the family Various phobias may occur, especiallj 
agoraphobia or fear of open places (5 cases) There is 
a marked tendency to suspicion and self-accusation, the 
suspicion IS not one of conspiracy or intent to harm, 
but the patient has a fixed idea that all the world 
13 finding fault with him and regards him un¬ 
favorably Some bemoan aU their past sms, real or 
fancied Morbid impulses were present in 3 

patients of my series HaUucmations and delusions 
of both sight and hearmg, either alone or in 
combmation, occur in many of the advanced cases (lb 
cases) Hallucinations of sight are most common 
Exalted ideas may be present Actual msanity occurs 
either m the form of acute or chronic mama, melan¬ 
cholia or dementia Melanchoha was present in 9 of my 
senes, in 3 with a smcidal tendency There was onlj 
1 case of mama The patients in 3 of 13 cases seen bj 
Allen Starr“ were brought to him on account of some 
mental aberrabon Cases of myxedema are to be found 
in nearly every msane asylum, such cases of insanity 
usually termmate in convulsions, coma and death 

EEXSOET SYMPTOMS 

Suhjeeiiie —Abnormal subjeefave sensations are com¬ 
mon Most frequently there is chiUmess or a great 
susceptibility to cold, as was present in 69 of 61 pa- 
bents m my series (96 7 per cent) It is very fre¬ 
quently desenbed as a sense of a bickling of cold water 
on the skin, more especially down tlie spine Purther, 
pabents are usually brighter and more comfortable in 
warm weather Very commonly there is a sense of in¬ 
tense fatigue and languor on the slightest exertion (43 
cases), so that the most trivial acbon assumes gigantic 
proportions and is dreaded by the pabenb Various neu¬ 
ralgia pams m the muscles and joints occur These 
were present m 29 cases of my senes, in 2 of which tliej 
were localized to the thyroid region Headache, espe¬ 
cially occipital, IS common (25 cases) Various pares- 
thesiae, as numbness, bnglmg, fornication, itcliing, etc, 
are frequent and occurred m 30 cases Other less usual 
symptoms are vertigo (14 cases), syncope (3 ca^es) 
dyspnea on exertion (20 cases), palpitation of the heart 
(9 cases) and disphagia (11 cases) 

OhjeeUve —Cutaneous sensibility, os a rule, suflers 
no actual loss Delajed sensabon has been more com- 
monlv noted, and in a few cases to a remarkable degree, 
yet allowance must be made for the slowness of responco 
to stimuli, owmg to the mental hebetude present In 
advanced cases actual anesthesia to touch and pain ina\ 
occur, as was noted in 9 cases of my senes In another 
3 cases there was merely hypestliesia Hvpcrc^thcsia 
rarely occurs (2 cases) Hun and Prudden'" found cu¬ 
taneous sensibilit} dimmished in 21, retarded in 10, in¬ 
creased in 4 and normal m 35 cases 

MOTOR SYMPTOMS 

Slowne=s of all the voluntary movements is ven 
characteristic of the disease, and is rarely absent. There 
IS often some clumsiness, especially in the performance 
of the finer movements, and there mar be actual ataxia 
(12 ca'^c-) The gait is peculiar and almost cliaractcri=- 
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tic, being of a ■saddling, shuffling, lumbering nature, 
tcII described by Bramwell in the term ‘diippopotamus- 
like” (32 cases) Occasionally there is also an unsteadi¬ 
ness and staggering iv ith a great tendency to fall, result¬ 
ing in fracture of a hone or dislocation of a joint, as oc¬ 
curred mth one patient in my American senes 

Though actual paralysis is an accident, paresis of the 
various muscles is relatively common (34 cases) Weak¬ 
ness of the neck n ith falhng fonvard of the chm on the 
sternum is often seen in adult myxedema just as m cre¬ 
tinism Again, the head may fall backward between the 
shoulders with terrifying suddenness There is a marked 
tendency to exhaustion after any prolonged or concen¬ 
trated eliort, and some patients are practically bedridden 
in the later stages of the disease, and even m the early 
stages find it impossible to walk a hundred yards or 
dress themselves without aid In walkmg a quivermg 
of the muscles may be seen, and actual tremor (3 cases) 
or muscular twitchmg (1 case) are not unknown A 
case reported by Stewart^® presented the interesting com¬ 
plication of tetany, and, as far as I know, is unique in 
literature The superficial reflexes are sometimes dimm- 
iffhed and in rare mstances absent The deep reflexes are 
usually stated to be normal, though Hun and Prudden^® 
found them abnormal in more than 50 per cent In my 
series they were noted as normal in 11, exaggerated in 6 
and diminished in 6 cases The electrical excitability of 
the muscles was dimmished m at least 60 per cent, of the 
cases of Hun and Prudden In my senes it was noted 
as normal in 4 and dimmished in 3 cases 

SPEECH Aim SPECIAI/ SEHSES 

Speech —Changes m the speech are very constant, and 
were present m 100 of 104 cases (96 1 per cent) in the 
London series, m 104 of 107 tases (97 2 per cent) in 
Hun and Prudden’s and m 71 of 73 cases (97 2 per 
cent) of my series Slowness is the most marked 
feature, but inarticulation may be present to a slight 
degree Actual aphasia is of rare occurrence The 
speech is best described as deliberate, hesitatmg and 
monotonous There is an apparent difficulty m getting 
words out of the month, as they stick at the lips and are 
only emmciated with a visible contortion of the mouth 
and lips Yet, m spite of this difficulty, the patient is 
often garrulons and wiU talk for honrs m the face of re¬ 
peated mtermptions. The qnality or timbre of the voice 
IS characteristically hoarse, thick, nasal or leathery as 
was noted m 39 of our patients There is probably a 
nervous as well as a mechamcal cause for this change 
in the voice and speech, the mechamcal cause being the 
swollen condition of the mucous membrane of the larynx, 
soft palate, mouth and tongue, the nervous element be¬ 
ing the slowness of cerebration and execution of volun¬ 
tary effort 

Yiston —^In a small proportion of the patients (16) 
dimness in the acuteness of vision was noted. Exoph¬ 
thalmos has been observed in the early stages, probably 
in association with a pre-existing Graves’ disease. The 
examination of the fundi is usually negative, but there 
iras optic atrophy m 3 of our series—neuroretmitis m 1 
and sclerosis of the retinal vessels in 1 In a case of a 
loun"- girl recently married, reported by iloffitt,'’ there 
was atrophy of the nasal side of both optic discs, with 
limitation of color vision m the temporal halves of both 
fields. Optic atrophy has been ascribed by IThthoff and 
Moffitt to a possible association of an hvpcrtrophj of 
the hypophysis cercbn 
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Ecanng —Hearmg uas impaired in 25 of 32 ca«C 3 
(78 per cent.) m which this point uas noted in nii 
series It may be unilateral or bilateral In some it 
may be simply comcident, but in the majority it is due 
to the disease Hammond® thought it miglit he caused 
by an actual diseased condition of the auditory nencs 
Subjective auditory sensations as tinnitus auriuiii, oc 
curred in 6 of my patients and in the patient m Case 7 
to a distressmg extent 

Taste —Taste is often impaired (9 cases) Perierted 
subjective sensations are also common (6 cases) A bit¬ 
ter, acid or metal-like taste may be constantly present 
Taste was noted-as normal in another 6 cases 

Smell —Smell may also be impaired or perverted, as 
occurred in 7 out of 13 patients in whom this point wa» 
noted Hun and Prudden^® found that taste and smell 
were impaired in about 33 per cent of their senes 

CinCULATOET STSTEil 

Tempeiaiure —The temperature is nearly always 1 to 
3 degrees (Fahrenheit) bdow normal when the disease 
IS well advanced In the early stages it may be normal 
or ei en one to two degrees above In a well-defined case 
a temperature of 98 to 99 F is an indication of feier 
In 75 cases in my American senes it was normal m 15 
patients, subnormal in 58, shghtly febrile (99 4) in one 
in whom the sjmptoms of myxedema had followed those 
of Graves’ disease, and decidely febrile (102 5) in the 
patient with acute myxedema reported by Osier’® Of 
tlie subnormal cases there were 6 patients in wlioni it 
ranged between 93 and 96 and 15 between 96 and 97 
In the London senes there were 10 patents m wlioin 
the temperature ranged between 93 and 95 Hun and 
Prudden’® reported a subnormal temperature m 90 per 
cent of the cases and one case in which the tcmpcrntiire 
fell to 66 before death 

Pulse —The pulse can be said to have nothing \en 
distmctive, tliough in the majority of the cases it is 
slow and small or weak Thus it was found to be below 
80 to the mmute m 35 and between 80 and 100 m IS 
eases In 3 of my cases the pulse was rapid, m tw o of 
which there was an associated enlargement of the tln- 
roid gland, and m the tlurd the course was one of acute 
myxedema 

Blood Pressure and Blood Tessch —The blood pre--- 
Eiire was said to be below normal m 3, normal in 1 and 
above normal m 2 cases The heart was found to be 
normal in 54 per cent of the London series and in 40 
per cent of Hun and Prndden’s cases The latter found 
cardiac hj’pertrophy, aortic accentuation or a reduplica¬ 
tion of the heart sounds in a considerable number of 
cases In long-standmg cases the hej(rt is said to be¬ 
come weak from myocardial degeneration It is impor¬ 
tant to remember that m these coses the cardiac degen¬ 
eration does not improve as rapidly imder thyroid treil- 
ment, as the general condition and an unusual effort 
may lead to sudden fatal syncope Cases of tins acci¬ 
dent have been reported by John Thomson and Jfurrai 
The condition of the heart and vessels was not speciall' 
studied in my senes In 2 cases, however, cardiac hyper¬ 
trophy was noted There is no special tendency to arte¬ 
riosclerosis, it was noted only once m my series The 
capillaries on the face are usn^ly dilated 
Blood —Tlie blood shows usually earlj m the disease 
a mild secondary anemia, with consequent slight pallor 
of the mucous membranes This disappears as the gen¬ 
eral condition of the patient improves Him and Pnid- 
dcn'“ found that m about 70 per cent of 17 cn=r= (lun 



1406 


MYXEDEMA—EO'WARD 


Joon A Af A 
AniiL 27, X007 


Alhumosuria —This occurred in one of ni)' senes, i 
case reported by Fitz,^'’ m which from 25 to 12 per cent 
of albumin was demonstrated by the usual tests von 
Jaksch has also reported a similar case 
Sugar —^Lorand, m his recent monograph on glyco¬ 
suria, points out that in myxedema, unlike exophthalmic 
goiter, diabetes is a rarity A few cases have been re- 
jiorted in which a true diabetes melhtus occurred in the 
course of the disease In 1895 Ewald’“ reported the 
history of a woman, aged 65, m whom a cure of the 
myxedematous symptoms by thyroid extract was fol¬ 
lowed by a mild glycosuria In my series m one case 
reported by Osier,’® in 1899, and previously referred to, 
(liere was a glycosuria comphcating acute Graves’ dis¬ 
ease associated with myxedematous symptoms 

In infantile myxedema, diabetes has also been re¬ 
ported Gordon*® has published the histories of two 
brothers who were congenital cretms, m whom glyco¬ 
suria developed and was benefited by the admmistration 
of thyroid extract Strasser,*’ also of Amenca, has more 
recently reported a remarkable case of a congenital 
cretin who, after 4 weeks’ mtennission from thyroid 
treatment, developed a marked polyuria and glycosuria, 
Mith all the symptoms of diabetes meUitus 

It must also be recognized that glycosuria may in rare 
instances develop after the prolonged or excessive use of 
thyroid extract, when a condition of hyperthjwoidea, 
analogous to that of exophthalmic goiter, may occur 
Bottmau found that 66 per cent of 20 patients with 
maladies other than myxedema developed a temporary 
glycosuria under the experimental admmistration of 
lluToid extract. On the other hand, Scholz, among 100 
cases of cretmism, was unable to produce by thyroid ad¬ 
ministration a smglc case of even alimentary glycosuria 
Wdiat is the significance of diabetes occurring m the 
course of myxedema? Pineless and Strasser both point 
out that in the course of myxedema functional or even 
anatomic changes in glands other than the tbywoid, os 
the pancreas, for example, may supervene 
DIAO^ OSIS 

Tlie diagnosis of myxedema can almost be made at a 
glance, the clinical picture being pathognomonic Tlie 
solid edema with the characteristic facies, the condition 
of tlie skin and the hair, tlie mental hebetude, tlie slow¬ 
ness of thought, speech and action, the subnormal tem¬ 
perature, all form a tram of symptoms that can not be 
mistaken for ani tiling else 

onrsiTT 

If the condition be thought to be one of obesity, the 
therapeutic test of the exliibition of the thvroid extract 
can be resorted to 

nniGnr's dislasu. 

Three of the co'cs m my senes ucre mistaken for 
tins In chronic nephritis the edema is in the depend¬ 
ent portions of the bodv and is determined by gravita- 
t on, or it appears where the tissues are loose, further 
it pits markedly on pressure The skin is thin and 
emooth and glossy The complexion is pale in striking 
contrast to §ie hectic flush of myxedema Lastly, the 
urine always shows signs of more or less serious renal 
d I-order 

TuornmniiA 

'Irophedcma or “dvstrophie eddmateuse” mav oiler 
more difficulty This condition has been well described 
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by Meige,*’ Eapi,*’ Hertoghe*’ and other French clin¬ 
icians It IS characterized by the appearance of a white, 
firm, painless edema occupymg one or more segments of 
one or both of the upper or lower limbs (preferably tlie 
latter), persistmg throughout life without appreciable 
prejudice to health It may be familiar, hereditary or 
even congenital Sometimes it occurs sporadically 
Occasionally there is disturbance of sensation Troph¬ 
edema 18 probably of nervous origin and is analogous to 
muscular dystrophy In America, Euhrah** reported 
the case of a girl with myxedematous-like swellmg, which 
the author now believes can-be best described as troph¬ 
edema 

deroum’s disease. 

Dercum’s' disease,*’ adiposis dolorosa, can be distm- 
gmshed, first, by the presence of large, irregularly dis¬ 
tributed, fatty tumors which are painful and very ten¬ 
der, secondly, by the sensitiveness of the nerve trunks, 
and, thirdly, by the reaction of degeneration on electrical 
stimulation of the muscles The absence of sweat, the 
headache and the mental changes simulate myxedema 
very closely 

PERNIOIODS ANEMIA 

Myxedema has been mistaken for pernicious anemia, 
owmg to the prostration, diarrhea and mental lediargy 
The absence of the characteristic blood picture and the 
chronicity of the course should clear up the diagnosis 

COURSE OF DISEASE 

The course is generally slow and progressive, often 
lastmg for years The average course for cases m my 
series was 6 years and 9 months Twenty-five lasted 10 
years or more, the longest case being 16 and 16 years, 
respectively Murray found that the average duration 
in 248 women was 7 years and in 32 men nearly 6 years 
Sometimes, even in the absence of thyroid treatment, 
periods of improvement occur, suggestmg an arrest of 
the disease 

MODE OF DEATH 

In a certam number of cases death is the direct result 
of the myxedema either from general phy'sical or nervous 
exhaustion, severe anemia, coma or mania In 
a few cases cerebral or cerebellar hemorrhage has 
been the cause of death The majority of patients 
however, die from some mtercurrent a&ction as tubercu¬ 
losis, pneumonia, nephritis or pericarditis Hun and 
Prudden’® foimd the cause of death to be exhaustion and 
pericarditis, each, in 1 case, coma m 6, and pneumonia 
m 4 cases In my senes there were 10 deaths, of which 
the mode was not stated in 2, coma in 2 cases^ asthma, 
sudden syncope, pneumonia, purulent bronchitis, edema 
of the larynx, each, m 1 case, and gly cosuria melena and 
mama m another case 

TREATMh^T 
GENERAL ITiGIEMO 

An important element in the treatment is the main¬ 
tenance of body warmth, which is best secured by moving 
to a warm climate and by' the nearing of warm clothes 
The bowels must be regulated and a good, nutritious 
diet provided 

MEDICINAL 

Until 1893 a great many different drugs were adiised, 
and, as is always true when such is the case, none of 
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them were of e=pecinl value Various tonics, as iron, 
quinin, hypopliospliates were tried Diuretics 'and 
diaphoretics were also used Jaborandi and pilocarpin 
given over a long period of time have in some cases 
proved of henefit, depending, accordmg to Davies,'*’’ not 
on their action on the skin, hut on their tendmg to m- 
crease the secretion of the thyroid gland Witro- 
glvcenn and a host of other remedies had their day 

THYEOID THEaAPT 

Byrom Bramwell" says it is no exaggeration to say that 
the cure of myxedema by thyroid treatment is one of the 
greatest therapeutic achievements of this or of any other age 

As early as 1883 thyroid grafting was performed by 
Kocher, and later by Bucher, by transplantmg the 
gland of a sheep into the tissues or body cavities of the 
patient. But it was found tliat the gland was soon 
absorbed In 1890 von Biselsherg noted that the trans- 
])liintation of the thyroid gland from an animal to a 
patient would prevent the development of cachexia 
strumipriva in cases in which a complete th 3 TOidec- 
tomy had been performed In the same year Victor 
Horsley independently of von Eiselsherg suggested the 
jirocedure for a patient suSering from m 3 rxedema But 
all met witli the same fate until MacPherson on one 
orcasion succeeded in transplantmg the gland of a 
sheep into the subcutaneous tissues beneath the breast 
where it became vascularized and functionally active, so 
that the patient was free from all symptoms three 
icars later This method unquestionably the ideal 
treatment, and Victor Horsley has recently advocated 
its trial in coses of postoperative myxedema, having pre¬ 
viously instituted a course of thjToid therapy until all 
the symptoms have disappeared, when the -transplanta¬ 
tion can be attempted with more hope of success In 
1891 Hurray'* of Newcastle fir«t used ■with gr 6 at suc¬ 
cess hypodermic injections of the glycerin e.vtract of 
the thyroid gland of the sheep In the followmg year 
ITouitz of Copenhagen, and F 05 and llackenzie of 
England found that the cxhibibon of the thyroid gland 
by the mouth was as efficacious The gland may be 
giien raw or bghtly cooked in doses of one-eighth of a 
lobe to one lobe of the sheep’s thyroid once a day The 
liquid gljcerin extract may also be used, of which 90 
minims correspond to one gland, hence the dose vanes 
from 3 to 20 minims The next adiance va« the prep¬ 
aration of the dry or desiccated extract, nliich has been 
put up in powder, pill or tablet form Of all the 
preparations the tablet is the most convenient and keeps 
better, hence is the most efficacious Parke-Davis, Ar¬ 
mour and other firms have their own tablets Tlie 
Burroughs and Welcome tablets from England are 
probably the most reliable 

Bides for Admiuisiration —The first thing to deter¬ 
mine IS the mo'jt suitable constant daily dose of the 
drug this can only be done by trial and must be deter¬ 
mined for each case It is best to begin with a small 
do=o (one five-gram tablet or two grains of the ex¬ 
tract) once a daj, and graduallj increase in frequency 
and in amount until the samptoras begin to subside 
Tins stage of the treatment has to be carried out with 
great care in all ca'cs in which the disease has lasted 
for some years, in the aged and in tho=e who show any 
indication of artenal or cardiac degeneration 

Jlurraj” savs “The patient should be kept at re-t 
in bed for a time so that as little strain as possible mav 

<0 Intcnint Clinic* isaa 111 

•17 Cllnicnl Studies laoa 1 

IS Brit Mfd. Jour ISOl II 


be tlirouai on the heart and arteries ’ Sudden death 
has been reported m such cases following sudden o\or- 
exertion (ns occurred in Case 78 of my series) The 
duration of the fir-t stage of the treatment should be 
from fi to 12 weeks for the advanced cases Any undue 
acceleration of the pulse, as an mcrease of from 10 to 
20 beats a mmute, indicates over-dosage. Further, a 
rise of temperature of one degree above normal, vomit¬ 
ing or purging are also danger signals of thyroid poison¬ 
ing Extreme prostration, headaches sweating niil 
irritability are some of the other indications of the 
toxic effect of the drug, which in many ways are re¬ 
markably similar to the toxic symptoms of exopthalniic 
goiter m which one also has a condition of Inpcr- 
thyroidism 

In my series of 76 cases, over-dosage was noted 13 
tunes In one patient a very great mtolerahce to the 
drug was experienced, at first even one grain a da-v 
caused a marked systemic disturbanca After 6 to 
12 weeks of this firrt stage the frequency of tlie do=e 
may be reduced The minimum dose has also to bo 
deterpimed by trial Many find one tablet a day neces¬ 
sary, while others are free from symptoms with one tab¬ 
let every two or three days If the extract be discon- 
tmued for any time there is a return of the sjmptoms 
as occurred m 3 cases of my senes 

Effects of Thyroid Treatment —The first effect no¬ 
ticed IS the rising of the body temperature to normal 
Next there is a gradual or even sudden dimmution in 
the subcutaneous edema 'with a consequent lo«s in the 
body weight Loss of weight was noted in 24 of iin 
cases, and varied greatly in different cases, in 12 
patients it was 20 pounds or over, in 4 of whom tliero 
uas a loss of from 35 to 60 pounds in from 3 to ](> 
weeks Ord”' belivcs that during the disappearance of 
the edema some important metabolism of a nitrogen- 
containing substance occurs There is also a restora¬ 
tion of tlie secretion of the skin which becomes moi‘-t 
and soft and loses its harsh, dry, roughened character 
Verj frequently the old skin is desquamated in the foi iii 
of large flakes until an entirely new epidermis is ex¬ 
posed The hair begins to grow in the form of a fine 
thick crop over the scalp, pubes and axillfe The iiieii- 
Ecs return to tlieir normal rcgulanty and qnantiti 
The urme is sometimes considerably increased in 
amount, as was noted in two of my patient®, and the 
albuminuria and cylindruria disappear Tlie anemia, 
however, may not clear up, nay more may be mcrci=cd 
and be accompanied by the appearance of a true edcim 
of the feet Both these, however, usually disappear in 
a few weeks vhen the patient gains his normal strcngtii 
With Uie phxsical improvement there is a corrc®pondiii_' 
improvement, pan passu, in the mental and ncrinii- 
sxmptoms In some cases actual insanitx has been 
cured The expression brightens, the mind bceoim '• 
actiie and the patient begins to take an intcrc=t in In- 
or her cniironment and ■will shortly return with /r-t 
to the dailv routine of life When ®iich a change in 
the bodih and mental condition of the patient occur'' 
in a few short weeks, one is almost forced to conclude 
that the day of miracles has not parsed 

Parathyroid extract has been tried bv IIutchin=on '' 
of London in myxedema without benefit, thouch in ex¬ 
perimental work with dog® no mi-xedematou® s\inp- 
tonis occurred unlcs® the pnrathvroids were rcmoicd 
aloni mth the tlivroid gland® Prolonuckin and a 
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preparation Inoivn n« ' tlivroid-colloid” nere tried in 
one cn^e encli, but without anj apparent success 
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SOME PERSONAL EXPERIENCES IN THE HSE 
' OP ELECTRICITY IN OPHTHALMIC 
PRACTICE 


The propnosis in tlie untreated cases is most unla- 
Torahlo Of G4 cases that were followed by the London 
coniinittce actual recovery occurred only once in a case 
of tuo and one-half yeai^ duration Hun and Pnid- 
den*" found only 2 case= reported to have ended in 
complete rocoiery without treatment, and in both the 
diagnosis uas questionable 

In 2 cases reported by Kohler due respcctivcR to 
siphilis and actinomicosis of the thyroid gland the 
jnticnls haie recovered under potassium lodid In but 
few diseases has the outlook been so materially altered 
In the discoiery of a specific drug, as has myxedema by 
the introduction of the th 3 T 0 id treatment. Formerly 
the course was progressively downward and the ultimate 
tfimination uas invariably lethal Since the introduc¬ 
tion of thjroid therapy, houever, if treatment be com- 
nienced earh and if there be no complications life 
should not he apprcciablj shortened In severe cases 
of long duration in uhich the stage of shrinking in the 
gland has fai advanced the outlook is not so good 
\d\unecd cardiac or arterial degeneration is a source 
of great danger and thyroid treatment has in such cases 
been followed by dehth If cjlindruria or albuminuria 
or both persist in the urine after thyroid treatment, the 
jirognosis depends on the evtent of the kidne} iniolve- 
ment 

In my senes of 100 the result ivas given in 95 case- 
It Avns thought bettor for the sake of comparison to 
dnide the cases into two groups The first group in¬ 
cludes the cases treated by medical means before the 
intioduction of the specific thcrapj, and the second the 
case- treated since the value of tlpwoid extract has 
liccn appreciated In Group 1 there are 19 patients 
uith 5 deaths, 10 unimproved and 4 said to be im- 
])roied The mortality was therefore 2G 3 per cent 
In Group 2 there ucre 7G patients uith 3 deaths, 2 
uuiniproxed, 9 improved, and GO cured It is but 
fair to add that of the 5 patients who died, in one the 
diagnosis was made too late for treatment, a second 
liad acute niixedonia a third showed tuberculosis of 
the adrenals at autopsj and a fourth died from a sud¬ 
den s-\Ticopal attack durmg the thyroid administration 
In onl} one case did the patient succumb after a pro¬ 
longed treatment of four months It uould seem per¬ 
missible tlicrcfore, to omit the first tuo of these cases, 
making 3 deaths in 72 cases or a mortalit} of 41 
]ior cent a ratlier remarkable drop from 26 per cent 
of the first group Of the 2 unimproved cases, no 
data were given in one case and in tlie second the 
piticnt was treated for but six weeks uith a preparation 
uhich was in all probability not the th}TOid gland 

Of the 9 patients uho were reported miproved, one 
u IS treated by homeopathy, two were reported before 
ail} marked result could bo expected, a fourth was well 
]ih\sicall\ but not mentally Of the remaining 5 
cilher the data are scantr or the diagnosis seemed more 
nr le— questionable Sixty patients out of 7G (79 per 
edit ) ucre completely cured 


Epileptic Colonies —The epileptic colour is a Euceess It has 
been -lipun to be a great public economv the fruit of pood 
ft itf-nnn-Iiip—II T Pitnck, XfD m dinnlirt nnd he Com 

TJX I ^ 


W FRANKLIN COLEJIAN, M D , M R C S , ENG 
President of and Professo- of Ophthalmology In the Postgradinte 
Medical School 
CHICAGO 


This report uiU he limited bj' request to the use of 
the gahanic and the form of alternating current 
knoAvn as the smiisoidal Tliat the subject of electncitj 
in ophthalmic practice has recened scant attention np 
pears from a statement hj^ the secretary of this section, 
Dr Ellison ‘‘For several years the subject has received 
no consideration In 1898 Dr Starkey read a paper on 
‘The Use of Galvanism in Pterj'ginm,’ and Dr LeMond 
on ‘The Value of Faradism in Choroiditis’ Since then 
nothmg has been presented except some papers on the 
galvanic cautery and the magnet ” 

It IS probably safe to say that there is no remedy 
uhich causes so varied phj’siologic manifestations and 
therapeubc results as electricitj' Bj proper selection 
of modality, current strength, tension, polarity, lengtli 
and frequency of application, etc, stimulation or seda¬ 
tion of the nervous and vasomotor sj'stems, muscular 
contraction, decomposition and destruction of tissue, 
changes in nutrition and so forth may he produced 
This “proper selection” requires a fair working knowl¬ 
edge of the phj'sics and electrotherapeutics of the agent 
Ranged on the side of “working knoyyledge” unU be 
found those (conspicuously neurologists) uho are se¬ 
curing recoveries by electric agencies, and have an en¬ 
lightened faith la abll greater future conquests, while, 
on the side of those yrho lack this knoyviedge, are con¬ 
spicuously ophtlnlinolomsts who frankly admit thi« lack, 
neglect almost completely the use of electncity, and look 
askance at electrotherapeutics os the real means of re¬ 
covery from disease uhich may hn\e previously resisted 
tlie classically authoritative drug habit, and prefer to 
attribute the result to suggestion, coincidence or the 
bogey man 

Of all tlie modalities, gahanism furnishes the greatest 
lariety of useful application to the eje as well ns the 
rest of the organism, ivhile, with the possible exception 
of radiotherap)', it requires the most skill for its safe and 
successful administration 

For the most part I haie used electricity m chronic 
cases which are very mtractable or usually considered 
not amenable to medication In order that results mn\ 
be properly referred to the current, the diagnosis, uhen 
possible, has been confirmed by confreres, other treat¬ 
ment nyoided, and m se\eral instances patients had been 
treated without success by the usual approved inetliods 
for long penods 

The cases embraced in this paper are taken from m' 
records, without selection, except to include those treated 
for a sufficient time to warrant a fair conclusion as to 
the possibihties of the remedy For the sake of com- 
plotene-ss brief mention will be made of cases pronoush 
1 eported 

A Avord in regard to the nature and selection of the 
current used, and the technic of its application 

Previous to 1890 the galvanic battery of zmc-carboTi 
elements, excited by a solution of pota=sinm bichroniafc, 
sMice then the Edison street current, con¬ 
trolled and measured by the rheostat and meter of the 
ordmarj wall plate 
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The nltornntmg or simisoiclal current has been taken 
from a jSJo 2 ’\'ictor transformer, using from 30 to 35 
measured \oltb and a quantitj estimated at 5 milham- 
peres As the heat meter is not applicable to so small a 
quantit}, it ivas thus estimated With a force of 30 
lolts taken from the direct current, and the electrodes 
placed on the lids and the nape of the neck, the meter 
registered 5 m a , hence, with the same i oltage from the 
alternating current and the same resistance the cur¬ 
rent IS 5 m a 

rmsTCAL CH vractehistics of tue gali \mc and 
'sinusoidal currents 

The maMnium voltage of the No 2 Victor trans¬ 
former IS 70, and the milliamperage probably 1,000 
The mavimum speed is 2,800 revolutions a minute, and 
the alternations 6,600 While the current alternates, the 
fcinumidal wave is unbroken or contmuous Figure 1 
represents the wave. Figure A, the galvanic 

In the absence of any tracing of tlie wave from tlie 
djnamo, I am not coniinced that it is perfectly sin¬ 
usoidal Still, it IS probable that a similar thera¬ 
peutic effect maj result from a wave that lacks its per¬ 
fect s^mmetr} The galvanic current is used when its 
electrolytic propertj is desired to separate chemically 
Ihe elements of a pathologic bodj, and when its polarity 
niay be utilized as a sedative or a stimulant to the mus¬ 
cular, vascular and nervous tissue For example, in con¬ 
secutive optic atroph} galvamsm is especiallj indicated, 
on account of the existmg exudates, wlule m pnmarj 
atropln I much prefer the alternating current, as it ap- 
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pcar« to be more stimulating to the none the greater 
reaction of uhich is evident by the more intense light 
flash produced 

This can be shown b} comparing a thirtj-volt current 
from the djmamo with a thirty-volt galvanic current 
The former is not unpleasant and causes a brilliant 
mosaic of dark and light, while the latter causes no 
phosphenes unless the current is interrupted and the 
hiirmng is so intense that it can not be endured for more 
than a half mmutc 

The almost universal opinion that the alternating cur¬ 
rent has no electrolytic effect seems at least doubtful A 
current of tliirtv volts causes as much decomposition of 
"ater ns one of 5 m a from the galvanic, and potistium 
lochd in solution is readily decomposed, although with 
an equal amount of discoloration at each pole 

Since the exposure of tlie eye to the static, high- 
frequency, x-ray or faradic current causes no phos- 
plicncs, such currents probablj have very secondiry if 
am value in optic atrophy The technic is as follows 
except when otherwise stated Galvanism is generalh 
applied with a large positive pad, 3x4 inches (to prevent 
smarting) to the nape of the neck and the negative padb 
to the closed lids for ton minutes daih, with a current 
of from 6 to 10 iii a generally the latter Since chami- 
mg a Schulmei-tcr (Gorman) motor for a Victor (Chi¬ 
cago) onl\ 1-6 in a haie been u=cd as the limit of 
tolerance The cloclrodcb of the sinu=oulal arc simi¬ 


larly placed and from 30 to 35 volts ■’s cm ho tolerated, 
used for ten mmutes dailv 

Fourteen cases are fully reported in the innah of 
Oplitlialmology, July, 1898, and are omitted here 
Case 15 —Central retinitis, unimproved 

Case 16 —Paresis of r inferior and internal recti and of 
the sphincter pupillte Eecoverv 

Patient —Feb 11, 1D02 W F S, aped 36 clerk Seicn 
weeks prenously he lost xonsciousncss for four davs during 
which time the right arm and leg were paralvrcd He then 
recovered consciousness and the use of the arm and lea Three 
weeks later diplopia was noticed this uas increased hv look 
ing to the left and down R hvpertropin, 5°, cxotropia, 15° 
Treatment —Interrupted gahanic current 5 in a ncg-itne 
pole to lids, positne to neck, for ten minutes dailv 

Fehrimrv 20 exota 8° P hvperta 3° April 2 exota 1°, 
R hiperta 2° April 26, orthophoria I’lnocular field of fix 
ation normal 

Case 17—Amblvopia exanopsia REA' improied from 
6” to 2 

Patient —April 12, 1002 J P S aged 37 printer Tlie 
right eve has diierged since childhood V E F is now about 
the same ns it has always been, he can sec the tips of the 
fingers at 6" Fundus appears normal 

Treatment —The sinusoidal current to the c\c ten minutes 
daily Feb 12, 1003, he can distinguish thumb from fingers at 
6' He 18 much pleased with the result ns he can now see oh 
jects approaching from the right side, which enables him to get 
about the streets more safely 

Case 18— Bluish white atrophy of left optic nerve, slight 
improvement from light perception 

Lin 



Case 19—Retinitis pigiiicnto'-n P E —100 11’= 20 80, 
improied to 20/40 L E, —125 lGi*=20 80 not ini 
proied (Fig 2) 

Patient —Jan 20, 1003 Dr .A R , aged 48 had „ood sight 
until an attack of measles in childhood since then night blind 
ness has preientcd him from going out in the eicning and 
vision has been steadily failing During the past scitiilcen 
lean reading or fatigue caused a pain from the frontal to Iho 
occipital region, which glasses have considcrabh rclieicd 
Eundi Bars and plaques of pigment infiltrated along the 
peripheral retinal vessels Eamilv hislori good No historv 
of eonsnngiiincous marriage 

Trcatiiirnt —Sinusoidal current to the cits daih On Alarch 
2,1003, there has been no pain in the eves since treatment 

CvsE 20 — Xmblvopia exanopsia P I improved from 
20/120 to 20 SO 

Case 21 —Sequels of spetific relip iiig irili- API ini 
proved from ability to count fingers at 10 to 20 200 T I 
from light perception to 20/70 

fnficnt—Eib 2 1001 A X N a^id 42 
Ijiitorn —lie had a chancre two vears a^o in Alav, I'i02 five 
months later the left eve was nttaeled with iritis and scvin 
months later the right A ismn had been gool previous to the e 
attacks He was under the care of an oculist for five months 
beginning a week after the attack in the left eve llvdrar,_ 
and potassium iodid were piescribed ■>» ) so t lodid 

of potassium up to the A ^ ' 

vvith the eve lie 

left Ik fe 
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Second Attach —This occurred August, 1003, in the right 
eie, and continued two months without treatment Vision has 
remained as at present during the past three months K E V 
= counting fingers 10', L. E has light perception. Under 
atropin Pupil of E E 3 mm , pupil of L. E 2 mm Fleecy 
opacities m each vitreous Ketmal vessels and discs invisible 
In fixation at 6" the left eye diverges 

Treatment —Galvanism ten minutes daily, the negative pole 
to the nape of the neck and the positive to the bds 
JIarch 7, 1904 R. E V = 12/200, L =20/200 
April 4,1004 E.E V =16/200, L =16/120 The sinu 
soidal current to the eyes Galvamsm discontinued 
April 10 E. E V = 16/120 Discontinue sinusoidal cur 
rent to the eyes and apply Whratory pneumatic massage with 
eye cups to eyes daily for five minutes 
May 2 Vision the same Discontinue massage and apply 
the high frequency current from coil and Oudin resonator with 
lacuum electrodes to eyes daily for ten minutes 
May 13 Vision remains the same Discontmue the high 
frequency current and apply galvanism Dionin 6 per cent 
daily for five days, then omit it for two days, and repeat 
Oct 6, 1004 E. E. V =20/200, LEV =20/70 
Case 22 —Double optic atrophy, probably of cerebral origin. 
V R E improved from light perception to 20/67 V L E 
from 20/120 to 20/20 

Patient —Oct 3, 1903 L. W, aged 12, school boy, sufi'ered 
from very severe headache, vomited about twice a week and 
was very delicate from the age of five to ten He has been in 
good health during the past two years On returning to school 
September 0 he noticed that he could not see figures well on 
the blackboard, and for a week past has had to read with his 
hook 1 ery near his eves 

SiaHT 



rig 3—Case 22 April 26 1104 T\ bite — blue -- , red 

Examination —Skiascopy E E +100, L. E —0 50 
Ophthalmoscopy E E very white marginal band with gray 
center of disc, vessels normal L. E opaque white disc, white 
atrophic choroidal patch to the nasal side of disc and two-thirds 
its size, vessels normal (Fig 3) 

Treatment — Sinusoidal current 

October 23 E. E V = Light perception, L =20/80 
November 20 E E counts fingers excentncallv at 0*, E E 
V =20/80 

Jan. 7, 1004 E E V =15/200, LEV =20/30 
February 4 E. E V =20/120, E E V =20/20 
Jfarch 7 E E V =20/80, LEV 20/20 
April 25 E. E V =20/70, LEV =20/20 The papillie 
appear as white as when first examined Treatment discontin 
ued 

Feb 13, 1000 E E V =20/60, E E V =20/20 
Case 23—Xanthelasma electrocuted 
Patient —Jan 18, 1004 Mrs A. R J, aged 37 
History —Four years prenously three yellow patches ap¬ 
peared on the lids, one below the right inner canthus, one 
below and one above the left. They are at present by H” 
in size. 

Treatment —Hypodermic cocain Negative galvanic needle 
beneath the left upper patch, 3 m a, gmduallv increased to 
five for four minutes and this repeated with the needle at 
ri"ht angle to first insertion There was no pain 

Januarv 30 Patch absent, n small crust present Xccdle 
u«ed as above on the remaining patches 


February 20 and April 21 Needle again used 
May 21 Patches absent 

Case 24 —Tobacco and alcohol amblyopia Double optio 
atrophy V R. E improved from 0/100 to 0/100 V EE 
improved from 4/100 to 0/100 ' 

Case 26 —Optic atrophy from wood alcohol V E E 
%/100, L E, 1/100, decreased to ability to count fingers 
Later this patient, supposed to suffer from inhalation onlv, 
says he drank wood alcohol, supposmg it was ordinary alcohol 
Case 26 —Impaired vision and headache relieved. 

Case 27 —Intraocular hemorrhage in right eye, with onlv 
light perception, unimproved by three months’ previous treat 
ment. Recovery, with normal vision 

History —May 22, 1004 Dr A. S, aged 30, was taken ill 
on March 4, 1904, losing consciousness, and on recovering it 
two days later found that he could only distinguish light His 
memory, hearing, and sight remained bad for a week, and then 
he recovered Ten days later he had pam in the left eye in 
the evening, and the next morning both eyes became again 
blind Nine days after the first attack the three oculists con 
suited agreed in a diagnosis of hemorrhage in each vitreous 
Later he consulted four oculists, three of whom agreed with 
the above diagnosis, while one considered the case choroiditis, 
with exudates Under treatment the left eye recovered normal 
vision, while the right eye has only had light perception since 
the second hemorrhage 

Previous treatment consisted of pilocarpm in;ections, atro- 
pin and dionin, and subconjunctival injection of cyamd of 
mercury (once) Electricity had not been suggested The 
consultants agreed that the vision of the right eye is hope 
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Fig 4—Case 28 Feb 10 1900 Ulilte —, blue- 

lessly lost Leucocythcmia and acute toxemia had been 
diagnosed 

Examination —R, E has only perception of light, with 
dilated pupil the mirror gives no fundus reflex L E V = 
20/20, notwithstanding a considerable amount of fluffy vitreous 
opacity 

The patient was advised to try galvanism and referred to 
his oculist, who handed him over to me 

Treatment —Galvanism with cathode to right lids and cur¬ 
rent gradually increased from three to ten m a, for ten min 
ules daily After four days fingers could bo counted to the 
right, and four days later in the whole field 

June 7 E E V =20/67 

June 26 E E V =20/40, temporarily He now has an 
noying diplopia with divergent strabismus, but is assured that 
this will disappear if vision becomes normal In April treat 
ment was discontinued. 

September 4 R E V =20/26 

May H, 1005 R. E V 20/20, intermittently = 0 6 (S) at 
12 There is no diplopia Binocular fixation in reading 

Convergcnce= 10 m a 

Feb 14 1900 E E V =20/20 fluently = 0 6 (S) at 14 
Vision somewhat clouded by a considerable amount of dust 
and string opaaties in the vitreous The details of the fundus 
are distinctly seen and appear normal except ns above stated 
Advised to renew galvanic treatment 

Case 28—Amblyopia (hysterical?) R. E V =20/200, 
improved to 20/25, E 20/100 to 20/25 
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Patient —Feb 15, 1005 Mrs J F, aged 44, has never bad 
good eyes 

Eislory —Five veara ago, glasses +2 25 for distance and 
+ 3 60 for reading ivere prescribed. Her sight has been falling 
for nine years She does not remember the time when she 
could read without a very good light. (Fig 4 ) 

Oencral Health —She has had more than a dozen voluntary 
abortions In 1004 she had two miscarriages without severe 
hemorrhage, and without affecting vision. Three years ago 
her sight failed very much after the loss of her husband, by 
accident, and since then she has been subject to heat flashes 
and profuse sweating hourly in the day and often in the 
n ght, accompanied by palpitation. 

E, E V = 20/200 + 1 75 + 0 60 180° = 20/200 better, L E. 
V =20/100+ 1 76 = 20/100 

Treatment —Sinusoidal current to eyes and general elec¬ 
trization with the auto-condensation coueh ten minutes daily 
Mareh 2 KEY =20/100, slowly, LEV =20/30 The 
eyes feel stronger The flashes, sweating, palpitation and 
nervousness are very much less 
September 21 E. = 20/60, L =20/25 This morning she 
lost the sight of the right eye for an hour 
Feb 10, 1906 K. E V = 20/25 — 2, L, = 20/25+ At 
times she can not see to read, and again sees only the left 
side of words 

Case 20—Paresis left internal rectus, improvement 
Case 30 —Double specific choroiditis with vitreous opacities 
R, E V 20/70, improved to 20/60, and asthenopia relieved. 
L. E V 20/20 

ns 
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FIs B —Case 89 Feb 13 1901 TVhlte-, blue-I red 

— — green . - 

Case 31—Right optic atrophy Xo improiemcnt L. E V 
20/33, improved to 20/20 

Case 32—^Xanthelasma Eemoied by electrolysis and ez 
cision 

Patient—Jan 7, 1003 Mrs C, aged 30, has four yellow 
patches, two above and two below each inner canthus 

Treatment —The negative galvanic needle, 6 m a., completely 
removed one patch 2 in diameter m one sitting The current 
was turned on rapidly (without previous anesthesia) and the 
pain was so severe the patient would not consent to have even 
a hvpodermic needle puncture for further electrolysis, hence 
the three remaining patches were evcised under chloroform 

Case 33 —Opacities in the vitreous L. E V improved 
from 20/70 to 20/40 and epiphora relieved 

Case 34 —Sequelie of intis V K, E counts fingers at 8, 
improved to 0/60 V L. E finge-s at 3', improied to seeing 
fingers at 10 

Patient —June 6, 1900 Mrs J B, aged 65, has had re 
peated attacks of iritis during the past eighteen months 

Examination —R. E t Pupil semi dilated and irregular 
floating opacities in the ntreous and capsular opacitv L E ^ 
1 ision failed veara ago There is a large capsular opacifv 
Pupil normal size 

Treatment —Galvanism 6 m a ten to fifteen minutes dailv 

June 22 Twelfth treatment, R E. V =0/50 L. E V 
= fingers at 10' 

CvSE 35—\lopecin of the lids Improvement 


Case 30 —Amblvopia, Left eve Vision improved from 
20/120 and 3 00 (S) to 20/80 and 2.25 (S) 

Case 37 —^Asthenopia Relieved bv glasses and galvanism 
Case 38 —Pterygium tenuis, right eye unimproved 
Patient—April 25, 1901 P V, aged 29 
Treatment —Bipolar galvamc needles were used under the 
pterygium with 4 m a for two minutes 
July 18 The pterygium the same The positive needle ap 
plied under the pterygium, 2" from the cornea, 2 m a 
for two minutes 

August 8 Positive needle twice mserted under the growth 
with 2 m a for two minutes This procedure repeated August 
15 

September 17 The pterygium appears the same as before 
the first needling 

Case 39 —Optio atrophy and retinitis circumscnptn 1 ision 
in each eye 15/200, improved to 20/60 
Patient —Dec 12, 1901 T L S , male, aged 54 
History —His sight began to fail in February, 1900, when ill 
with fistula in ano, and it has gradually failed, so that for the 
last two months he can not read the paper 

Examination —Fundi. R E The disc is bluish white and 
blurred on the nasal edge There is a wash leather colored 
stippling in the macular region 
L. E The disc is similar to the right There are wliite 
and red dots in the macular region and also two diameters of 
disc up and in n similar infiltration Color vision He can 
only distinguish blue (big 6) General health The fistula 
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was operated on and his health is now good He is subject to 
chronic rheumatism 
Urine Normal 

Sinee a year ago last October he has smoked one half dozen 
cigars daily (more than usual) and chewed one ounce of to 
bacco daily up to July 1, and has not used it since He does 
not take stimulants One daughter died from tubereulosis and 
one from traumatic spinal meningitis He lost two uncles from 
phthisis 

Treatment —Sinusoidal current applied to the eyes dailv 
Jan 14, 19021 R. and L. V =20/200 Jfcrcurv and jiotas 
Slum lodid intcmallv Sinusoidal current continued 

January 23 R E V =20/200 L V =20/120 He reads 
a letter now which he could not do when he began treatment 
Febniarv 18 R and L. V =20/60 = 0 5" wilh reading 
glasses 

Case 40—Double amblvopia, ending in optic atrophs and 
blindness 

Case 41—Double primarv optic atrophv A i«ion improaed 
from uncertain counting of fingers at C" to nbilitv to rend and 
to write her letters 

Patient —Sept. 3, 1901 Afi«s F G , aged 30, school teacher 
History —Sis years prcnouslv she became verv ncraous on 
aeeoiint of her inabllitv to secure a certain po«ition and si mn 
began to fail first in the left, then in the right eve ^Tie no 
ticed words run together and this wa« not relieved by glas es 
Examination—Pnpillarr reaction to 1! g'Tgence 
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normnl She Lonfu&es pink and gray ■mth green, and blue 
w Uh red 

K. E Gra^ ^vh^te opaque disc, reticulated at site of physio 
logic cup and sharply defined 

lu E Disc similar to right, but not reticulated Eetinal 
vesels normal (Fig 0) 

General Condition—A few weeks before the sight failed she 
was thrown backward from a cart and hurt her back very much, 
but retained consciousness Her memory is particularly good 
She is subject to .sick headache and is very nervous Patellar 
reflex is normal 

Famtiy Hisioi ^—Her father died of nephritis at the age of 
Cl Her mother is 68 and healthy She has ti\o brothers and 
three sisters Imng A brother, 33 years of age, commenced to 
lose sight at 30 and can not see to read An oculist whom he 
consulted diagnosed optic atrophy and was unable to state the 
cause. 

Previous Treatment —Six years ago she was under the care 
of a prominent oculist for a year in his private hospital in 
Cincinnati He diagnosed optic atrophy and prescribed strych 
nin hypodermically, baths, general massage, nitroglycerin and 
general faradism 

Vision did not improie and remained about the same as it 
13 at present, that is, she can count fingers uncertainly with 
either eye at 6' 

Treatment —Gahanism daily to eyes 

September 12 R. E V = fingers at 14', L E V = fingers 
at 12" She rend the headlmes of a paper for the first time in 
6i\ years 

September 30 R and L V = fingers at 24" Sinusoidal 
current substituted for the galvanic The patient at this 
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Fig 7 —Case 41 Ap II i> lOOO Wlilte - red and blue 

(Into nn- evhibitcd at the Chicago Ophthalmological Society 
Ur ^nvdncker, nho had recently studied four years in European 
eic clinics, remarked he had not seen so advanced a case of 
optic atrophy during that time 

October 20 R E V = 1/80 = fingers 4 , L E =1/120 = 
fingers at 3 

ember 12 In fixation at 12" the left eve diierges 
Tan 27, 1002 R =1/30 L =1/80 

Fcbnnrv 10 Vision the same For some time she has 
twen able to select her own letters from the mail and to answer 
correspondents At this date her newlv found faith transferred 
her to the care of the so-called Christian scientists 

C\SE 42—Amblyopia (hysterical) R and L. V =20 SO 
improicd to 20/25 

Patient —Dec 17 1004 M H male, aged 10 was referred 
to me by an oculist 

History —He was sent from school tno vears preiiously on 
account of failing sight He had been treated for one vear at 
an e\c clinic but uitbout iraproienient 

tamihr History —His father and paternal grandfather died 
of apoplexy His mother died from exhaustion 

f ramination —R. Fundus Physiologic cup is three times 
usual sire and the ic=sel« emerge very near the nasal side 
of the disc 

I„ Fundus Similar to right The bov is exceedingly nerv 
cuo The ease has been diagnosed as hemeralopia without pig 
nwn ation hut night blindness is not complained of and there 
IS ro degeneration of the retinal vessels The small fiel 1 of 


vision without optic atrophy is characteristic of hystencal 
amblyopia, as la also a frequent diplopia 
Treatment —Sinusoidal current tri weekly 
March 1 R. = 12/10, L = 6/100 

April 20 R =8/100, L =6/100 The fields are concen 
trically contracted to 20° 

June 24 R. = 14/100, L = 10/100 
November 28 R = 14/100, L. = 14/100 Repeat. 

December 16 R, = 20/60, L = 20/07 
Feb 15, 1000 R E =20/30, L E =20/30 
April 7 R. or L V = 20/25 

Case 43 —^Traumatic optic atrophy V L E =bght per¬ 
ception, not improved 

SD2IAIAIIT OF CASES TPEATED ELECTKICALLT 

Optic Atrophy —Fourteen pafaents, 23 eyes In 5 
eyes in whicli vision = light, 40 per cent were improyed 
One to seeing hand movements and one to 20/67 
In 18 eyes in which vision = form Sixtv-four per 
cent were improved Four, 60 to 125 per cent , two, 300 
per cent , three, 500 per cent , one, 1,500 per cent , 
two from seemg fingers to reading In siv there was 
no improvement 

Vitreous Opacities —Se\en pabents, 12 eyes In 5 
€ 3 es vision = light One improved to counhng fingers 
at 6 inches, one was unimproved In 12 vision = 
form Fmety per cent were improved Seven, 40 to 
100 per eent , one, 200 per cent , one, 1,100 per cent 
In one there was no improvement 

Amblyopia —Seven pabents, 10 ejes All were im¬ 
proved Four, 20 to 100 per cent , six 200 to 700 per 
cent 

Sequela of Intis —Two patients, 4 eyes All were 
improved One from Lght perception to 20/70, one, 
100 per cent , two, 200 per cent 
Intraocular Hemorrhage —One eye Vision un¬ 
proved from light perception to 20/20 
Retinitis Pigmentosa —One pabent, one eie Im¬ 
proved 100 per cent One eye was not improved 
Retinal Thrombosis —One eye Vision was improved 
from fingers at 14' to 6/15 and 0 5 at 12 inches 
^Sequela Central Retinitis —One patient two e\es 
Xo improvement 

Asthenopia —Tliree e 3 es Eecovered 
Xanthelasma —Two patients Becoverod 
Paresis of Ocular Muscles —Two patients One re^ 
covered and one was much improved 
Alopecia of Lids —One patient, improved 
A ictitation —One pabent Eecovered 
Pterygium —One eye Xo improvement 
The recovery of cases Xos 1, 2, 21, 27, 41, 14 and 22 
deserve to be emphasized as phenomenal, especially since 
m all except the last two, the pabents had been pre- 
Mousl) treated without improvement 
Thus, contrary to the contention of the erudite and 
lamented Noyes, and “most oculists” (Burnett) elec¬ 
tricity does seem to jusbfv its claim to usefulness m 
nphthalmic practice 

DISCLSSIOX 

Da Le iRTvs Coxxoa, Detroit, said that in general, as an ox 
perimental affair the use of electricity in therapeutics has been 
disappointing Host busy men dislil e to tnkc up so much of 
their time ns is required for this trentinent Vdicn the fir’t 
wave of elcctncitv passed over the country Dr Connor fitted 
himself out and began the U'e of electricitv uith the old up 
paratus 4t present, with the use of the <=troot currents ami 
the improved apparatus for transforming them into anv kind 
of current desired it ought to lie possible to get more definite 
results He has had great satisfaction in using elcctncitv, 
not for gross pathologic lesions but in the treatment of the 
imiscnlar and functional disturbances of the cie« He explain* 
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the good results on the theory that obstruction to nutrition l 
IS removed and a more healthy activity promoted He has 
been disinclined to use electricity generally He has obtained 
good results from it m cases of glaucoma, before and after 
operation, m cases of intis and in cases of discomfort that 
was not rebeved by other means Dr Connor agreed with 
Dr Coleman regarding the necessity of definite methods in the 
use of electricity and said that he wished some one would tell 
just what changes are produced in the eyes by its use If we 
have to use this agent bhndly, unsatisfactory results will be 
obtained The matter of idiosyncrasy has to be considered 
too, one case will be benefited, and another not at alL There 
IS a wide field here about which we know very little and he 
hopes that some one will be stimulated to investigate the 
problem further 

Da. H. V WtlBDEiiATnT, Milwaukee, declared that the high 
tension galvanic cutrent is of great value m securing absorp 
tion of exudates withm the eyeball m cases of choroiditis, 
and of mild uveitis, and in securing stimulation of nutrition 
m cases of partial optic nerve atrophy and retmal atrophy 
In the first class of coses the positive pole is used to the eye¬ 
ball, in the second of stimulation Dr Wflrdemann exhibited 
the visual fields of a case of rotary nystagmus with partial 
atrophy of the optio nerve and retma The visual fields were 
greatly contracted and visual acmty was reduced to 6/60 and 
0/36 respectively After bemg treated by the interrupted 
galvamc current for three months they are nearly normal 
size, visual activity now is full 0/12,m each eye, nystagmus 
has disappeared. 

Da, Chakles H. W tt.t.taw .s, Boston, said that in order to 
have a current which is easily controlled and constant he had 
made a httle apparatus w'hich has given hun a great deal of 
satisfaction. It consists of three parts In the center is a 
small motor run by the street current On one side this 
motor IS geared to a generator producing a sinusoidal current, 
to the other side is geared a generator producmg a constant 
cuiTcnt. By taking the alternating current through the core 
of an mduction coU any strength of mtermpted current can 
be obtained by the movement of the outer induction coil By 
altenng the strength of the field m the constant current gen 
erator, a constant current of anv desired strength can be ob 
talned. In this way, from the street current an easily con 
troUable current of any form may be obtained. 

De. E. J Bbowiv, Chicago, stated that he has used electricity 
m his practice and mentioned a case of monocular amblyopia 
in which he used it Fixation was perfect, but there was a 
high degree of refractive error in one eye and a low degree in 
the other The patient, a man, had worn correctmg glasses 
for two years, and Dr Brown found the correction proper 
The man had tried it, however, for two vears and the eve 
contmncd to be a disturbmg factor After three we»l.s of treat¬ 
ment, three treatments a week, mth the sinusoidal curren* 
the eye unproved, vision came up from 20/100 to 20/40, and 
there was perfectly comfortable binocular vision. 

Db. S. l£wis Zleclee, Philadelphia, considered it verv un 
fortunaie that electricity, which is accoraplfabmg so much in 
the field of general mediane, and particularly in neural th«ra 
peutics, 13 looked on with such si f pticism bv ophthalrro'ogi *. 
The few who emplov it successfullv are cntbn*ia»ts, whil* 
the manj are ignorant, indiflerent, or cDe are rank 
Ho said that Dr Coleman e-identlv Hongs to the class o' ei 
thusCsts and that he had sulmittcd a literal arrav of fac'- 
to substantiate bis po^itioT. VTifl" en-’orsing r-H of D* 
coservations. Dr Tiegitr duTered somewhat in ir^'hod Th* 
twofold acfaon of t^ galcanic current /I) fh-siologic, 

(-) physicochemical, manifested as eIfc-rol''Sis ard oatap'" 

SIS, shonld be bo-ne m mir-’ in ary cn-'ca-or to cij-Iaw 
vnnons eiectnc p'-enorr«ma oh’ r-ed or’’ the tfcraf/cr'w c' 
fects obtained thc^efror’ Tic f/vitl » i» 

ative, and shonld b® applied to all in'’anr'atKr>, -Ii'c 
cathode or negative poT* i» s'lmoU'irg, er 1 sh'/rH fy u*'-* f' 
atrophv A rotabV eicep'r- te- tfi> rule n glacj—a i- 
which the negati-e po’* •ho-nl-' cn;TTu nik r a - !/• 
modified as cxpc-i*:;^ dt-iaH Tfc '-fir tart c-irr"r‘ yi' 'i 
the best remits w’-mi t » e’cctrc— force 1 f wh s"* t c 

amperage low D- 7 '^g'e- g- -oily U’-"’ fr'" ^0 ~‘i 


volts, and from Va to 1 milliampere The seanco should last 
about ten minutes, daily or on nitcmalo dnjs Occnsionalli 
ho gives a ten minute sitting of 1 m n , follow cd lij a second 
ton minutes of i/, m a. Interruption of llio galianlo current 
18 useful in certain cases At times it is of laliio to comhlnn 
the faradic current with the gahanic A iiiglicr ninperngo 

would require a lower voltage A stronger current tlian tiiis 
would bo so painful as to bo unbearable 
The cyo is such a delicate organ Hint the apparatus used 
should bo carefully adjusted for tlio most ncoiirnto niensiiro 
mont of these tlicrnpciitio currents, nnd tlio gTcnlcst precision 
should be employed in tlioir application Tlio polarltj should 
be easily discernible nnd kept clearly In mind, ns in certain 
diseases reversal of tlio current may bo pnlnfiii or Iiijiirloiis, 
nnd might mean ultimate blindness for tho patient Tlie 
milliamporcmotcr should haio n secondary scnlo, grndimlcd 
to rend from zero up to C m a In addition to tho volt eon 
Irollcr placed on tho main circuit there should bo a small 
carbon rheostat to cut down tho amperage Dr 7lcglor cm 
ploys tho 00 volt shunt controller as arranged In the Kejsloni 
oicctnc cabinet, with a secondary carbon rlieostal, nnd a 
milliampcrcmctcr in circuit with tho patient Tho nctivn 
electrode is constructed with a gold plated oje piere, wlileli 
has proved superior to platinum, a long thin arm nnd n hard 
rubber handle that can bo comfortably grasped hj tho pallenl 
The electrode must be well covered vilth a pad of molsfeiied 
absorbent cotton, so that tho positive current cannot drive 
the gold off by cataphoric action Tlio indifferent eh ctrodn 
shonld bo somewhat larger (2 to 3 Inchcx), and Is prcfcrnldy 
made ns a neck pad, the sponge being stitched on thlcl she< t 
rubber This should be moistened nnd placed Inside Um 
patient’s collar, the rubber hack having first Iicen dried so 
as to avoid soiling tho clothing As previously mentioned, the 
positive pole is indicated in Infiammatory processes TTius, the 
protean forms of uveitis, whether acute or chronic, jleld to the 
positive pole In plastic Iritis, spongy iritis, iridocyclitis, nnd 
choroiditis, a marked shortening of tho course of the disease 
will occur Serous Intis with 1 cratllis punctata, often clenrs 
up in from 3 to C weeks, while under ordinary therapeutic mens 
ures from 3 to C months would have Wn nqiilred for eonvnUs 
cnee. A case of sclerotitis was relieved from severe pain 
and photophobia after tho first treatment Tlie positive pole 
m this case had a decided bleaching effect on the flannel red 
eyes, and promptly dissipated the marled eong'sHon Hie 
positive pole Is also useful In retinal liyperealhesla, and In 
retinitis pigmentosa, althongh in the latter disease n 1/rIef 
change to the negative pole, or to the sinusoidal rairrent, fitlm 
proves valuable It is occasionally possible to nV,rt a ehnla 
non, bv applving the p/o»itive pyjle 
Dr Ziegler has always used the pw,a!tive p-ole for old, sla 
nant, intraocnlar hemorrhagr-s, while iJr Coleman employs 
the negative. Doubtless the theraj/eutie rflr-rt, said Iw, Is th' 
eame, whichever poI* Is u*ed If- has seen hem'/rrhag' In the 
vitreous, causing bljndne*s for o--<w a year, rapidly cleared up 
to useful vi_ion In a recent ca*e of sutmetiral I em'Trbaee Jo 
th” macular region three montht of alterative trfatrrcrit had 
made no apparent impressirn on tlie pipo-it wH-h stllf re 
mained a h-ight red spo' \ i’lon whi-h was 'lO/lftfl, tirder 
pmtire gal-anism s’^o—ed {rrr-ednte iirpToren-erf, end ta 
feur he was dl’charged with a visVa of 'J>/V> nnd 

Jaeger Ho 2, all h'-air pigr-e-t been al/ee-t/’d "Vi* 

reoos opaa i** espe-ially emerjVe to, tHs fern ef gal 
vanisru Ir a ca*e in whi-’-, after ab—it em tee- j- ,-'f» ef 
altera’ne t-eatmeu' wi h i'/d Tisy- was r'd e' t/v 
P/200 egd Jaeger Ho 20 th* -'s f {- s r wee » 

to 20/t0 cx"' Jaege- Ho.2, rrz^^r p-’i i-e galrer’' — 

Tt* rega we pe’e fa» a s-ar*- 'he-_pe-> - fie'e t-* a ro 
I*»S -aJuai * ex* I. is W-’* eH-e- w'^e-e r*! g’a”'- Is 
j-e It* ggea^et i r‘ J- e- - I'r/y’y 
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perception to 20/70 A case of toxic amblyopia from inhala 
tion of the fumes of wood alcohol was restored to almost nor 
mal vision and fields after a year’s careful treatment In 
glaucoma the negative pole will rebeve pain and reduce the 
tension, while the positive will increase both Dr Ziegler was 
able thus to relieve a patient suffering from an attack of 
acute glaucoma and to prepare her for operation in about ten 
days Galvamration of the cervical sympathetic has also 
proved successful in this disease , 

He has tried the sinusoidal current in retinitis pigmentosa 
and in optic atrophy, but is not overenthusinstic as to the re 
suits obtained He is sure, however, that it has a future, 
which only needs to be developed. 

Electrolysis is, of course, a most valuable therapeutic meas 
ure In tnchiasis it is the only successful epilatmg agent 
The needle is placed at the negative pole and the neck pad is 
made the positive It is valuable to shrink up small tumors 
In trachoma the bipolar needles will give the best results In 
ectropion and angiomata Dr Ziegler prefers galvano caustic 
puncture He has used corneal electrolysis for leucomata, for 
powder marks and for comeal ulcers with considerable sue 
cess He has modified AUeman’s electrode by making the tip 
convex instead of concave and applying it directly to the sur 
face without the intervention of a drop of mercury Cata 
phoresis, or the driving of medicamencs into the ocular tissues 
by the positive current, should prove to be a valuable measure 
In a patient where a heart lesion contraindicated etherization 
Dr Ziegler enucleated an eyeball under a cataphoric applica 
tion of 20 per cent cocain for twenty minutes without the 
patient suffering much discomfort 
Dr Ziegler concluded by saying that the evidence should 
convince every careful and unbiased observer that electricity 
deserves a most honored position m ocular therapeutics 

Da. Georoe F Keipkb, Lafayette, Ind, stated that he has 
tried all kinds of eye electrodes and has found that the best 
electrode is the human finger By passing the current through 
his on n body and out through the finger to the patient’s eye, 
the physician will not hurt himself or the patient and will 
avoid any prejudice the patient may have against the use ot 
electricity 

Da, W F Coleman, aiicago, said that his cases were chronic 
ones and he wished to get electrolysis, which is not in proper 
tion to the voltage, but to the milliampemge In opacities in 
the vitreous, for example, he uses all the milliamperage the 
patient will stand, usually ten Dr Coleman uses the negative 
pole in hemorrhage while Dr Zeigler uses the positive, but 
stated that results may be obtained with either pole because the 
current is low so that it makes little difference In principle, 
bowel er the negative pole is used to dissolve tissue and exu 
dates In optic atrophy stimulation is desired and the nega 
tive pole is used Dr Coleman agreed with Dr Connor that 
the time reijuired is a disadvantage and that it is often dilficult 
to get patients to continue the treatment sufficiently long He 
said that it is impossible to pve a prognosis of recovery, but 
that this applies to other methods of treatment as well, though 
the day may come nhen we can Dr Coleman said that the 
most favorable cases of atrophv arc traumatic which have not 
such a serious basis pathologically as tabes, for instance He 
said that he considers Dr Keiper’s suggestion as to the use of 
the linger a good one in many respects, but confessed that he 
docs not wish to spend the time He might have patients on 
three different currents at the same time and would not have 
fingers enough to go round In regard to regulating the cur 
rent, he said that the graphite rheostat is unreliable, one mav 
turn on 6 milliampcres and return to the patient in 2 minutes 
and find that there arc 10 He advised getting a metallic 
rheostat not made of German uirc but of a combination 
metal which is much belter A correct meter is also indis 

pcnsnble 


Naming of Carbon Componnds—Xitro is a prefix indicating 
the group—NO derived from nitric acid bv abstracting OH, 
thus nitroethane C.H.XO nitrobenzene C.H,XO, Glvcerin 
trimlrate (C,IIt(NO,). is often wTonglv called nitroglvccnn— 
Pharm Per, tugust, 1000 


Joun A M A 
Ateid 27 1007 

TOXEMIA OP PEEGXANCy * 

W M. JORDAN, MD 
Gynecologist to Hillman Hospital 
BIBMITroilAM, Ar.A 

The pernicious vomiting of pregnancy, acute jellow 
atrophy of the hver, and eclampsia, are general!) 
group^ together as manifestations of the toxemia of 
pregnancy 'While eclampsia is admittedly a toxemia, 
it seems unwise to class it with the other two conditions, 
from which it differs ■widely in symptoms, patholog}', 
and prognosis, if not in other respects Eor this reason 
it seems to me that eclampsia should be studied entirel) 
apart from the other two types I wish it to be under¬ 
stood, therefore, that wherever the term toxemia is used 
in the present article it refers only to the toxemia re¬ 
sponsible for permcions vomitmg and acute yellow 
atrophy and not to eclampsia unless so stated 

The most pronounced lesion to be found postmortem 
m a case of toxemia of pregnancy is a d^eneration and 
necrosis of the parenchyma of the liver While this 
lesion IS characteristic of the toxemia of pregnane), it 
18 not peculiar to it, smee practically the same changes 
may occur m toxemias from other causes, the difference 
being in degree rather than in kind Eor instance, an 
extreme degree of hepatic necrosis is brought about b) 
phosphorus poisonmg Similar, though less pronounced 
changes may occur after chloroform anesthesia, as 
pomted out by Sevan and Fa'viU^ and demonstrated ex 
perimentally by Offergeld * Muller’s^ experiments go to 
prove that similar effects may follow the administration 
of ether and other inhalation anesthefacs, though the 
tendency is much less marked than with chloroform 
Acute alcohol poisoning has been knewn to produce fatnl 
necrosis of the hver, as noted by QmncLe “ These are 
examples of hepatic necrosis caused by chemical sub 
stances As an instance of a similar process due to n 
vegetable poison, Quincke mentions the occasional oc 
currence of liver necrosis as a result of mushroom 
poisonmg The liver changes in yellow fever consist of 
a degeneration and necrosis, not essentially different 
from that caused by the poisons mentioned above 

The expenments of Traube, quoted by Lusk,* would 
appear to prove that necrosis of the parenchyma of 
the liver may be brought about by an excess of bile 
acids lu the blood This information must be accepted 
second-hand, if at aU, smee the reference to Trauhe’s 
article is not given by Lusk Traube’s experiments 
might well be repeated 'with a view to confirmmg his 
results If his observation is correct it throws light on 
some of the obscure deaths in coma following operations 
for common duct obstruction It would also appear to 
offer a possible explanation of the pathogenesis of acute 
) ellow afrophy of the liver occurrmg in males and non 
pregnant females It would be reasonable to suppose, 
for instance, that ordinar)' catarrhal jaundice, when oc¬ 
curring in an individual whose liver is excessively intol¬ 
erant of the presence of bile acids m the blood may in¬ 
duce necrosis of such a liver in the same way as the 
lanous poisons already menboned This would bo an 
example of hepabc necrosis due to the absorption and 
subsequent poisonous effect of a physiologic secrebon 
It will thus be seen that necrosis of the liver parench)'Tna 

* Urad before the Sonthern Snr/ilcal and GjTiecoIoglcal Assoclfl 
tion Bnlllmore, Dec 11 13 1000 . 
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inaj’ be caused by a vanety of toxic substances, besides 
tlioso peculiar to pregnancj 

PATHOGEXESIS 

Tlie source and nature of tbe toxins which give rise 
to the fatal hver changes in pregnancy have been the 
subject of much theonzmg, but so far -without defimte 
results The gastrointestmal tract, the hver, the kid¬ 
ney, the ovary, and the ovum,' has each been designated 
as the source of the toxms, but this entire aspect of the 
subject IS still m so much doubt that it is hardly worth 
while to go into a discussion of the merits of any par¬ 
ticular tlieorj" It IS sufficient to say that, whatever its 
source, it is generally conceded that there is a toxin in 
the blood which is responsible for the morbid process in 
tlie hver 

Whde little or nothmg is known of the source or na¬ 
ture of the toxins which cause the hepatic lesions, some- 
tlimg more definite is known of the nature of the lesions 
themselves SaKowski’s classic experiments on autolysis 
of the liver were followed by Liefmann’s' observation 
of the similarity of the hver changes m fatal cases of 
toxemia to those of the autolyzed liver Furthermore, 
some of the preducts ansmg durmg the self-digestion 
of the organ, such as leucm and tyrosm, are also present 
in the blood and urme m many of the fatal cases of 
toxemia Inhere is good reason to beheve, therefore, 
that the hver, changes m cases of toxemia are m reality 
due to a process of self-digestion It is claimed by 
WeUs^ that when the upbuilding function of a hvmg cell 
is abohshed by loss of its nutritive supply or impaired 
by the action of poisons the last function to be destroyed 
IS the property of self-digestion In Salkowski’s experi¬ 
ments anabohsm was necessarily abohshed owing to the 
absence of cell nutrition, leaving the catalytic process to 
go on unhmdered It follows that if the higher vital 
process of anabohsm is impaired or abohshed by a 
poison the cell may attack and destroy itself by auto- 
Ivtic action The toxms of pregnancy probably mduce 
the hver changes m this way, through the abolition or 
impairment of the upbmlding funchon of the hver ceUs 

Granted that the blood durmg pregnancy is mcreas- 
edly toxic, as claimed by Bouchard,* we must then as¬ 
sume an insufficiency of the hver funchon as an essenhal 
factor m the production of the morbid symptoms and 
lesions of the toxemia of pregnancy The formula for 
its producfaon would be msufficient hver and toxemia 
on the one hand, resulfang m failure of the anabolic 
fimcfaon and autolysis on the other The substances in 
the blood, noxious to the hver cells, would first merelv 
impair the hepdhc funchon, thereby leadmg to accumu- 
lahon of the toxins peculiar to pregnancy, ns well as those 
arising from ordinary metabolism, which the liver m 
its crippled condihon is no longer able to neutralize 
^en the toxemia becomes so severe as to be intolerable 
aborhon or premature labor is apt*to occur through the 
effort of nature to relieve the condihon by removal of 
the cause or perhaps as a direct effect of the toxins 
This generally occurs before the development of actual 
necrosis in the hver The -wide-spread destruction of 
hver cells, ns indicated bv clinical symptoms, does not 
ordinnnh occur iinhl after the lapse of a period varv- 
uig from a few hours to a few dais after the uterus 

“ Pdcnr J Clltton Clinical Manifestations of the Toxemia of 
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is empfaed In other words, the removal of the pnmary 
cause of the toxemia by termmahng the pregnancy, ap¬ 
pears to have the effect of aggravahng the condihon^ par¬ 
adoxical as this may seem This was true m four of 
my own cases, and is a feature of many of the reported 
cases of others This peculiar behavior of toxemia 
cases is especially nohceable m those which begm as ca¬ 
tarrhal jaundice durmg local epidemics of this disease 
These cases do not appear to be at aU serious until after 
delivery, when the symptoms of acute yellow atrophv 
supervene and lead rapidly to a fatal issue 

This tendency of toxemia cases to become worse after 
removal of the primary cause is a matter of supreme 
chnical importance, and it is surpnsmg that it has not 
attracted more notice from obstetricians So far as I 
can learn from the current hterature on the subject, 
there seems to have been no attempt to ascertain its 
cause or to forestall its effect Eecogmtion of this pe- 
cuharity of these cases forces the conclusion that a new 
supply of toxins must enter the circulation after the 
uterus has been emptied It seems to me that tbe source 
of these new toxms is not far to seek Tlie postpartum 
uterus loses weight rapidly after bemg emptied of its 
contents, the loss durmg the first wc^ approximating 
60 per cent, accordmg to Williams’* figures, the freshly 
dehvered uterus weighmg about 1,000 grams and onlv 
600 grams one week later This rapid atrophic process 
undoubtedly results m large quantities of waste products 
being thrown into the circulation The burden of neu- 
tralizmg these products, which must be toxic inasmuch 
as they are excrementibous, falls on the hver, which in 
its crippled condition is unequal to the task The im- 
pendmg necrosis of liver cells then becomes actually es- 
tabbshed 

Of interest in this connection is the fact that there 
is reason to believe that the process of involution of the 
uterus IS itself essentially a physiologic autolysis of the 
organ, rather than a simple abophy or fatty degenera¬ 
tion, as heretofore taught This idea is borne out by 
the occurrence of peptonuna dunng the puerpermm 
Levene'® refers to it m his article on autolysis, and 
Bomethmg hke the same idea must have been in the 
mmd of Fischel,'' before the advent of the doctrine of 
autolysis, when he advanced the theory that involution 
18 due to the conversion of the hypertrophied utenne 
muscle into peptone, and its excretion in the urine 
Peptonuria presupposes peptonemia, and, as is well 
known, peptones and albumoses are toxic when present 
in the blood It is not to be inferred, however, that 
these are the only toxic substances resulting from the 
retrograde process in the uterus I presume it will be 
understood that by the terms peptonuria and peptonemia 
the presence of albumose m the urine and blood is meant 
instead of true peptone, which is never present in either 
fluid unless artificiallv mtroduced 

Granted that the toxins resulting from the retrograde 
change m the postpartum uterus are apt to be the de- 
termininc influence in Uie actual development of an 
impending necrosis in the liver, the importmce of fore¬ 
stalling their effect is obvious This can onlv be done 
bi terminating the pregnancy nt an earlier date tlnn 
would otherwise seem ncccssan In other word«, it is 
not enough merch to determine whetlier the liver can 
withstand the pregnanca toxemia, but allowance nnut 
also be made for the additional postpartum dose An- 
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other element which is no donbt sometimes the determin¬ 
ing factor in an unfavorable case is the anesthetic 
While this applies especially to chloroform, it must not 
be forgotten that in order to produce complete anes¬ 
thesia a toxic dose of an anesthetic is necessary, and, as 
heretofore stated, all the inhalation anesthetics are to 
some extent liver poisons 

PATHOLOQT 

The liver os the principal seat of the pathologic 
changes mduced by the toxemia of pregnancy The proc¬ 
ess consists essentiallv of a degeneration and necrosis 
of the cells of the hver lobules Any of the three zones 
of the lobule described by Virchow may be affected by 
the necrotic process, but a careful analysis of published 
reports would indicate that it attacks by preference the 
central and mid-zonal areas Schmorl“ beheves that 
necrosis beginning m the penpheral zone is typical of 
eclampsia, and his views are confirmed by Wilhams^’ 
Both observers, however, attribute the necrotic process 
in eclampsia to secondary changes dependent on throm¬ 
bosis of the vessels in the mterlobular spaces This ex¬ 
planation of the hepatic necrosis in eclampsia serves to 
support the view advanced by Williams that eclampsia 
IS due to a different kind of toxemia from that giving 
nse to pernicious vomiting and acute yellow atrophy 
According to this explanation the variety of toxemia 
which gives nse to edampsia produces thrombosis pri¬ 
marily, the necrotic changes bemg a secondary effect, 
while the toxemia which results m permcious vomiting 
and acute yellow atrophy is the direct cause of necrosis 
of the hver cells Ewing*‘ considers that eclampsia, 
acute yellow atrophy and pernicious vomitmg are simply 
different manifestations of the same toxemia While 
this question remains to be definitely settled, it is my 
behef that the diversity of the two types of toxemia will 
ultimately be established In addition to the well-rec¬ 
ognized differences m symptoms and pathology, between 
acute yellow atrophy and pernicious vomiting on the 
one hand and eclampsia on the other, there is a striking 
difference in theur behavior after the uterus is emptied 
Barrmg exceptional cases, the tendency of eclampsia is 
to get better a few hours after dehvery, while that of 
the other variety is unmistakably m the opposite direc¬ 
tion furthermore, they differ m prognosis, uneomph- 
cated eclampsia bemg a much less fatal disease than 
acute yellow atrophy or pernicious vomiting It is not 
unhkdy that mixed types of toxemia may occur, giving 
a clinical picture that may bo mterpreted as eclampsia 
or acute yellow atrophy, according to the bias of the indi¬ 
vidual observer The existence of these mixed types 
may be the cause of much of the unfortunate confusion 
in the terminology of this subject. 

In addition to the lesions in the liver, degenerative 
changes are present in the kidneys and heart, and m 
eclampsia, small thromboses m the bram and lungs 

SniPTOMS 

Vomiting IS a promment symptom of toxemia. When 
occurring in the early months this symptom dominates 
the picture to such an extent that the condition is dassed 
as a clinical type under the name of pernicious vomitmg 
of pregnancv This early vomitmg is apt to he confused 
with the benign type due to reflex or neurobc influences, 
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but in the later months its significance is not so apt to 
be overlooked 

Headache is a common symptpm, as are also neuralgic 
pains in other parts of the body Epigastric pam, prob¬ 
ably due to the liver changes, is especially sigmficant 
Increased secretion of saliva is an important symptom 
present in many of the bad cases It is most noticeable 
at mght durmg sleep The patient on wakmg finds a 
spot on the pillow, due to the dnbbhng of sahva from 
the mouth 

Air hunger, described by Kussmaul^' is a fairly con¬ 
stant symptom It was a prominent feature m three of 
my four fatal cases and m four out of five cases seen 
with others 

Extreme mental depression is present m many cases 
The patient takes a most gloomy view of her condition 
and frequently expresses a conviction that she will not 
recover 

Edema of the extremities or face is frequently noted, 
although it IS by no means a constant feature Albumm 
may or may not be present in the urme Evidences of 
disturbed metabolism, however, may be rather con¬ 
stantly found 

All these symptoms precede the development of the 
necrotic process m the hver and are due to the toxemia 
itself Those which depend on the destruction of hver 
cells are coma and stupor, black vomit, bile m the urme, 
possibly icterus, rapid breathmg, convulsions (always 
in eclampsia, occasionally in acute yellow atrophy), fail¬ 
ure of renal function, failure of arcnlation Death is 
the rule after the advent of these grave symptoms, 
though regeneration of the damaged hver cells and re¬ 
covery is possible. 

DIAGKOSlS 

Valuable work has been done by Williams, Ewmg and 
others toward estabhshmg laboratory aids to the diag¬ 
nosis of toxemia of pregnancy Ewmg first called atten¬ 
tion to the diagnostic sigmficance of unoxidized proteid 
derivatives m urme, while Wilhams was the first to 
pomt out the special significance of an mcreased per¬ 
centage of ammonia The normal amount of ammonia 
in the urme is from 3 to 6 per cent, and WrUiams con¬ 
siders it a danger signal when the percentage reaches 10 
or more I am m no position to express an opiilion 
as to the practical chnical value of this test, having 
had no experience with it. There cm be no doubt, 
however, that the test is based on logical grounds It 
IS well known by physiologists that when m an ammal 
a part of the portal blood is diverted from the hver and 
earned directly mto the general circulation by means 
of an Eck fistula between the portal vem and vena cava 
a considerable part of the urea nitrogen appears m the 
urine as ammonia,*' Almost all the urea is represented 
by ammonia if the hver is entirely shunted out of the 
circulation by ligature of the hepatic arteiy and of the 
portal vein on the hv?r side of the fistula In the hght 
of this experimental data it is to be expected that hep¬ 
atic insufiBciency m the human subject would result m 
a similar disturbance of the ratio between the urea and 
ammonia output While there can be no doubt that the 
presence of an mcreased percentage of ammonia in the 
urme is an indication of a dangerous hepatic insuf¬ 
ficiency, it IS denied by Ewing** that its absence is neces¬ 
sarily of favorable significance It is to be regretted 
that the estimation of unoxidized proteid derivatives, 
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and especially the ammonia coelBcient, is so complex a 
chemical procednre as to he available only to those who 
have access to the services of a skilled chemist. The 
diagnosis must, therefore, contmne for the present to 
rest almost entirely on the chmcal symptoms 

TESATHENX 

Palliative measures, to he effective, must be directed 
not only against the toxemia but quite as much against 
the hepatic msufBciency No method of treatment 
hitherto employed has appeared to influence favorably 
the unpaired antitoxic function of the liver Ehnuna- 
tive and dietetic treatment, intended to reduce the tox¬ 
emia, while sometimes successful, too often merely post¬ 
pone the crisis, the morbid condition reappearmg at a 
later date in aggravated form I have seen several cases 
behave m this way, and many other examples may be 
found m the literature In view, therefore, of the im¬ 
practicability of treatmg the hepatic msufficiency, and 
the unreliabihty of treatment of the toxic condition it¬ 
self, it seems to me that palliative measures should have 
no place m the management of a recognized case of 
toxemia of pregnancy 

Eadicalism is, then, the* only alternative, and m the 
mterest of the patient it should be resorted to early and 
without reference to the mterest of the fetus Assuming 
that the diagnosia is established, the mdication to empty 
the uterus is just as urgent as the mdication to operate 
m a case of recogmzed ectopic pregnancy before rupture. 
If the condition arises durmg the early months the ques¬ 
tion as to whether to empty the uterus at one sitting or 
to mduce abortion by a slower method must he decided 
accordm^ to the urgency of the case On account of 
the posmble unfavorable influence of anesthesia, non- 
operative mducbon of abortion should be given pref¬ 
erence, other thmgs bemg equal This rule should also 
be followed m the later months for the same reason. A 
protracted labor should not he permitted, however, as 
the excessive muscular exertion would add its quota to 
the toxemia already existmg If the case is very urgent, 
rapid delivery may be accomplished by means of what¬ 
ever obstetric operation seems to be best suited to the 
case Cesarean section may be performed by either 
the vagmal or abdommal method, provided that the exi¬ 
gencies of the case appear to call for such an operation 
If, however, for any reason it is seen fit to perform the 
abdommal operation, the question arises as to whether 
it would not be advisable to remove the uterus at the 
same time m order to avoid a probable mcrease m the 
toxemia as a result of the process of mvolution 

In any operative procedure on a patient with toxemia 
inhalation anesthesia should not be employed if it is pos¬ 
sible to avoid it, for reasons alreadv stated Spinal 
anesthesia, free as it is from the disadvantages of gen¬ 
eral anesthesia m this condition, is worthy of favorable 
consideration In any event, chloroform should never 
be used m a case of toxemia of pregnancy 

REPORT OF OASES 

Case 1 — ^Mrs J P A., ngcd 19, priimparfl, was seen with 
Dr Wyatt Heflin 

Bistory —Pregnancy was uneventful until the beginning of 
the eighth month, when she contracted what appeared to be an 
attack of catarrhal jaundice, a disease which was prevalent in 
the neighborhood at the time The jaundice continued for two 
weeks, when labor came on, Jan. 14, 1003, about two weeks be 
fore full term Spontaneous delivery occurred in four hour« 
The patient’s condition was apparcntlv normal except for jaun 
dice, until fortv eight hours after dehverv, when she graduallv 


sank mto a stupor and died January 17, about seventy two 
hours after delivery A few hours before death she vomited a 
quantity of coffee-ground material A specimen of unne ob 
tamed just before death contam leucin crystals, and this find 
mg, together with the clmical picture, led to n diagnosis of 
acute yellow atrophy of the bver 'The case was reported ns 
such before the J^erson County Medical Society, Feb 9, 1903 
Postmortem was not allowed. 

Case 2 —^Mrs A. E S , primipam 

Btston/ —^Pregnancy presented no abnormal feature except 
edema of extremities and face The unne was examined re¬ 
peatedly for albumin and casts, but always with negative results 
Labor, about full term, began Sept 9, 1904 After twenty 
four hours’ useless labor delivery was accomplished by version 
Chloroform anesthesia was used and was somewhat prolonged 
on account of repainng an extensive perineal laceration Tlie 
patient’s condition was good until the morning of September 
13, sixty hours after delivery, when she was found by the 
nurse m a partial stupor 'This steadilv deepened, and jaun 
dice appeared a few hours later and rapidly increased. Death 
occurred September 14, eighty four hours after delivery Post 
mortem was not allowed Neither leucm nor tyrosin crystals 
could bo found m the unne. A diagnosis of acute yellow 
atrophy of the liver based upon clinical symptoms alone 

Case 3 — Mrs C H. C, primiparn, aged 34 

History —Nausea and vomiting, with albuminuria, appeared 
about the end of the third month The condition improved 
remarkably on a milk diet and eliminatives Under this treat 
ment the woman’s condition remamed apparently normal until 
the end of the seventh month, when the symptoms re 
turned rather suddenly After a few days of palliative 
treatment labor was mdneed, and after a tedious labor 
debvery was accomplished by forceps under chloroform ones 
thesin Black vomit appeared while she was still under the 
anesthetic, and consciousness never fully recovered Unne was 
very scanty after delivery, and contained albumin, casts, and 
bile pigment. Death occurred thirty six hours after deli\er\ 
No postmortem 

Case 4 — Mrs I L. A, second labor 

History of Previous Pregnancy —She was attended by me in 
her first labor. May 16, 1901 She had suffered very much 
from nausea and vomiting during that pregnancy Delivcn 
was accomplished by forceps ’Twenty four hours after delii 
cry a mild, acute mania developed, which lasted about one 
week. Convalescenee was slow, but finally resulted in com 
plete recovery She was advised by me not to attempt to go 
through another pregnancy, but after two years of fairly good 
health, she again became pregnant in August or September, 
1903 

Subsequent Pregnancy —In this pregnancy she almost lost 
her life from pernicious vomiting steadfastly refused 

to consent to the mduction of abortion until she was in a dcs 
perate condition Abortion was finally mduced, however, and 
she made a slow but satisfactory recovery She became preg 
nant again five months later, and got through the early 
months very well compared to the previous pregnancies At 
the beginning of the sixth month, however, persistent vomiting 
set in, accompanied by scanty unne and albuminuria Bhe 
again refused to consent to having the pregnanev terminated 
until she began to suffer from "air hunger " She then consented 
to have labor induced, but her symptoms rapidly grew worse, 
and she had already sunk into partial coma before the 
preparations for delivery had been completed The delivery was 
accomplished by version, the necessary dilatation of the cervix 
being obtained by means of the Bossi dilator The entire pro¬ 
ceedings were completed in thirtv five minutes, and without 
damage to the maternal structures A very small qiiantitv of 
chloroform was given, very little being required, owing to the 
partial stupor Her pulse was almost imperceptible at the 
time of operatiou, and failed to respond to stimulation during 
and after the delivery Death occurred four hours after de 
livcrv Postmortem was not allowed 

Cabe 5 —^Mrs W G 0 , third pregnancy 

History —The patient suffered from headache, 
prcssion, edema of face and extremities, in'omn' 
albuminuria, scanty unne and profu"c salivation 
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ment occurred under palliative treatment Labor was induced 
at the seventh month of pregnancy, and n living child was de¬ 
livered. Eecovery was uneventful 
Case 0 —^hlrs J D H., was seen with Dr E B Harkness, 
third pregnancy 

History —^Eclamptic convulsion had occurred after the first 
labor The second pregnancy and labor were uneventful One 
convulsion occurred at the fourth month of the third pregnancy 
Improvement took place under palliative treatment The 
n Oman had an easy labor at full term Eapid pulse and 
labored breathing with partial stupor developed a few hours 
after labor The condition was exceedingly grave Convales 
cence was slow and complicated hy endocarditis and thrombosis 
of the veins of the left arm 

Case 7 —^Mrs W H. T was seen with Dr D F Talley 
History —The pnncipal symptoms were “aib hunger*’ and 
\ omiting of coffee ground matennl Pulse was rapid and weak 
Premature labor was mduced by Dr Talley and recovery was 
uneventful 

Case 8 —^Mrs JOT was seen with Dr D P Talley 
History —^This patient suffered from persistent vomiting of 
coffee-ground material, which gave the blood reaction with 
the guaiao test There were also present mental torpor and 
profuse salivation. Premature labor was induced by Dr TaUey 
and recovery was uneventful 

Case 9—Mrs B was seen with Dr E S Casey 
History —Spontaneous abortion occurred Sept 27, 1900, in 
the third month of pregnancy The uterus was curetted on ac 
count of retained secundines, Oct 4, 1900, under ether anes 
thesia Temperature remamed high, and on the day follow 
ing the curettage, coma and jaundice appeared The jaundice 
deepened rapidly, coma became profound and death occurred 
Oct 6, 1900, eight days after the abortion Postmortem was 
not permitted 
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There are three epochs of a child’s life during which 
the mother’s influence is supreme The middle period 
of the three is that of lactation, and it is followed by a 
time of varying extent, lastmg usually tdl the child 
goes to school, while it is preceded by an antenatal 
epoch of at least nme months’ duration It is with the 
Inst named of the senes only that I am here concerned, 
but it may make for lucidity if I mdicate briefly the 
kind of influence which a mother exerts during the other 
two penods, both of which are distinguished from the 
third b} the fact that they are postnatal I will call the 
three epochs m their order 1, Antenatal, 2, lactational 
and, 3, postlactational 

The postlactational period of influence extends from 
the time of weanmg, which ma}, perhaps, be stated 
ronghly os occnmng at the ninth month of the child’s 
life, to the year when the child goes to school or in 
some other way passes from under the immediate super¬ 
vision and control of the mother Dnnng these years, 
which mav be estimated at five or six, the mothers in¬ 
fluence over her child is preemment, it is not, however, 
exclusive of all others, for the father, or the nurse, or 
brothers and Eister=, may all have a certam degree of 
control over the health destiny of the young child 
growing up among them Nevertheless, the maternal in¬ 
fluence far outweighs that of all the rest combined, 
and it mav be stated generally that the mother deter- 
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mines what shall be the food of her child, what shall be 
his clothing, what the amount and kind of exercise 
shall be, what shall be the physical surroundings, and 
vastly more subtle, what the moral and religious atmos¬ 
phere If she be a wise mother she wiU endeavor to 
supply him with food suited to his age and require¬ 
ments , she will see to it that he is cloth^ m accordance 
with the needs of exercise, indoors or outdoors, and with 
the varying conditionB of climate and season, and she 
wiE take care that his body hygiene, as well as that of 
his nursery and playroom, be the best that can be ob- 
tamed In all these matters she will ask for, and ought 
to receive, the best advice from her medical attendant, 
and, if she employ a trained nurse to look after her 
child’s interests during a part of the day or mght, she 
ought to choose one capable of understanding the rea¬ 
sons for the rules of health in childhood She will en¬ 
deavor also to shield her child from epidemic and ex¬ 
anthematous dangers, and from the more persistent and 
pernicious effects of bad habits acquired m early life 
It IB no exaggeration to say that, for the proper per¬ 
formance of a mother’s functions, as they are mapped 
out above, a very large part of a mother’s time must be 
set aside That aE women who have home children are 
not wiUmg to devote so much time to the hnsinc«s of 
influencing their offspmug’s future is a commonplace, 
but such women can hardly lay claim to the name of 
mother, for a mother’s duties do not cease with the 
close of the third stage of labor 

In the lactational period, the first nine months of 
postnatal life, the infant’s welfare is even more depend ^ « 
ent on the mother’s care and interest. Her mfluenoe is 
now more than preeminent, it is practically exdnove. 

The child is drawing his entire nonnshment from the 
maternal tissues, he is watched over by his mother day 
and night, nothmg, it may be said, can happen to bun 
without her knowledge and consent Her dietetic errors 
ore reflected in his arrested nutrition, her emotional 
disturbances and social distracfaons are transmuted 
into hiB digestive disorders, and the diseases from which 
she may suffer may either be passed on to him or m less 
direct ways, by altering the composition of her milh, 
may affect the performance* of his bodily functions 
Should she become pregnant while nursing, both the 
infant at the breast and the fetus m the uterus will feel 
the strain that is thus put on her organism I need not 
linger over this period of maternal influence, for I 
think every one admits that the state of an mfant is a 
very fair test of the structural and functional mt^nty 
of ins nursmg mother Neither, unfortunately, is there 
any need to inform the medical practitioner that 
mothers, some of them perhaps from inability, othere 
more likely from dismchnation, too often are not found 
standmg in this close relationship to their young m- 
fants There may be dangers to the infant from draw¬ 
ing his supply of milk from her breast, but the dangi^ 
are multiplied when he has to depend on the cow or the 
manufacturer of artificial food, although I freely admit 
that the cow has often proved a benefactor and that the 
manufacturer has sometimes shown abflity and ingenu¬ 
ity 

THE ANTENATAL PERIOD 

But it IS more with the mflucnce of the mother on her 
child in the antenatal period of his existence that I have 
to do here The extent and character of this influence are 
to a large d^ree unknown to or unconsidered by many 
medical men Too often pbisicians allow notions of the 
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potency or impotency of maternal mental and emo¬ 
tional impressions to prejudice their ■whole conception 
of the prenatal relationship existing between mother 
and fetus While I do not affirm that a mother’s mental 
and emotional state durmg pregnancy has no influence 
on her unborn child (indeed, I believe there is such an 
influence), yet I deplore the fact that scientific men 
,have been led awfi,y from the plam facts and ascertamable 
phenomena of the transplacental transmission of mala¬ 
dies, predispositions and immunities to the consideration 
of such a 'will-o’-the-ivisp as the effect of the mother’s 
imagmation 

While, no doubt, mental depression and emotional dis¬ 
turbances take their place among other ehologic factors 
and have an effect on the mother’s general health, and so 
on that of the fetus, just as on that of the suckling, yet 
the influence of such states is probably shght compared 
to that of, say, toxins in the mother’s blood and diseases 
of the placenta But that a maternal mental picture, 
pleasant or unpleasant, can impress itself on the body 
of the fetus as a photographic negative is reproduced 
on a print is, m my opinion, entirely without scientific 
basis Such a belief has been the cause, direct and indi¬ 
rect, of a great deal of misdirection of mqmry, and tlie 
nature of the results obtained has been such as to bring 
to the whole subject a certain measure of disrepute 
The subject I shall endeavor to discuss is, then, how 
the state of the mother’s health m pregnancy mfluences 
that of the child to whom she is to give birth, and, -with 
what I have said above, I shall dism. s the ancient but 
discredited theory of maternal impressions and pass to 
views which can commend themselves to the scientific 
nund 

THE RELATIONSHIP OF FETUS TO MOTHER 

First, it IS necessary that a clear conception exist as 
to the relationship of the offspring to the mother before 
birth I do not intend to consider the manner m which 
the ovum in the Graafian follicle is influenced by the 
maternal metabohsm, nor do I mtend to deal with hered¬ 
ity at all, I shall limit the discussion entirely to the 
influence of the maternal on the embryonic and fetal 
organism, during the nine months of pregnancy, which 
IS a completely different matter from heredity, as hered¬ 
ity 18 generally understood It is true that heredity 
and the influence of the mother on her offsprmg m preg¬ 
nancy are constantly bemg confused and even regarded 
as one and the same thing, but thej are distinctly dif¬ 
ferent, unless, indeed, we are prepared to call the in¬ 
fluence a woman has on her child at the breast, through 
her milk, a hereditary one, and tlus assumption, I 
flunk, few mil allow I exclude heredity, therefore, 
not because I do not admit its action, although I be¬ 
lieve we know extraordinarily little about it, but because 
I wish to focus attention on the much less hypothetical 
effect produced by the state of the mother’s health on 
that of her infant in iitero 

THE PHTSIOLOGIO RELATIONSHIP 

In the early weeks of pregnancv the impregnated 
ovum, embedded in a mass of cells which may he con- 
lenientlv termed the trophoblast, is attached to the 
nail of the uterine interior, processes from the tropho- 
blast push their way into the uterine blood sinuses in 
the mucous membrane at the site of attachment, and 
embnonic blood vessels invade the processes and so 
come to lie bathed in the maternal blood with only a 
Inier or two of trophoblast cells intervening As the 


ueeks pass bj, specialization takes place and there is 
formed a definite placenta in which villi, ■with con¬ 
tained fetal vessels, he m pools of maternal blood, but 
the essenbal character of the relationship remains the 
same The fetal and maternal bloods do not mix, im- 
less, indeed, a hemorrhage into the placenta takes place, 
but they are suffieientlj near each other, and the mter- 
vemng tissues are suSicientlj porous, to permit the pa- 
sage of fluids, gases, and even of sohds from the one 
blood to the other This is what I mean when I speak 
of the transplacental mterchanges The laws of these 
exchanges are not j et fully kno^wn, but enough has been 
ascertamed to lead us to believe that there is a constant 
flow from the maternal mto the fetal blood of oxygen, 
uater, chemical substances (such as lime, non, potash, 
and soda) in solution, proteids, fats, and even of white 
blood corpuscles From the fetal into the maternal 
blood there is a reverse current consisting mainlj of 
effete materials to be ultimately got nd of by tlie 
mother's excretory organs It also is kno'wn that under 
exceptional circumstances other things pass over from 
the one organism to the other, among which may be men¬ 
tioned poisons, toxms, microbes, and agglutinins Whj 
in one case the>e exceptional substances pass over and 
m another case do not we are not in a position to state 
The easiest explanation of their passage, ns the occur¬ 
rence of a hemorrhage or of disease in the placenta 
breaking do^wn the tissues intervening between the two 
bloods apparently does not apply to all cases, although 
it may be accepted for some We must, no doubt, look 
on the peculiar states of the fluids on the two sides of 
the placental barriers as the cause, and the discover) b) 
phj’siologists of the regulating factors in the transmission 
of fluids through animal membranes in other parts of tlie 
bodv, will very likely aid us before long in the solution 
of this antenatal problem, unless, indeed, the solution of 
the antenatal problem antedates that of the postnatal 
one 

It is an interesting question whether or not there i- 
any other route by which materials may pass from the 
motlier to the fetus or in tlie reierse current from the 
fetus to the mother I tlimk there is some eiidcnce to 
show that in some instances, at lea'^t, there maj be a 
circulation of the liquid amnii and that m tins uaj sub 
stances may =0 pass thus escaping the placental barriers 
In other words it seems likel) that some chemical sub¬ 
stances in solution ninj transude into the amniotic fluid 
from the maternal tissues of the uterine wall and be 
swallowed by the fetus and so reach the fetal tissues 

COMMUMCXTION EETU EEN MOTHER XND lETUS 

I am now in a position to refer to tlie influences which 
b) one or the other or by both of these routes inaj pa- 
from the maternal to the fetal organism The mo-t 
famihar instances are those in uhicli the mother Ins an 
infectious disease, such as smallpox or measles and gne- 
birth to an infant with obvious signs of the dnea^e in 
question on it There are two possibilities in such an 
occurrence Either the cause of the maternal disease lia- 
passed through the placental or amniotic burners and 
affected the fetus also, or else the infecting substance 
whatever be its nature, has affected both the maternnl 
and fetal organisms at the same time In other vord- 
it IS not certain whether the mother h fir-l infecti-l 
and then infects the fetus, or wlicther the latter is simul- 
taneoush infected with her It mai be said that the in¬ 
cubation period in the case of the fetus )'fll;l>ow whi. h 
IS the correct view, but there is a diiTicuIt} lor the nafa 
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are difficult of ascertaminent and tliere is always a prob¬ 
ability that the incubation period may be shortened m 
the case of two organisms so intimately in contact with 
each other as those of mother and fetus 

Other instances are those m which a disease^ caused 
by a special microbe, is transmitted from mother to 
fetus, as 18 proved by the discovery of the microbe in the 
placenta and m the tissues of the fetus if it should be 
bom dead Such maladies are fetal sepsis and fetal 
tuberculosis It is true that the latter is extremely rare, 
but it 18 also true that a few absolutely proven cases have 
been recorded Further, when the tubercle bacillus sur¬ 
mounts the placental harriers, there is abundant evidence 
that it finds m the fetal tissues a suitable culture me¬ 
dium, for m the authenticated mstances of fetal tubercu¬ 
losis the disease has been of that virulent type which is 
usually seen only m hirds (avian tuherculosis) We are 
forced, then, to conclude that the placenta plays a strong¬ 
ly protective rfile m connection with the imbom infant 
of a tuberculous mother Perhaps other microbes attack 
the placenta itself, rather than other tissues, and so more 
readdy overcome its opposition while the tuhercle bacd- 
luB IS held m check by some chemical substance in the 
placenta or by an essential weakness m itself The vital¬ 
ity of the placenta is probably very high, on account of 
the large amount of epithelial tissue it contains, and so 
perhaps its resistance to bacdk is great If this be so, 
it will account for the ready passage of microbes which 
thrive m strong tissues and for the difficulty of passage 
of such as breed best on devitalized structures 

Agam, there is another group of diseases which are not 
transmitted to the fetus m the same form as that which 
they exhibit m the mother Typhoid fever, for instance, is 
known to have an effect on the fetus, for the germs of it 
have been foun ’’ m the fetal tissues m cases m which the 
mother has suffered the disease and given birth to a dead 
infant. But, probably on account of the mactive state 
of the fetal mtestme, or by reason of the umbdical mode 
of entrance of the germs mto the fetal body, the malady 
takes the form of a general blood poisonmg rather 
than that which is associated with typhoid m the adult 
Here, then, it may be that the mother’s disease causes 
morbid changes m the unborn infant which are not 
those occurrmg m the maternal organs, but which are 
due to the same microbe Possibly, also, diseases not yet 
shown to be due to a microbe, such as eclampsia, m- 
fiuence the fetus in this obscure manner, perhaps toxins 
pass the placental barriers and disturb the nutrifaon of 
the fetus It may be difficult to find a name for these 
diseased states, they are semi-diseases, but I thmk that 
their existence is undoubted and I have given a chapter 
to their consideration in my recent work “ilanual of 
Antenatal Patholog} The occurrence of morbid 
states m the fetus due to the passage of toxms from the 
mother, due m their turn to diseases of the mother 
leads me to refer to fetal maladies caused bj the invasion 
of the body of the unborn infant with toxic materials 
mch as lead, alcohol and mercurj There is cver> reason 
to believe that the placenta acts a"; a barrier to the pas¬ 
sage of these substances also but it occasionally fails 
cither by reason of the great amount of the poison or on 
account of the presence of disease m the placenta The 
placenta also seems to save the fetus by storing up the 
poison in itself, as docs the liver in the adult, and this 
fact, I think, explains how it is that the usual result. 


1 Illustrative Instances of the statements made In this article 
■trill be found In abundance In tbl« work especially In Chapters 
XI to XM 


when the placental safeguard is broken down, is the ex¬ 
pulsion of a dead fetus and not a diseased one The 
poison has spent its force on the placenta, and by de¬ 
stroying it has killed the fetus, there has been no time 
for the poison to produce its specific effects on the fetus 

It must never be forgotteh in dealing with fetal path¬ 
ology that the placenta is one of the fetal organs^ and a 
very vital one, and that when it is attacked and mgured 
the results to the unborn infant are very senous, much 
more immediately senous than if, for instance, the fetal 
lungs, stomach, brain or kidneys were grossly degen¬ 
erated This IS probably one of the chief reasons why 
maternal syphilis has so tembly disastrous an effect on 
antenatal bfe, for it causes such marked lesions m the 
placenta 

I have here attempted the merest sketch of the influ¬ 
ence which maternal maladies, alcoholism, drug habits 
and the like may have on the unborn infant, and I have 
not touched at all on the effects which these same morbid 
agents may have on the organism m the embiyomc stage 
of its antenatal existenca I believe the latter changes 
to be teratologic, not pathologic, but mto that very large 
question I do not propose to enter 

SDITMAET 


1 All diseased conditions of the mother m preg¬ 
nancy, whether due to microbes, toxms, toxic agencies 
or diatheses, are, I believe, dangers to the fetus 

2 The fact that the fetus sometimes, perhaps often, 
escapes must be largely ascribed to the protective influ¬ 
ence of the placenta 

3 The morbid influence may either force its way 
through the placental bamer and so reach the fetus and 
cause disease, etc, m it or, by destroying the mtegnty 
of the placenta itself, it may cause death of the fetus 

4. The laws that regulate the placental mterchanges, 
normal as well as pathologic, have not yet been discov¬ 
ered 

6 The great safeguard of the fetus, if the mother be 
diseased, is a healthy placenta which opposes the passage 
of germs and toxins and which is not itself liable to the 
attacks of these morbific agencies 

6 We do not yet know if there are any medicmes 
which act, as it were, as placental tonics, perhaps potas¬ 
sium chlorate and mercury are of i:biH nature and possi¬ 
bly some of the organic extracts may be found to have 
this action 


SHEGICAL ANESTHESIA, 

UITH SPEOIAi BETFEEIINOE TO POSTANESTHETIO NAUSBU 
ANT) VOMXTrN’G 

W TURNOR WOOTTON, M.D 
attending Physician Ozarfe Sanatorlnm Secretary U S Medical 
Commisalon 
nor spBrhos, ark 

Much has been said and written on the important sub¬ 
ject of anesthesia Still there has been one particular 
point that has as jet never been satisfactorily settled, so 
far as I am able to learn I refer to the distressing 
nausea and vomitmg that so often follows the adminis¬ 
tration of ether and chloroform 

-^ter havmg exhausted such methods as lavage, filling 
the stomach with water prior to the operation, pungent 
odors to nostrils, hypodermic medication, etc, without 
*'PP^reut beneficial result, I began experimenting 
with a measure at once simple in use, logical, harmless 
and, to mv mind, expedient 
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servatioDB, lustologic studies, all lead to this view that 
a cooperation of all constituent portions of the brain is 
necessary for a normal function of intellect and that 
only a diffuse alterahon of the hrnin is able to produce 
a modification m intelligence N'evertheless, the an¬ 
terior portion, the so-called prefrontal lobe, has been 
recognized since Gall, as the preponderantly better de¬ 
veloped in highly intellectual individuals and that 
mental deficiency goes hand m hand with abnormal fron¬ 
tal lobes According to Meynert, the weight of parietal 
and occipital lobes together, is to the frontal lobe as 
3 to 6 

Pathologic studies of the bram have thrown consider¬ 
able light on the question of localization of higher 
psychic function Sifting all the accumulated data, 
especially those concerning cerebral tumors, the conclu¬ 
sion can be drawn that while a lesion of any portion of 
the bram is capable of giving place to mental disturb¬ 
ances, yet on the other hand most pronounced lesions 
are sometimes unaccompamed by disturbed psychic 
functions, nevertheless it is generally admitted by the 
ma]onty of observers, that a tumor or any lesion of the 
prefrontal region, particularly of the left (Phelps) is 
more frequently attended by mental disturbances than 
a lesion of any other portion, except, perhaps, of the 
corpus callosum Attempts have been made to deter¬ 
mine whether or not, among all possible normal mental 



Apparently recent hcmorrtiaglc area In tbe -rhlte substance of the 
left prefontaJ lobe- 


phenomena, there are some that are especially character¬ 
istic of the function of the prefrontal area, also whether 
in pathologic conditions of the same region special ab- 
noimal mental phenomena are present 

Among all possible lesions of the prefrontal lobe, 
tumors are the best studied and mdeed the majority of 
observations concern those of prefrontal neoplasms 
L6onora WelP made a careful study of eight cases of 
various lesions of tlie prefrontal lobe and noticed the 
foUowmg mental sjmptoms The patient is morose, taci¬ 
turn suspicious, and at times violent L Steven" 
concludes from his studies that patients thus affected 
are very facile in temperament, unable to con¬ 
centrate their attention and present loss of mem¬ 
ory for recent events Bianchi, who made exhaustive 
studies of the subject, points out the following 
mental symptoms Kestlessness, indifference great 
imtabilih, want of criticism, automatism Flechsig, 
vho places in the frontal lobe one of his association cen¬ 
ters, finds in diseases of this area a loss of sense of rela¬ 
tion of personal consciousness to outside influences, ina- 
bilitv to discriminate possibilities from impossibilities 
and, fimlh, loss of self-control 

1 Tbi'o de Pori- ISSS 
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Summing up the opinions of all observers, the follow¬ 
ing are the principal svmptoms Mental hebetude, 
automatism, excitement and imtabiLly, or else de¬ 
pression, disorientation and loss of power to concen¬ 
trate attention The German writers long ago called 
attention to a special symptom, which they found m a 
large number of cases in diseases of the prefrontal 
lobe Jastrowitch gave it the name dfona, Oppen- 
heim calls it Witzelsucht The charactenstic feature 
of this symptom is the humoristic spirit which is 
seen m the patient’s actions and words Although it 
IS not present in every case, and this symptom was ob¬ 
served in tumors of other areas of the brain, it is never¬ 
theless admitted by many writers^ to be present more 
frequently in affections of the prefrontal lobe than 
of any other region of the cerehmm 

The patient, whose histoiy, I am about to relate, 
presented durmg life in addition to excitabihty, dis¬ 
orientation motor restlessness, indifference to surroimd- 
ings, inabrlity to concentrate attention, all symptoms to 
some extent characteristic of prefrontal lesions (see 
above)—a state which can be called “euphono.” This 
term is a more general expression of the happy, con¬ 
tented state of mind It is certainly allied to Mona 
and Wttzelsvchl but it is broader in its conception 
The case is highly interesting because of the appearance 
of mental phenomena shortly before death and at 
autopsy a recent hemorrhage was found m the left pre¬ 
frontal lobe 

History —J M R, aged 34, upholsterer, had a hemiplegic 
attack at the age of 26 He improied rapidly, so that at the 
ond of BIX weeks he returned to work and remained at his 
place of business until about five days before death The hemi 
plegia persisted to a mild degree, but his speech was someahat 
impaired The mental faculties wore intact, as he was able to 
carry on his business, his transactions with his customers and 
his relations to his family being perfectly normal About five 
days before death, while seated at the table, he suddenly be¬ 
came unocoscious A few minutes later, when his conscious 
ness returned, he showed marked confusion On the following 
day he became restless and violent. He would strike any one 
who approached him 

Hmavunation —When I saw him he presented no new local 
izcd svmptoms in addition to the old mild hemiplegia on the 
left The mental phenomena were very interesting He was 
indifferent to surroundings It was almost impossible to hold 
his attention for longer than one minute Questioned about 
events or objects familiar to him he would give one or two 
nnsuers, but would immediately take up another subject Ha 
was very restless, threw off the bedclothes, then sat up, 
lay down and so one He ignored the presence of females, ns 
he frequently uncovered himself Asked where he was, he re¬ 
plied, “in Paradise ” The most striking symptom was the 
constant passing of his hands over his face and putting his hair 
and moustache in order He insisted on having a mirror on 
his table, would incessantly look in the mirrgr, and express 
pleasure at seeing himself in good shape. He often repented 
the word “pretty” or “handsome ” HTien any one would enter 
the room he would sit up suddenly, grasp the stranger's hand, 
pull him and twist his fingers, repeating continuously the words 
“glad, to be with you ” Every act and word expressed enchant¬ 
ment, Whoeicr appeared at the door, he claimed to know well 
and asked to remain At times he nould attempt to joke with 
the stranger, saying he sent him flowers or a check the day 
before, and then would laugh aloud Then again lie would for 
get it and return to his mirror and to putting himself in good 
shape, totally ignoring every one around him This was evi 
dcntly done in nn automatic manner Anv article of food 
fasted delicious, he expressed pleasure at nrvthing offered him 
He was unable to sleep The condition lasted four days when 
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the patient gradually became comatose and enpired at the end 
of the sixth day 

Autopsy —^At autopsy I found, besides an old softeumg m 
the Tight mtemal capsule, a recent hemorrhagic area in 
the yhite substance of the left prefrontal lobe (see illus 
trntion) Microscopic examination of the brain and the 
spinal cord shows the deseendmg degeneration traced from the 
right internal capsule It may be of some interest to know 
that the patient had a tendency to bleed easily and profusely 
on the slightest occasion This factor probably was the im 
mediate cause of the cerebral hemorrhage 

The present case is interesting therefore, hecanse of 
the causal relations of a lesion in the left prefrontal 
region to the mental phenomena and because of tlie 
special character of the latter, similar to those observed 
by other authors The euphoria of the patient was strik- 
mg, he expressed a psychic childishness m his acts and 
words Smce an analogous S 3 Tnptom was observed by 
others, viz, JVitzelsucht, MoriUj and smce m my case 
it was the most conspicuous phenomenon throughout 
the man’s brief illness, perhaps it could he considered 
to some extent as pathognomomc of diseases of the 
frontal lobe This contribution to the study of path¬ 
ology of the prefrontal lobe adds a new, although not 
absolute, proof of the localization of the higher psycluc 
functions in this region of the bram 


ACUTE OVEBSTEAIhrUSTG OE THE HEAET * 
THEODOR SCHOTT, M:D 

FRAimrUET-ON ilAIN, GEBlIAJ<r 

It IS now about thirty years smce Peacock, as a re¬ 
sult of observations made by him on Cornwall miners, 
acquamted us with a special form of heart disease, the 
etiology of which he tried to connect with previous mus¬ 
cular strammg 

His observations were confirmed later on by the in¬ 
vestigations of Myers, Clifford Albutt, Da Costa, Joh 
Seitz, Munzmger, etc Nevertheless, there were other 
authors that did not admit of a condition of exces¬ 
sive heart-strammg, or at least were very doubtful 
about it, as, for mstance, v Schroetter, E Seitz and 
Strumpell It was the investigation of Leyden and 
Eraentzel which again gave new impulse in this do¬ 
main, and in one of my publications I was enabled 
to mention these observations of cases which correspond 
with those of both last-named authors 

We naturally have to distingmsh between a chronic 
and an acute overstrainmg of the heart, and it is hardly 
necessary to mention that the first can result only from 
an accumulation of repeated single overstrainmgs, tiie 
ini estigahon of the latter is, therefore, of extraordinary 
interest Many former doubts have been dispelled b) 
a series of observations (Le}den, Eraentzel and myself), 
as well as by a better knowledge of the physiology of the 
heart Nowadays we possess a better Imowledge of the 
innervation of the heart and are also better acquainted 
with the functions of the pneumogastric and sjmpa- 
tbetic and of the extra- and intracardiac nervous centers 
—I refer, among others, to the coordination center of 
Kronecker-Schmci etc All this may help to clear 
ninni misunderstandings which niav be of consequence 
in the different manifestations of heart-overstraining 
Tlie numerous investigations on the intracardiac ns well 
ns on the intravascular pressure command attention 
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also the exact determmation of the time-limits of the 
rhythmic cardiac movements, and above aU the reflex 
actions which may influence the nctiiify of the heirt 
from the lungs, the blood vessels, the ab(5ommnl viscera 
and other organs Such mvestigations haae become so 
numerous and so many well-known names are con¬ 
nected with them that it is impossible to mention them 
m detail and superfluous to report on the conclusions 
which have already become the common property of 
medical science 

Let us now consider the question whether or not an 
acute overstraining of the heart ever actuaUv occurs 
Accordmg to Leyden, Eraentzel and myself, we must 
admit of such a possibility Still, in spite of all the his¬ 
tones of cases pubhshed so far the objection was raised 
tliat the heart itself had already undergone some pre¬ 
vious change either in structure or in function and that 
the subsequent strammg was onl} a determining cause 
for further aggravation Although former investiga¬ 
tions, os weU as a number of old and recent cases left 
me hardly a doubt that a pure acute overstraining of 
the heart actually does occur, I considered it advisable 
to investigate this important question more closeh Eor 
through the solution of this problem we obtain definite 
conclusions regardmg not onh acute and chronic o\or- 
straming of the heart but also man> other obscure 
points concemmg the pathology of chronic heart dis¬ 
eases On these grounds I have instituted a number of 
experimental investigations 

When we look at the literature we find, apart from 
the psjchical influences which later on we shall also 
consider more closelv, that all those causes winch lend 
to an mjury of the heart through bodih ovcrstnmmg 
were referable to muscular achons of different kinds 
such as the lifting or carrying of heavy burdens, danc¬ 
ing, strammg marches, etc These always had in com¬ 
mon the one fact that a djspnea of longer or shorter 
duration had mvarinbly been called forth bj the most 
vaned muscular movements 
In order to study the influence on the heart of such 
muscular actions as lead to dyspnoa I selected wrestling 
which I had performed by heilthj, strong men m such 
a manner that they altcmalch mhibitofl their mn\c- 
ments by forcibly resisting each other or by each lifting 
his antagonist I might also remark that for nii ex¬ 
periments only such persons were selected who^e clin¬ 
ical histones ns well as local examinations showed them 
to be possessed of absolutely normal organs 

Before the wrestling began the heart limits and the 
point of the apex-beat were correeth outlined splngmo- 
graphic curves and blood pressure registered, the jKisi- 
tion of the diaphragm and the posterior piilmonarj lim¬ 
its located, the frequenej of the respiration and of (be 
pulse, the qualitj’ of the pulse-waves and of the heart 
sounds accurately determined As long ns no dvspncn 
appeared onlv an increase m the frequenci of respira¬ 
tion and pulse wore noticeable cveri thing else rr- 
mnmod as before But c\cn a very few minutes nfior 
actual dispnca had manifested itself the picture vis 
changed Tlie heart limit- were rcmoicd nulvard fnr 
1 cm or more, the apex-beat was shifted iisibh and 
perceptibli toward the axilla the respiration vas oflni 
more than doubled the pulse pressure vliieh at fir t 
was mereased was iiltimatch redneed to the amount of 
10 20 and more mm Hg according to the increasing 
sevcritv of thedispnca Both tabic- \ and B ilhistra*c 
this as well ns other observations made during the wre t- 
ling — 

As spovTi (Eigs 1 to S) mere- ^'diac p* 
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sure manifests itself by arrliythmia, and ive even notice 
a panse (Ibg 3), once after three, again after four 
pulsations, this has also been mentioned by Knoll in 
his investigations on the alterations of the heart-beats 
In the experiments of ivhich I speak the retardation 
could naturally not take place on account of the strong 
dyspnea, and it ivas obviously impossible to obtain curve- 
tracings of the pulse dunng the act of wrestling itself 
The relaxation of the vascular wall is very evident 
(Figs 3, 4, 5 and 6), as tins manifests itself by a 
greater ascension and stronger dicrotism (Sommer- 


lated heart is not longer able to send a sufficient quan¬ 
tity of blood into the arterial system eien with ac¬ 
celerated and deeper respiration, the pulse becomes 
small (Fig 8), even occasionally thready, the blood 
pressure falls excessively (as is also evident m tlie pulse- 
tracmgs), or the increased mtracardiac pressure whicli 
is still present after a longer period of rest contmues to 
manifest itself by arhjdhmia 
I should Like to call special attention to the change 
in size which the heart undergoes, since this appears 
to me to be of great importance I mean the dilatation 
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••The exact measures of the heart llmlta are apparent In the appended special diagrams. The blanh spaces under their headings 
are due to the Impossibility of noUclng every symptom simultaneously 
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brodt) MTictlicr ue have to deal here simply with an 
effect of a reflex action dependent on the magnitude of 
the intrabronchial pressure with conditions of irrita¬ 
tion due to deficiency of ox}gen or of accumulation of 
carbondioxid or with still other reflex relations, has not 
let been determined 

We certainlv possess in the vascular svstem itself a 
powerful factor which is able to interfere compensa- 
fonh but tills is possible onl} to a certain extent, 
bevond whicli it is no longer able to establish an equi- 
bbniira Thus I have often seen that the strongly di- 


of the heart which takes place to the right as well as to 
the left and which you may be able to recognize b} 
the diagrams* (Figs 14-19) 

The following may be mentioned for elearcr infor¬ 
mation The heart limits in H B (which correspond 
also to Table A and the tracings in Figs 1-6) were 
determined by a renowned colleague" well versed in the 
art of physical diagnosis by the ordmary percussion 
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metliodj ttiai also bj mjself accordiDg to mj late broth¬ 
er’s method of percussion mth lateral limitations These 
latter hmits correspond to the total cardiac boundaries 
as has been full}' demonstrated elsewhere. The cross 
near the nipple marks the place of the perceptible apeic- 
beat in all cases Ton will see by the diagrams how 
wrestling, when once it has called forth dyspnea, is able 
to dilate the heart, both to the right and to the left to 
the amount of 1 to 2 cm and more It is evident 
that this dilatation is produced onl} b} the accumula¬ 
tion of blood m the cardiac cavities, a so-called conges¬ 
tive or passive dilatabon havmg taken place. The or¬ 
dinal} method of percussion requires a cautionary meas¬ 
ure Then, when we percuss immediately after ■wrest¬ 
ling dunng the state of highest dyspnea, it may happen 
that ue find not onh no broadening of the originally 
determined heart limits but even a transitor} narrow¬ 
ing of these limits, in other words, the highly mflated 
lungs cover up the real heart limits But after a short 

FIs’ 1—n B (Table A) 4 S3 p m before wrciUIng 




rig 2—n n 

severe n resiling 


(Table A) 1 45 p m, alter three rounds ot 


Fiff 3—'II B (Table A) -4 IS p m contlBOed TrrestltnK 



Flsr 4 —IT B (Table A) *4 jti p. m renewed wreMHng 


1 Ig r—II n (Table 1) T 2.’p m nfter severe wrestling with 
tightened belt 


jujvjV 

Flj, i >—tl D (Table A) 3 42 p EQ after 20 rolautes rest 

lapse of time (1 to 2 minutes) the real cardiac out¬ 
lines appear, this proica that the extended dulness is 
not caused b\ a retrocession of the pulmonnn margms, 
but tliat it corresponds to the real limits of tlie dilated 
hcart-rauscle itself When the -wrestling is allowed to 
be continued in such a manner tliat dispnea is produced 
along with cianosis a further lowering of the blood 
prcsuire ma} be observed besides the increasing dilata¬ 
tion as well as a still greater frequency of pulse, respi¬ 
ration etc The heart sounds, liowever, remained clear 
m both experiments only in one instance was the first 
sound eor\ dull at the apex 

Since il fins been proicd bi various authors among 
these 5 Frev and Krohl * that compression of the nb- 
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dommal viscera with upward displacement of the dia¬ 
phragm IS of great influence on the amoimt of blood 
contamed within the cardiac cavities, on tlie intncirdiac 
pressure and on the actintv of the heart m its enlireh 
I have mshtuted a second series of experiments during 
which a belt was fastened about the bodies of the wrest¬ 
lers below the costal arch and then tiglitencd until {hc\ 
experienced the sensation of great constriction In the 
wrestler H B (Table A) (he diaphragm uas pushed 
upward in this wav to the amount of 2 cm and in the 
wrestler F S (Table B) to the amount of 4 cm E\oii 
this simple lacing of the abdomen was sufficient to call 
forth dvspnea and tachycardia Espceialh the outward 
displacement of the apex-bent and the heirt limits i- 
tliev have been determined bv ma coUcaguo and iin=olf 
before the wrestling show how great an increase lliero 
was in the amount of blood in the heart cavities and how 
thus the clinical picture of acute dilatation had dc\ el¬ 
oped itself 

When the further wre^tliuff movements ucro cor¬ 
ned out cncraetitalh cnouah to lead to dvspnea the 
apex-beat was displaced verv nntcrnlh outoird in 
one instance even to the extent of 5 5 cm beiond the 
mammillin line Then the vcntric'cs and e-pccialh the 
auricles (see heart tricings) expanded considcrabh, all 
this within a few minutes In the first case we have 
again an arrlntlimu pul=t m the =ccono where I had 
to forbid seitrer wrestling on nceoiint of the grciior 
cianosi": onh the smaller amount of blood in the radial 

Fig 7—I- S iTabla I!) 1 Ti p m liofori wrestling 


Fig 8—P s (Tabic ni 1 44 p m flfli r 4 mlniili <; FUcrc 
nriFfllng and lifting 


artery, along witli regular rh}thiii, was obsor\ablc Vnd 
here it was wortln of Dotiee, that at the time of grcitc't 
heirt dilatation and mo't marked dispnoa with evann- 
sis, the first sound at the apex w is not atconipnnicd with 
a murmur, ict it could not be called definite, being 
rather soiliewliat dull at a period when the loft anriele 
had become extended to tlii amount of 3 cm and flie 
left leutricle to 2 cm, as compared to lint winch was 
alreadi present during the pause, the wrestler still being 
laced 

For more explicit data conceming the frcqimnci of 
pulse and respiration, the blood prcsviire the heart ex¬ 
tension etc I mast refer to the aecompaming tibb- 
ind dngrims 

Vll the simptoms gradual]} rccixlc again in laaltln 
and strong indniduah A\ith grcitcr lightening of (le 
abdorava and more intense irn fling, nho \ hen lie 
dxspnta cxcntualh 'watli the e\ano i- and concurrtidh 
with a strong dilated heirt w is ten mnrlnl, it n 
quircd considerable time for normal criiiditiniis to re 
appear, in some ca'c= I wa= c\cn able to note i fi w 
abnormalities of heart and puhe etc, after the I ij . 
of two hour- In other ca=r- where tie grniii of stmji 
toms doc not develop it-elf so forubh it o<'ten In 'p 
lint even after a 'liort re t entirih noritnl < im’t < n 
are ro-e (aiilishcd 

Nov adav= through epart cirried on to rv i , v t o'- i i 
have occi'ion to ob'enc the (tTn' of ’ i vi 

vtriining= on tin brart and laevvling is If-r of g- 
impirtanee It wav tlnrefo-o of vj-s-i-)! mii-f t t n ' 
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to study more closelj the influence cycling had on the 
heart To that effect I selected healthy, strong hoys of 
the age of 13 to 15 years, who steadily hicycM, either 
on bad roads or on ascending grades or agamst strong 
winds Pidse tracings showed the markedly increased 
frequency of the pnlse, though aU the boys felt weU 
subjectivel} In one case even we had arrhythmia, m 
another the pulse wave was very small ox the elevation 
of elasticit}" scarcely recognizable Here and there the 
syttohc ascension amounted to only about one-third of 
that which the eurves showed before the bicychng, the 
blood pressure being lowered, the heart expanded either 
m one or the other, or m both directions exactly m the 
same manner as shown m my invesfagations with wrest¬ 
ling Here also all symptoms of heart insufficiency dis¬ 
appear in a short tune after one single overstraining In 
healthy persons this occurs sometimes after a few min¬ 
utes, but when, by contmned excessive sport, these symp¬ 
toms frequently recur, they naturally mcrease in in¬ 
tensity and in duration, and then lead to the well-known 
chronic overstraining 

I also made such an investigation with a young bi- 
cychst, 18 years old, who had a compensated mitral in¬ 
sufficiency I had him run 10 6 kilometers in fifty-two 



Fig 0 —Cardiac neurosis before bicycling 


rig 10 —Cardiac neoroala directly after bicycling 



Fig 11—Cardiac nenrosls after 1 mlnnte rest 


Fig 12—Cardiac neurosis after 8 minutes rest 
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Fig 13 —Cardiac neurosis, after 16 minutes rest 


mmutes on a bad, muddy road, here a stiU greater dila¬ 
tation was manifested both to the right and to the left, 
this even persisted after one-half hour’s rest 

The tracings are shown (Figs 9-13) pertaming to a 
case of motor neurosis in a young man of 18 m whom 
rapid bicycling also caused a strong cardiac dilatation, a 
small pulse and strong palpitation, and even after fif¬ 
teen minutes the sensation of cardiac fatigue had not 
entirely vanished 

In recent rears I have also tried to investigate acute 
heart straining bv means of the Eoentgen rays I have 
also succeeded, with the ordinarv precautions in show¬ 
ing the changes of form already mentioned This pro¬ 
cedure ic easily carried out by means of the fluorescent 
screen Those changes of form naturally disappear rap- 
idl\ in healtln individuals 

On the ground of their orthodngraphic mveshgations, 
lifontz and Hoffmann denied these cardiac changes due 
to acute overstraining But the fact that for the pur- 
po==e of carrying on their investigations they placed the 
'mh 3 eeta m a horizontal yio-ition and the uncertainty, 
whether thw position wac always exactly the same before 
and after the experiment make the method unreliable 


Then the fact that the overexcited heart is able to under- 
'go strong lateral deflections in the supme position also 
gives the possibibty of error My ex-penments have been 
fully confirmed by the observations of Starck, Baldes, 
Heicbelbeim and Metzger regarding the mfluence of 
great bodily straining on the circulatory apparatus, the 
bdneys and the nervous s} stem The last-named authors 
found that m persons from 17 to 21 years old, who had 
previously been exammed and found to be b^tby, the 
former normal heart limits had undergone a consid¬ 
erable expansion after a march of 100 kilometers, witbm 
one day and with hardly a rest, a few of them had not 
even resorted to the use of alcohol in any form The 



Fig 14 —near! outline tracing of wrestler H B (Table A) 
Simple wrestling percussion witb lateral limitation Solid curved 
line beart-outllne before wrestling broken line, beart-outllne after 
wrestling tbe x represents tbe perceptible apex beat 

frequency of the pulse was markedly increased, and the 
blood pressure considerably lowered in all the subjects 
of experiment, in some cases even to the amount of 25 
per cent 

I trust I have proved by tbe above described experi¬ 
ments that acute overstraining of tbe heart really does 
occur, even m healthy individuals, in the latter this 
naturally disappears readily In what manner and bow 
rapidly normal conditions may a^ain be re-estabhshed 
is a matter which depends essentially on the elasticity 
of the tissues, on the compensatory arrangements gov- 



FJff 1C —Same as FJg 14 only ordinary percosslon 


ermng the vascular sjstem, etc Further experiments 
will have to determine what are the extreme limits of 
overexpansion of the hearty where the cardiac muscle 
has lost its normal capabihty of contraction Accord¬ 
ing to my experience, these limits seem to lie far apart 
m the living muscle in healthy, and especially m J oimg, 
individuals The same applies to the vasomotor com¬ 
pensatory appliances With older persons when the tis¬ 
sues espceiallv the muscles, have lost a considerable part 
of their elasticitj and the vascular walls have acquired 
a certain degree of rigidity another condition prevails 
Here one single and rather trifling overstraining may 
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call forth perinanent deterioratioiis, as clinical lustories 
illustrate And when further pathologic changes of the 
tissues, and especially of the heart itself, have taken 
place this organ becomes exposed to the dangers of over¬ 
straining to a still higher degree 

When even a healthy heart may he mjnred bj an acute 
overstraining, how much easier must this he the case m 
a heart-muscle which is already diseased or whose nutri¬ 
tion or innervabon has already been mterfered with by 
disturbances of all sorts 

I was interested in knowing whether an acute over¬ 
straining of the heart was also possible in animals Pro¬ 
fessor Schutz, pathologic anatomist of the Vetennary 
College at Berlin, has made mquiries for me of several 



lateral limitation, Bolld carved line, heart-outline belote wreatllng, 
broken line, heart-ontilne alter wrestling, the. i represents the 
perceptible apex beat 

pathologic anatomists and vetermary surgeons Prom 
the answers received and collated by me it is apparent 
that an overstraining of the heart does occur in animals, 
especially in horses and hunting dom But the physical 
esammatious of the heart in animafe meet with so many 
obstacles and the clinical observations are so difBcult 
that it 18 easily understood why conclusions m this mat¬ 
ter differ so much Nevertheless so much may be gath¬ 
ered from all reports in question that overstraming m 
animals may also lead to dilatation of the heart and to 



Fig 17 —Same as Fig 10 onlr ordinary percasslon 


valvular insufficiency (mostU of the tricuspid, less fre¬ 
quently of the niitril valve) which later on ma} disap¬ 
pear entirely Irregular and unequal pulse and similar 
disturbances appeared m the same manner ns in man 
So far as exact investigations have revealed rupture 
of the aorta was nlwais the cause of sudden death in 
horses during racing whereas an ovcrdilatation of the 
heart-muscle never could be noted postmortem The 
latter mstance seems to fmd an explanation in the fact 
that in race horses the heart-muscle 'hows an extraordi- 
narv degree of development, and it is certamlv of inter¬ 
est to loam that the heart of an English full-blooded 


race horse weighed 13^ pounds, whereas the normal 
heart of a common horse nearly twice as hcai'j onh 
shows a maximal weight of from 8 to 10 pounds Such 
a hypertrophied heart-muscle might easily be able to 
overcome even severe overstraming without bemg sub¬ 
jected to the dangers of overexpansion 
The prognosis depends above all on the age, the degree 
of overstraining, the nutrition and the occupation of the 
patients as well as on pre-existing comphcations Tlie 
more elastic the tissues, the better the nutrition and 
the care of the patients, the cjuicker will the disturbance- 
disappear and normal conditions re-establish themseh e- 
Patients that are run down or are compelled to conliii- 



Slmple wrestling percussion with lateral limitation Solid curved 
line, heart-outline belorc wrestling broken line heart outline ntlcr 
wrestling, the i represents the perceptible npci beat 

uallj expose themselves to noxious influences, llioso also 
m whom valvular lesions, alterations of the henrt-mus- 
clc, arteriosclerosis or otlier deteriorations are present, 
not onl} need a longer time for recuperation, but arc 
also exposed to the danger that irrcpamhlc damage may 
be done 

As far as therapeutics are concerned it is hardly necos- 
sarj to dwell on tlic fact that after an acute oxcrslrain- 
ing of the heart absolute rest is tlie first indication Even 
the simple raising of the body in bed may call forth nn 



11? in — tj'imo n-b n? cnl^ (llnr irJtU a t«U 

QrouD«l Qbdjmf’D 

aggrax ition Wlien an examination of (lie ]« (nnor 
parts of the lungs is required this slioiilil lio nndn in 
the huril po-ition Strong nutrition is nluax- of im¬ 
portance 

Among mcdiomcs digitah- tales tbe is-ad no sub 'i- 
tute of nn\ lind can approach it lor quuling tlm t- 
lion of the heart the application of ice or of siin[i ‘;i 
on the antenor pectoral surface i- indmatr 1 It x ill 
hardix be pe ilde to d epepo vith tbe p n f,f me-jibll) 
in order to alhxiate (I n cr\, -e pains in (’ e f irrlre r 
gion, neverthe'f - it is adx 'ab'’e (o h- raiiliom la 
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long continued use of large doses of this drug I hare 
had many cases irhere I was able to dispense with mor- 
phin and to replace it with the application of heat All 
data concerning the above I have repeatedly given in 
some of my writings The use of stimulants is indi¬ 
cated in excessive cardiac weakness and in threatened 
heart failure 

When by such therapeutic means we have succeeded 
in saving the patient from the threatenmg condition 
and when recovery from the injuries already present has 
taken place, it might be adnsable to resort to tonics to 
counteract the heart weakness, this being liable to per¬ 
sist for a considerable time Here also a generous nour¬ 
ishing of the patient is one of the most important tasks 
of the physician A rational balneologic treatment, the 
careful use of gymnastics, suitable exercise in the fresh 
air, with the avoidance of any bind of straining, all 
come mto consideration 

I shall now give the elinical histones of a few cases 
bearing on the subject 

Case 1 —Fnnn laborer, 24 years old, came to me in August, 
1870 Excepting the measles, the patient claimed never to 
have had anv illness, he disclaimed using spirituous liquors 
to excess He was of short, compact figure and gave the im 
pression of being a strong man with well-developed muscles 
and but little adipose tissue About four hours before he came 
to me he had been busy lifting several heavy sbeaies of wheat 
at n time with a pitchfork instead of only a lesser quantity, as 
ho had been used to do These sheaves were heavy, even to 
ruse from the ground, and when he came to lift them higher 
ho had to drop them on account of sudden pains in the chest, 
dizriness, etc The man rested for a short time and tried 
to raise a smaller load, but this also was impossible, for not 
alone pain but palpitation of the heart and dyspnea interfered 
It even forced the patient to he down Since the symptoms 
did not cease he came to me four hours later, led by a fnend It 
took him about two hours for n walk of about twenty to 
bventy five minutes on a completely even road Walking 

sed great disturbance, and only with difiioulty did he suc- 

1 in mounting the stairs to my apartment The status 
ns follows Facial cyanosis, marked dyspnea, small pulse 
i imcstigation of the thorax the strong ictus cordis was very 
striking, apex beat could be felt outside of the mammillary 
line The heart was dilated both to the right and to the left, 
heart sounds clear Patient was taken home in a carnage, was 
given digitalis absolute rest being enjoined and strengthening 
nounsbment being prescribed The following day he only com 
plained of palpitation and the second following evenmg he felt 
perfectly well, resting quietly in bed Objectively I found the 
heart action still somewhat increased, though two days Inter 
an examination again revealed normal conditions Heverthe 
loss, the patient was not vet able to work because any kind 
of stmining immediately called forth palpitation and short 
ness of breath, so that he left for home I never learned any 
thing further about him 

Case 2—B F, aged IfiVi. ti®d always enjoyed good health 
and was said to baie grown very rapidly of late It was 
claimed that he was insutTiciently nourished, even while under 
going considerable mental straining, still be never complained 
of being weak or not being well Tor sevcml years the patient 
rode a bicycle without noticing anything, in the beginning of 
the present year he began tricycling, which strained him con 
sidcmblv more Once in the beginning of this year, having 
ndden more than two hours on his tncvcle, be complained of 
an ntlack of dimness and claimed to have perceived a purring 
noi c in the region of the heart. This, however, was said to 
linic disappeared spontaneously in a short time A few days 
later he strained himself considerably by a long nde uphill 
on a steep and verj bad road In consequence of this nbt only 
did that purring noise in the cardiac region recur during the 
nde but be cxp"nenccd attacks of dizziifc's and fainting 
«p_,ll« nnd bad to di«monnt and lean against a tree In this 
condition he was found and it wn= only with assistance that 
be could find his wav home Tlie examining physician found 


a cardiac dilatation along with n systolic murmur at the 
apex, which, however, is said not to ha\e hcen hoard any more 
after n few days Tlie patient is said to have been very pale 
in the early stages A few days later, when I first saw the 
young man, he complamed only of dizzmess In the exnmi 
nation the cardiac byperkmesis was very evident, the heart 
being still dilated to the left to the extent of 1 to 1 6 cm 
With absolute rest nnd a strengthening diet, combined uith 
slight resistance exercises, complete normal conditions set in 
inthin a few ueeks, and with proper care he remained in good 
health, ns was repoited to me some months later 

Wken we consider both of these cases we find that we 
have to deal with persons that had always enjoyed good 
liealtli In the fifst of these cases one single stronger 
bodily straining siifiiced to call forth dilatation, taclij'- 
cardia, djspnea, etc , in the second case these effects 
were produced by a prehminary smaller, followed soon 
after by a much greater strain, this being excessive for 
the youthful, mentally overworked and badly nourished 
organism Acute overstraining of the heart takes place 
much more easily when the heart, through prehminary 
or existing alteration of the total organism, has already 
been disturbed in its nutrition or innervation 

Case 3 —F H, aged 18, was under my treatment from 
May 15 until June 27 Apart from measles at 8 years of age, 
she was always well until the previous year, when she com 
plained of great fatigue, her physician diagnosing chlorosis 
This chlorosis improved, but did not disappear entirely She 
could climb hills without disturbances of any land Four 
months ngo the young lady danced all night, nnd she admits 
having been tightly laced and the hall having been oppressively 
hot. Sometimes during dancing she had a sensation of dark 
ness before the eyes, she cxpenenced palpitation and short 
ness of breath Nevertheless, nnd in spite of this group of 
symptoms constantly increasing m intensity, she only desisted 
from further dancing when she found herself compelled to 
drive home. The disturbances persisting, the following day 
the patient had to keep in bed. Her physician then noted the 
existence of a dilatation of the heart, nnd gave digitalis, also 
iron The condition improved, yet walking sufficed to again 
bring on palpitation and shortness of breath When I saw 
the patient there was still a dilatation of the left ventricle, 
amounting to 1 5 to 2 cm , some chlorosis was still present. 
With suitable baths and gymnastic treatment, a diet rich in 
albumin nnd fat, seven more weeks elapsed before normal 
conditions could be nsccrtalned Since then the patient’s 
health remained undisturbed Slie married and went through 
four confinements without the occurrence of any further heart 
trouble 

Here also we find the one sohtary severe straining 
calls forth the same group of symptoms, the essential 
difference being that tips one single injury of the heart 
—and I have seen several such cases in chlorotic girls 
resulting from dancing—caused disturbances that lasted 
several months It certainly must bo considered here 
that the long duration of those sjmptoms is to be as¬ 
cribed m a great measure to the anomalous composition 
of the blood and, as evidenced by my experiments, to 
tight lacing It IS not impossible that the narrowness 
of the aorta so often found in chlorotic patients nnd 
which bj itself mcreases the labors of the heart may also 
be considered ns a factor in the quicker production of 
cardiac overstrainmg 

Of course, cases of overstraining of the heart are apt 
to be followed by much more serious consequences 1111010 
a severe cardiac or lalvular lesion already exists Such 
lesions often lead to long invalidism, sometimes eien to 
rapid dissolution , 

Similarly to bodilj straining strong emohonal dis¬ 
turbances, especially fright, may also act suddenli on 
the heart Although I have at my' disposal mani ehm- 
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of a certain land, ivlien in a particular instance the special in 
dication lies in another direction 

Dr lleltzer suggested giving one intravenous injection of 
200 c c of antitoxin on the theory that it ivas through the 
circulation that we should attack the disease At the same 
tune it was home in mind that the blood already contamed an 
antitoxin of its own creation, and that this rather heroic dose 
should not be repeated hastily, for fear of poisoning the pa 
tient with antitoxin. Accordingly, the patient was placed im 
der chloroform narcosis, the median cephalic vein was ex 
posed and 200 c c. of the antitoxin slowly and carefully in 
jected into the circulating fluid That evening the rectal tempera 
ture had fallen to 99 F and the pulse was 90 per minute 
The next day the patient had no spasm and the muscular sys 
tern was less rigid. 

August 9, forty eight hours after the intravenous injec 
tion, a slight convulsion occurred and the jaw became very 
ngid again The symptoms, however, were not alarming 
August 10, three days after the intravenous injection, there 
was considerable rigidity and a more severe spasm Twenty 
c c. of antitoxin were injected mto the spinal canal, the gen 
eral condition was about the same 
August 11 the wound was dressed and appeared healthy 
The patient had been very quiet, but when disturbed had a dis¬ 
tinct opisthotonos Twenty c c of antitoxm were mjected into 
the spinal canal 

By August 14 there was still some ngidity, but no spasm for 
forty-eight hours Trismus still persisted, hut the general con 
dition was favorable, the pulse was between 90 and 100 per 
minute and the jiatient took nourishment by mouth 


Tolkmann s Plastic Hepalr ot Scalp (Prom Tlllmann s Sargcry ) 

August 16 (the twelfth day ot the disease) the patient had 
n convulsion and his temperature rose to 104 F, with the 
pulse 124 An intmspinal injection of 20 c.c. of antitoxm 
was given, and during the night the temperature dropped to 
normal 

From that time on the patient’s condition gradually im 
proved, although there was some trismus whieh persisted for 
several weeks after he was up and about. No more antitoxin 
was given 

Throughout the treatment the patient received 14 ce. of 
antitoxin into the muscles, 100 cc into the spmal canal and 
200 cc. into the venous circulrttion 

The wound ot the scalp healed completely, without untoward 
symptoms, bevond the unhealthv appearance alluded to, which 
occurred when the toxemia was perhaps at its height This is 
probablv ascnbable to the modiflcation of nutritive processes 
which occur during a toxemia 

The case may be regarded as teaching ns that early 
plastic repair in e-xtensive loss of substance is a wise 
measure, that, when muscular spasm is not a marked 
symptom, magnesium sulphate need not be adminis¬ 
tered and that in a certain class of cases, such as is rep¬ 
resented m this instance, the toxin of the disease may be 
counteracted by the introduction of a considerable quan¬ 
tity of antitoxin directly into the blood current 
GlC Madi'on Avenue 


MODIFIED CHILE AHTERY CLAMP, 

PERMITTING BOTH SCREW AND DIRECT PRESSURE 
ADJUSTMENT 

FREDERIC WADE HITCHINGS, S B , M.D 

CLEVELAND 

The fact that the temporary closure of blood vessels 
by means of instrumental compression requires careful 
regulation of the pressure employed is fully recogmzed 
in the idea embodied in the Crile artery clamp In tins 
instrument the pressure brought to bear on the vessel 
IS regulated by means of a small thumb screw acting 
agamst a sprmg resistance In order either to apply or 
to remove this clamp the thumb-screw must be turned 
several times, the number depending on the size of tlie 
vessel and the thickness of its wall This is the antithe¬ 
sis of the non-adjustable spring clamp commonly used m 
experimental work which may be instantly apphed or 



Fie 1 —Showing position ot the Jaws with the thumb screw 
loosened 


removed by compressmg it with the thumb and fore¬ 
finger, but which always has the same pressure whether 
too strong or too weak, and which is, therefore, entirely 
nnsuited to clinical work. 

As a result of clinical observation and of work on 
transfusion of blood done m Dr Cnle’s laboratory, it 
occurred to me that it might be possible to construct a 
clamp which would combine the screw adynstment of the 
Crile clamp with the more rapid adyustment of the 
laboratory clamp The lUustrations show such a clamp 
as made from my model by the J C Dimer Company of 
this city 

When the thumb-screw is loose tliere is lack of ap¬ 
proximation of the jaws and hence no pressure is exerted 





rig 2. Showing the thumb screw tightened and the Jaws pressed 
together The arrows Indicate where the pressure is applied by 
thumb and toreOnger to release the Jaws 


(Fig 1) Then if the thumb-screw be tightened pres¬ 
sure will be exerted by the jaws on a vessel lying between 
them which will vary uath the extent to which the screw 
IS made to impinge on the opposite jaw (Fig 2) 
Finally, when tins degree of pressure is obtained, tbs 
clamp can be instantly released and removed, tviihmd 
loosening the screw, by pressing the jaws together with 
the thumb and forefinger at a point between the screw 
and the blood vessel 

WTien the clamp is once adjusted to a given vessel so 
os to exert force enough to prevent the flow of blood 
through it without injuring the vessel wall, it is perma¬ 
nently adjusted to that vc=vel, and may be removed and 
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replaced mth uo fear of injury or of insufficient force 
being exerted This will be appreciated when, for ex¬ 
ample, an anastomosis by Carrel’s method has been com¬ 
pleted and it IS desired to test the conneChon before 
finally allowing the blood to pass from vessel to vessel 
It 18 very true that it does not take long to do this with 
the Cnle clamp, but the shortening of an operation even 
bi seconds is to be desired, and, vhereas m replacing the 
Cnle clamp m a hurry an inexpenenced operator may 
apply too much pressure, this can not be done with the 
modified clamp if properly adjusted in the first place 
Euclid Avenue nnd East One Hundred and Fifth Street. 


A CASE OP BILATERAL BEZOLD MASTOIDITIS 
FOLLOmEG ANGIEOUS SCARLET 
PEIkERS ♦ 

ADOLPH 0 PFEN’GST, MD 

LOUISVILLE, KT 

The followmg case presents so many clinical features 
of interest that a full report seems jusMable 

History —When I first saw this child the following history 
was obtained from the family physician A girl, aged 11, pra 
viously healthy, began, on the third or fourth day, after the on 
set of a well developed scarlatinal eruption, to show signs of in 
Tolvement of the nasal, pharyngeal nnd faucial mucous mem 
brnnes Several days later the patient began to complain of 
pam in her left car and on the following day both ears were 
discharging pus 

Examination —^Thcre was marked mvolveraent of the mucous 
membrane of the upper respiratory tract, especially of the nose 
The turbinates were swollen, blocking the narcs They were 
bathed In a yellowish pus, vhich had caused an excoriation of 
the nostnls nnd akin beneath A stringy muco-pus could also 
bo seen on the posterior pharyngeal walk Both faucial tonsils 
were enlarged and partially covered with a thin grarish yellow 
deposit A peculiar disagreeable odor was noticeable, emnnnt 
ing from the mouth and nose of the child There was no 
glandular enlargement at the time A rather thick pus was 
discharging from both ears through large openings in the pos 
terio-infenor quadrant of the drums There was no swelling 
of the car canal nor over the mastoid and no tenderness over 
the bone. Temperature 09 6 to 100 6 F The urine wos nor 
mal Owing to the obstruction, nasal respiration was inter 
fered with The enforced mouth breathing added to the dis 
comfort of the cliild by causing a dryness of the buccal mucous 
membrane There was some pain and considerable diflicully in 
deglutition 

Treatment —^The mucous membranes of the nose and throat 
were treated by sprajung with a warm carbolic solution, the 
nasal passages being prciiously opened by the use of cocain 
The tonsils were swabbed with a solution of potassium per 
mangante nnd potassium chlorate, and the cars were irngated 
every two hours with a warm saline solution under tow pres¬ 
sure The child continued to have from one to one and a half 
degrees of fc\cr She grew weaker nnd more emaciated dailv, 
but showed no other svmptoms, except the enlargement of the 
lymphatic glands of the neck In two weeks the swelling had 
reached eonsiderablc proportions Three weeks after the be¬ 
ginning of the otorrhea, the patient complained for the fir-t 
time of pain in nnd behind the right ear, the left one being 
unchanged. She had been grow mg more irritable and resented 
anv effort to manipulate the glandular ma.s« Pressure oier 
cither bone did not seem to elicit pain. There was slight swell 
ing just at the tip of the ma'toid which was apparentlv part of 
the general swelling of the neck. There avas no swelling over 
the region of the mastoid antrum nnd no sagging of the sii 
pcrior posterior wall of the external nudilorv canal On the 
following dav, liowcicr, there was decided swelling over the 
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lower end of the bone, so that an operation on the right side 
was deaded on 

Operation —^The conditions found were iiitcrc'ling Xo pus 
was present external to the bone The antrum was rather 
large and was filled with foul pus After cleansing this and 
removing the neighboring diseased cells and curetting the 
aditus, I was about to dress the wound when, with tin. scarihcr 
a small rough area was detected low down on the median side 
of the bone cavity The removal of this area led to scicral 
apparently healthy colls and their removal uncoiered nnotlier 
pus cavity When this was thoroughlv exposed bv the removal 
of overhanging ledges of bone, a small opening was found lead 
mg into the digastric fossa, from which a small quantifv of 
pus exuded when pressure was made below the tip The entire 
tip was removed and the case dressed in the usual manner 
Although the only symptoms of mastoid inioliemcnt noted on 
the left side were slight swelling and questionable tcndernc'= 
An exploratoiy operation was decided on Conditions prciailoil 
almost identical with those on the other side. Pus had net 
perforated the outer table of the bone The rather largo and 
superfiaal antrum was full of pus and communicated thronch 
several smaller diseased cells with a smaller pus caiitv Tim 
m turn was found to communicate bv a small opening with 
the digastric fo=ea. The mastoid tip was renioicd cntirch 
on this Bide al'o and the wound treated ns it was on the right 
side Both wounds closed in seven nnd one half weeks nnd the 
drums were restored. The hearing, two months later, had re 
turned to almost normal nnd the child is the picture of health, 
the glands in the neck having almost disappeared 

This case exemplifies the destructive nature of nnddlc- 
ear abscesses complicating scarlet fever of the angmoiis 
vanety The other feature of interest was the dctclop- 
ment of the mastoid abscess with few or no stmploins 
It would be impossible to determine how long the per¬ 
foration mto tlie digastric fossa had existed before the 
operation The swelling and tenderness along the slcrno- 
mastoid muscle characteristic of Bevold mastoiditis were 
entirelj obscured by the marked glandular spelling in 
the neck It is rather infrequent that the mA«toid opera¬ 
tion is demanded on both sides at once nnd n unique 
condition that both had perforated into the digastric 
fossa, especiallv m childhood when the antrum i^ super¬ 
ficial and situated high up 

V IIOSPlTkl. SIGNAL SYSTEM 

P C H P VHL, B S , xr D 

LOS AXCELE.S, CAL, 

In October, 1904, I doused, for the Hospital of the 
Good Samaritan a signal Eastern for calling nur-cs to 
patient, which has the following ndiantngOa 

1 Xnl«ele^s There lieing no belt, the call is (ib=o- 
lutelj silent 
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3 Lights in tlie corridors These are placed above 
the door of each patient’s room, making it possible for 
the nurse, if she happens to be in the vicinity, to ob¬ 
serve and ansiver the call ivithout having to go to the 
mdicator in the nurse’s room 

4 Lights m the rooms These are placed m such a 
manner that they may be readily observed bj"^ the pa¬ 
tients, who may thus know, when attempting to signal 
for a nurse, whether they have been successful or not 

5 Speciall} constructed switches These are placed 
in the rooms in connection with the lights and are oper¬ 
ated b}' means of two cords One of these cords passes 
through hollow mouldmg substituted for ordinary pic¬ 
ture moulding, and leaves the moulding at the side of 
the bed, bemg so arranged as to be readily grasped by the 
patient who pidls it, thus closing the switch and putting 
on the signals The other cord is placed in such a posi- 



another pilot light which lights simultaneous!} widi the 
one m the subkitchen, this hght is visible from ana 
point m the halls of an entire department 

Ihgure 1 IS a diagram of the wiring, a represents the 
switch (Tig 2) located m the patient’s room, & tlio 
light in the patient’s room, d, the light m the corridor, 
a, the light on the signal board in the nurse’s room, f, 
the light on the monitor boaid in the office of the super¬ 
intendent, g IB a relay m the common return to the 
signal board m the nurse rooms Each tune a call is 
made in that department this works buzzer B and pilot 
light P in multiple with it h, located on the monitor 
board, is a relay in the common return of the entire S} s- 
tem and causes buzzer c to operate when a call is made 
from any room m the entire hospital The buzzers B 
and c are ordinarily not used, the pilot hghts and die 
lights on the monitor board being sufficient m is tlic 
common return and n the source of energy, which may be 
anything over fifty volts and which charges the storage 
batter}' t 

Figure 2 represents a specially constructed suitch, the 
body of uhich is made of wood m which tlie two ter¬ 
minals are platinum pomts mounted on two Glennaii 
silver springs The contact is made by causing a fiber 
cylinder to revolve on an eccentric of one-eighth of an 
mch 

This 8} stem has been ui operation over two years and 
has proved to be a great help in giving prompt, efficient 
and noiseless service Concerning the source of energy, 
if direct current exists in a hospital, the storage battery 
may be cliarged tlirough a bank of mcandescent lights, 
if only alternating current is available, however, it is 
necessary to install a small motor generating set with 
which to charge the batteries 

034 TVoat Seventh Street 





I Ig 2 -Swltcb for signal system 

tion tint, ulule it is impossible for the patient to reach it 
from the bed, it is easily accessible to the nurse as she 
enters the room PuUing this eord restores the switch 
and indicates that the call has been answered 

G Signal boards The hospital is divided into five 
distinct departments each under the charge of a head 
nurtc who has her headquarters in a nurse s room In 
each of these rooms is placed a signal board which con¬ 
tains tlie number of each patients room in tliat depart¬ 
ment so that onlv those calls are registered 

t Pilot lights Each department has its subkitchen 
in which IS placed a pilot light which lights with ever} 
tall in that department thus ennbhng the night nur=e, 
who sp' nds considerable time in the subkitchen prepar¬ 
ing diets, to observe when some one is signaling On 
the ceiling at the intcrsochon of the cross hall is placed 


THE lihTLUENCE OF ALCOHOL AND CHLOPO- 
FOEM OH PHAGOCYTOSIS IN VITRO ^ 

GFORGB RUBIN, MU 

OIUOAGO 

In a previous communication^ I have shown how the 
natural defenses of the ammals employed m the experi¬ 
ments were lowered or suspended when subjected to 
thorough narcotization In the several series of experi¬ 
ments it was noted that the narcotized animals reacted 
poorly to various mfections artificially produced It 
was also shown that the recovery or death of the rabbits 
depended apparently on the condition of the leucocytes 
Narcotized rabbits when infected showed a hjqioleuco- 
cvtosis of various degrees, whereas the controls usuall} 
show ed a pronounced leucocytosis which was followed by 
complete recover} or at least survival of their narcotized 
fellows b} a considerable space of time 

These phenomena suggested the possibility that the 
narcotics had a deterimental influence on the phagocjtic 
function of the leucoc}tes It was also shown that there 
is a more active intraperitoneal phagocytosis of carmine 
granules in normal than in narcotized animals 

It was now thought advisable to study the effect of 
narcotics on phagoe}tcs in vtiro The technic emplojed 
IS as follows 

• Trom the Pathological Laboratorr of Ilnsb Medical College 
Unlversltr of Chicago 

• Head before the Chicago Medical Society Jlarch 27 1007 

1 Tngacnce of Alcohol I ther and Chlorofona on ^aturaI Im 
munlty in Its Relation to Leucocytosis and Phagocytosis, Jour 
Infect. DIs May 30 1004 
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EFFICIENCY IN HEALTH ADMINISTRATION 

It IS a Significant sign of the times that the New York 
Academy of Medicine has established a section on Puh- 
hc Health In an address^ dehvered at the opening of 
this section Dr George A Soper discusses the sanitary 
engineering problems of water supply and sewage dis¬ 
posal for New York City and certam other matters of 
general interest He pomts out that authentic samtary 
information is now desired by the public^ but that it is 
difficult to obtain it, in the first place, because great uni¬ 
versities have neglected to teach in an adequate manner 
sanitary science or preventive medicine, and, secondlj, 
because physicians do not fuUy recognize their impor¬ 
tance as sanitary teaeheis For these reasons, a vast 
amount of technical knowledge has not been popularized 
sufficiently and public opimon has not been directed to 
the proper consideration of many topics relating to pub¬ 
lic health One of the functions of the new section, 
therefore, must be to assimilate data and to help in the 
more rapid diffusion of knowledge m sanitary matters 

Unquestionabl} there is much of truth in what Dr 
Sopor sajs concerning the failure of universities and 
physicians to teach sanitary knowledge It should be 
remembered, however, that a great deal, indeed a re¬ 
markably great deal, of efficient work m this very line 
has been done and is being done by institutions of vari¬ 
ous kinds as weU as by physicians mdividuaUy The 
reason, or, rather, one highly important reason, why the 
public has not profited to the fullest extent from the 
available samtary knowledge seems to he in the general 
failure under our political system to secure as pubhc 
olhcials men with the necessary special traimng and 
expert knowledge This, of course, is true not only with 
respect to health officers of various kinds, but to an equal 
degree with respect to many other departments of public 
service 

In our political life it is unfortunately the usual thing 
that men are installed for a brief period in important 
posibons for the efficient exercise of the dufaes of which 
thev are fitted neither by experience and training nor 
cpccial natural gifts One consequence is that while the 
established routine work of various offices may be earned 
on in a fairh satisfactorv vet often cnide way, new 
and progressive policies in harmony with changing con¬ 


ditions and increasmg knowledge are not introduced so 
promptly as they should be and the necessibes of the 
future and of more or less une^ected emergencies are 
left without adequate provision It is only too true, as 
Soper says, that "thus far, m the history of samtation, 
the great stndes of progress have usually resulted from 
emergencies Unfortunately this method of 

progress stiU prevails to a large extent through the coun¬ 
try” In evidence of the truth of this statement it is 
necessary to mention only the sudden changes in water 
Eupphes BO often precipitated by avoidable and predict¬ 
able epidemics of typhoid fever 
Progress m other branches of public service also com¬ 
monly seems to proceed from analogous causes The 
better way, and the way more hkely to be followed when 
departments of public service are managed by men with 
special training and expert knowledge, is to make the 
schemes necessary for improvement while there is ample 
time for careful investigation and preparation Hence, 
public opimon and the attention of those with appomtive 
powers should be continuously directed toward the vital 
importance of special, technical quahfications in our 
public services This apphes with especial emphasis to 
the departments charged with public sanitation, because 
in their particular case prevention is the peculiar func¬ 
tion, and the conditions to be prevented must be fore¬ 
seen and removed so far as possible before they result in 
disease “The highest skill and wisdom are none too 
great to enlist” in the practical application of techmeal 
knowledge derived from diversq sources m order to pre¬ 
vent disease and to render human life pleasant and 
healthful The city of New York is able to furnish us 
a fortunate example m the way of efficiency in health 
administration 


TYPHOID FEVER IN THE DISTRICT OF COLUMBIA 
There have been few greater surprises to sanitannns 
than the smgular prevalence of typhoid fever durmg the 
past year in the District of Columbia In the autumn 
of 1905 a modem sand filter, designed by and con¬ 
structed under the supervision of some of the most emi¬ 
nent sanitary engineers in this country, was put in op¬ 
eration m the city of Washmgton The particular mode 
of treatment adapted for the water of the Potomac 
River, the character of the plant and the details of op¬ 
eration had been long and thoroughly discussed and 
studied by qualified experts It was confidently ex¬ 
pected, therefore, that the operation of this filter would 
be followed by the same results that have been observed 
in Lawrence, Mass, Albany, N Y, and other places in 
this country where a filtration plant of similar char¬ 
acter has been installed Surprise and consternation re¬ 
sulted when, in July, 1906, the number of cases of t}- 
phoid fever in Washington suddenly increased so that 
the disease was regarded as prevailing in epidemic form 
Since the Potomac River water had long been known 
to be polluted, and since sand filtration elsewhere had 
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been Bboim to punfj effective!} waters of a sinulai char¬ 
acter, the recurrence of the disease under the greatly 
improved conditions was a matter of Leen disappomt- 
ment to both the medical profession and the pubbc at 
large 

In view of these rather estraordmary conditions, a 
commission was appointed by the Surgeon-General of 
the Pubbc Health and Manne-Hospital Service, com¬ 
prising a number of capable officers of the Hygienic 
Laboraton and the Public Health and Manne-Hospital 
Service. In fact, dnrmg the summer of 190G almost 
the entire force of the Hygiemc Laboratory concentrated 
its energies on this problem 

The investigation mcluded A sanitary snrvev of the 
Potomac watershed, a searching epidemiologic studv 
of tlie S6G cases of the disease occurring m the District 
of Columbia between June 1 and October 31, 1906, 
daily chemical and bactermlogic eiaminabons of the 
pubbc water supply, a special studv of the pumps, 
wells and sprmgs in the District and also of the bottled 
waters on sale in TVashington, mspechon of dairies 
and laboratory esammations of the milk supply, in¬ 
spection of ice factones and analyses of the water from 
which the ice was made as well as of the ice itself Spe¬ 
cial attenhon was directed to the communicabilitv of the 
disease from person to person by direct or mdnect con¬ 
tact The agency of flies and other insects as carriers 
of infection was a subject of special investigation 
As a result of this comprehensive study certain con¬ 
clusions and recommendations were arrived at by the 
board of commissioners, which will soon be prmted in 
a bulletin of the Hygiemc Laboratory, an advance copy 
of which has been sent to us through the courtesy of 
Surgeon-General Wyman Only a few of the findings 
of the commission can bo mentioned here The commis¬ 
sion notes in the first place that the prevalence of t}- 
phoid feicr in the District of Columbia during the 
period covered bj their mvestigation was due to several 
causes, about 15 per cent of the cases being imported, 
10 per cent being attributed to infected milk and G per 
cent to contact, leaving G9 per cent unaccounted for 
Particular!} interestmg, in connection vnth the contact 
cases, are the obsen ations on the inefficiency of measures 
for the disinfection of the discharges from the bodies 
of tvphoid fever patients The report of the commis¬ 
sion IS definite and emphatic on this point "The destruc¬ 
tion of the infection as it leaves the bodv is the most 
imixirtant measure to jirevent the spread of tv-phoid 
fever In our opinion it is the duty of the attendant 
plnsician to see that these measures are effcctivelv ear¬ 
ned out It IS eiident from the above figures that this 
important propln lactic mea=nre not earned out as it 
should be m the Di-tnct of Columbia If this condition 
of affair: can not be corrected then we 'liould recommend 
itc enforcement bv leci'-lative enactments ” 

Wc have more (Inn once had occasion to call affention 
to thi-: important mbject There is no roa=on to think 
tint in till' respect plivcu nn= of the Didnct of Colum¬ 


bia are less msistent than physicians of other cubes in 
havmg the details of prophylactic disinfection earned 
out. The warnings of the commission can not be too 
often repeated and insisted on There can be no doubt 
that rigorous disinfection would dimmish enormoush 
the transmission of typhoid fever, although m view of 
the recent developments regardmg baciUi camera it is 
certainly not fair to assume that the disease would com¬ 
pletely disappear if known cases are properl} disinfected 
and cared for 

Another thoroughlv mvestigated question was the milk 
problem and the report of tlie commission on tins sub¬ 
ject IS exphcit and well considered Although the cn- 
denee that was secured mdicated that not more than 10 
per cent of the cases studied were due to infected milk, 
the commission does not hesitate to state that “Wliile 
the present outbreak of tvphoid fever is b\ no means 
wholly attributable to milk, the wonder is, judging from 
our observations of the milk business in the District of 
Columbia, that more illness and disease is not spread 
through this medium ” 

One of the most mteresting sections of the report 
discusses the probable relation of the public water sup- 
pi} to the recent epidemic, and a number of arguments 
in favor of the new that the filtered Potomac water 
plaved an important part in the dissemination of tjplioid 
fever are marshaled in an imprcisive manner On the 
other hand, reasons m favor of the new that the Poto¬ 
mac uater had little, if ana, share in tlie dissemination 
of tj-phoid fever in Washington are likewise considered 
This perplexing matter is summed up finalh ns follow® 
‘Tn view of tlie foregomg, it is endent that at present 
it IS not possible to present satisfacton proof of the 
part played bv the Potomac Pner water in the spread of 
typhoid fever in the District of Columbia, therefore the 
commission reserves final decision on this subject until 
invesbgation® now in progress at the Hjgicnic Labor- 
ntorv, have been completed ” 

While this verdict kaics the countn in suspense os 
to the actual situation in Wn®hington, it seems to ven¬ 
ture about as far as is warranted by the evidence jirc- 
sented in this report, and it ccrlainh Ins not been 
proved that the filtered water supply was responsible for 
tlie recent epidemic The weiglit of evidence that has 
been accumulated in connection with the in®fa)Jafion of 
Eucces-ful filtration plants in otlier citir- would m 
rather to throw the burden of proof on the other ^'dc 
Some stress Ins been laid in the report on the ®ca®onal 
incidence of tvphoid fever m Washington, the di a^o 
being here as in manv other pl-ct' poculnrlv a fumiiur 
infection The coincidence of tlic maiimum amount of 
tvphoid fever with the prevalence of the lot c fi\ Jnc 
not been ovcrloolcd but v-c bejicvc tint cK-n mnn nr- 
mficance micM be attnbutefi to thi po nt On tl ■ ot' er 
hand the bvpotliC'i® of an increased sirrep'ib'h'- to 
tvphoid fever in warm wcafi er I'lc Fow'hinc to r oj i - 
mend it. c'pcc ally n we - o'^the ee- o-nl * -r 
of infantile diarr! -hidi m 
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ceptibilit} doubtless plays a role Inconclusive as the 
report is, it must certainly take rank as one of the most 
thorough and extensive studies of an outbreak of ty¬ 
phoid fever, not due to water pollution, that has ever 
been made That the IVashington situation is still a 
puzzling one is m no wise the fault of the authors of 
this important document, hut is rather due to our mcom- 
plete epidemiologic knowledge 


CATERPILLAB RUSHES 

The mtroduction of the hrown-tail moth, Poitliesia 
chrysorrhcca, mto Massachusetts and New Hampshire, 
and its almost certain spread into neighboring states, 
needs comment at this particular time, as summer is 
approachmg, and the peculiar skin eruption resulting 
from contact with the mseet has not yet become widely 
known in the United States The results of the achon 
of certain poisonous plants of the Rhus family are 
widely knoun both by the laity and the profession, but 
men physicians have not yet become acquainted with 
the irritant effects produced by these moths and their 
caterpillars 

The knowledge of skm rashes due to caterpillars dates 
back to the time of the ancients, in modem times the 
matter has been commented on mamly by the entomol¬ 
ogists, who, in making their collections, have occasion¬ 
ally been poisoned In recent years the attention given 
to nature study, even in the piimary schools, has ren¬ 
dered the collection of caterpillars and moths by chil¬ 
dren common, and the bright colors of some of the 
poisonous varieties have added to the collector’s zest In 
places, too, as recently m the states named, the brown- 
tail moth, one of the poisonous species, has flourished 
exceedmgly, and opportunities for poisoning have con¬ 
sequently increased This will be better understood 
when it IS explamed that actual contact with the cater¬ 
pillar or moth is not necessary, and that underclothes 
dried in the open m the neighborhood of infected trees 
may become the receptacles of the poison 

ChmcaUj, the poisomng appears m two forms, as Tyz- 
zer’ has pointed out m his mteresting study If the poi- 
sonmg results from direct contact, as when a caterpillar 
falls on the neck and is brushed off, a marked local 
dermatitis appears, confluent m character, and charac¬ 
terized by reddemng and thickenmg of the skin with 
the formation of papules and vesicles Children who 
hiudle caterpillars and then, as often happens, rub the 
e}e 3 and face with the infected hands, develop more 
discrete lesions often associated with conjunctivitis 
IVlien underclothes become infected, too, the lesions arc 
more discrete, and m the form of papules which change 
to lesicles 

Ihat the hairs of the caterpillar, or to be more exact 
llic barbed or ’’nettlmg” hairs, are the poisoning agent 
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has been kno-wn for some time The transmission of the 
irritant by these hairs, even when dried and detached 
from the msect, explams the occurrence of the rash after 
wearmg underclothes dried in the open, and the occa¬ 
sional occurrence of the dermatitis after merely walking 
in the neighborhood of thickly infested trees Tlie older 
writers were of the opinion tint the irritant quahty of 
the hairs was purely mechanical and due to their barbed 
shape, but the careful studies of Tyzzer have shown 
that this IS an erroneous view A definite toxic sub¬ 
stance of an irrltatmg character is eontamed withm the 
netthng hairs, it can be destroyed by heat, is soluble 
m water at certain temperatures, and produces peculiar 
and characteristic changes m red blood corpuscles 
brought mto contact with hairs which contain it The 
mtensity of the lesions produced by the mtroduction of 
the barbed hairs mto the skm depends to a certain ex¬ 
tent on the number of hairs mtroduced, the character 
of the lesion is always the same, consistmg m a ne¬ 
crosis of the epidermal cells about the hairs, the for¬ 
mation of microscopic vesicles about the site of mjury, 
and the production of inflammatory changes around the 
vessels of the conum As m most toxic diseases there 
are marked mdmdual variations m suscepbbihty, and 
m caterpillar dermatitis, just as m rhus poisoning, some 
are verv susceptible, and others apparently immune 


JUDiaOUS LUNG GYMNASTICS 

Some pertment criticisms of the chest-swelhng drill 
oo dear to Enghsh army traditions have recently been 
expressed by Lieut Col P A Davy, M D who fiuds 
the “settmg-up” drill, by which the mihtary beaimg is 
attamed, to be wrong m theory and mjurious m prac¬ 
tice This army surgeon asserts that rigid shoulders 
and protruding chests mterfere with the normal course 
of the circulation The exercises which bring about 
these results really mvalid many men, they do not ben¬ 
efit the defective, but, on the contrary, often harm even 
the strongest “Holdmg the breath” is condemned as 
disturbing the balance between the respiratoiy and 
circulatoiy systems and as bemg directly m contra- 
leution of physical laws Dr Davy declares that 
soldiers would be stronger and healthier if they were 
permitted to abandon the attitude they have worked so 
hard to attam, and to carry themselves much as the 
man on the street does He finds that mcreased chest 
measure is often gamed at the cost of motdity and vital 
capacity, the young recruit much too often presents 
on examination a rapidly beatmg heart, a shortness of 
breath and a very decided discomfort 

It 18 common to find men who have been athletes 
during their college days to be suffermg from hyper¬ 
trophied and even chronically dilated hearts, with blpw- 
mg murmurs especially pronounced at the carotids 
These men pant easily' and tire in a most distressing 
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■way oa slight exertion They are not nearly so “fit” 
as men who have lived normally, without attemptmg 
to 'finiild muscle” by means of inordinately severe exer¬ 
cises Woods Hutchmson tells us that, according to 
statistics, athletes are two and one-half times as liable 
to cardiac diseases, 60 per cent more liable to kidney 
diseases, and 26 per cent more liable to die of the three 
main infectious diseases of adult life than the average 
man No doubt the same will be found true of those 
workingmen who most frequently subject their bodies 
to heavy and exhanstmg strain 

For phthisical individuals lung gymnastics should 
certamly be interdicted in the presence of a decidedly 
subnormal temperature, or when there is fever (cer¬ 
tainly when 100 degrees is reached), in cavity formation, 
in all acute processes, in evidently advanced disease, m 
tuberculous laryngitis, in rapid pulse and tumultuous 
heart, in fatigue or dyspnea on exertion, m hemopty'sis 
or blood-streaked sputum, in pathologic blood condi¬ 
tions, in recent pleuritis, in other mtercurrent or com- 
plicatmg diseases, when the weight is much below the 
normal for the patient’s height, when strength and vital¬ 
ity are much reduced It must he alwajs remembered 
that in phthisis the organism is on the verge of bank¬ 
ruptcy, and may easily collapse with immediately fatal 
issue when the imposed exercises are excessive or beyond 
its strength Of course, before prescribing “deep breath¬ 
ing, with the lips dosed,” the upper air passages should 
be evamined for Inqiertrophies exostoses or other ob¬ 
structions, to respiration 


iUE DIAGNOSTIC DOSE OF TUBERCULIN 
It 18 an unfortunate fact that the manner in which 
tuberculin first came into use led to a revulsion of feel¬ 
ing against it on the part of many physicians Once 
introduced, and if it had not been that Koch’s hand 
was forced its introduction doubtless would have been 
delajed, it was hailed with acclamation and used with¬ 
out discrimination, with the natural result that its good 
features were overshadowed by the resulting catastro- 
phe« Notwithstanding the manner in which the nia- 
joritj of plnsicians have since hold aloof from it mam 
of the limg specialists haio u=ed it continuously for 
both diagnostic and therapeutic purposes Its value in 
diagnosis can be readily undertlood when it is stated 
that from 50 to SO per cent of the patients who enter 
the German sanatoria for puhnonar\ tuberculosis haae 
no tubercle bacilli in their sputum Jlany of them have 
len slight plnsieal signs of tubcrculo=is and in mam 
of these cases it is doubtful whether the signs represent 
an netivo process or are Uie result of healed tubcrculo-is 
or^a pneumonokoniotic proccs' The noccs=itv of a cor¬ 
rect diagnosis in these and other doubtful ca=es is e? 
pccialh great from the patient’s standpoint for it niaa 
mean the difference bcluccu freedom and a long cojourn 
in an institution 


One of the most serious errors which attended the 
administration of tuberculin in the early days after its 
mtroduction related to dosage There can be little 
doubt that too large amounts were given, with result¬ 
ing severe local and general reactions and positive harm 
to the patient Wright's work on the opsonic index has 
exposed the faUaej, so far as tlie therapeutic use of 
tuberculm is concerned Whether or not we have been 
giving too large doses for diagnostic purposes is still 
under discussion At the Tuberculosis Congress in 
Pans in 1905 Lowenstein and Kauffmann claimed that 
the dosage used to-da> was much too large, and that 
2/10 milligram repeated three or four times at inter¬ 
vals of a few days was sufficient The old Koch method 
was to begin with one milligram and gradually increase 
to ten 

The relative value of the different doses has been 
tested by EoepLe^ on over 100 patients Ho soon came 
to the conclusion that the dose adiocated by Lowenstein 
was much too small, as it entirely failed to produce re¬ 
actions in moat of the patietits with early lung signs on 
whom it was tested Eoepke also concluded that the 
doses used m the old Koch method were unncccBsarih 
large, and that it was not cntirclj the question of do=o 
but also the matter of sudden increase in dose which 
decided the reaction He found 2/10 milligram was 
enough for on initial dose -and recommends giMug fnc 
tunes this dose m a few days, i e, one milligram, and 
a few days later, if no reaction has occurred, fne times 
the second dose This gives results equally ns good O'- 
the old Koch method and with only half the maximum 
dose The tuberculin reaction is unqucstionabh of 
great value in diagnosis, and it is to be hoped that the 
profession at large will recognize that the procedure is 
not dangerous if properly earned out 


GRADUATE XILDIC \I STUDY 

The neat of graduate technical instruction has bivn 
apparent for some a ears The introduction of now 
methods of diagnosis and treatment requiring the u o 
of new instruments and apparatus has rendered the rdu- 
cation of the plnsicians, ns given at the medical fcIiooK 
of ten to twent} vears ago cntireh inadequate for the 
needs of the present dna This need has been but im- 
perfectlv supplied bj the graduate '^chonl and to iikh t it 
more pcrfccth there has been dci eloped in Pnw la and 
cxtcniled oaer the German Empire a sackni winch n in 
strikimr contrast with those forinerh in logue In flu 
first place it is dc-igned to funii=h wliat i- c cntialh 
free instruction to all pln'^ician': A small rogietniion 
fee IS charged for some course- amounting onh I > two 
or three dollar' Sccondh, instead of lonccutn tin-, 
the instruction in large citic= it i= aimed to larr A *<) 
the Ic'B populous centers wherr the p’n rnii' from th 
'mailer toivns and villages c''n attend ithont Ini i „ 
to traacl far Tlio cour'c u'ualh i' aioif t to < 
long and the distance I'emjj fin ill the (j,. jrj- i i , , 
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liomo once during the course and coujd be called m 
case of emergency ivithout grc'at loss of time Thirdly, 
the courses are for the most part didactic and technical 
but not clinical The reason for this is that while the 
necessary apparatus for demonstrations and practical 
laboratory instruction can be found m the smaller places, 
or can be easily transported, and the specialist may go 
Mithout inconvenience to the smaller town to deliver a 
lecture, clinical material can be obtained in sufficient 
abundance only in the large city The system is man¬ 
aged by a central committee located in Berlin and is 
brought to pubhc notice b}’’ a special joumaB which ap- 
pearo twice a month In addition a center for the direc¬ 
tion of the movement has been provided m a buildmg, 
knoun as the Kaiserin Friedrich House, devoted to the 
purposes of such technical instruction This central 
Iiuilding serves as a central office for information and 
direction of the movement and as a storehouse for col¬ 
lections of specimens, etc, to be loaned gratis to the 
\ arious local centers where courses are to be given It 
also'provides laboratories for technical instruction, lec¬ 
ture rooms for didactic but not clinical lectures, and it 
contains, besides, a permanent ci-hibition of instruments 
and apparatus for the use of physicians where the visitor 
may see and examine the newest and best devices and de¬ 
termine what he needs The plan has been successful 
from the first so that about one-third of the physicians 
of the empire have taken part m the courses The sub- 
]ccts include in some cases a review of the entire medical 
curriculum, while in others special work is done m med¬ 
ical chemistry, bacteriology, electricity, Eocntgenologj', 
physical tlierapeutics, etc Tliere appear to be many 
features of this scheme for post-graduate professional 
education that are applicable to American conditions 
The busy physician who can not get away to take a 
course in some large city is usually within easy reach 
of some college toim where laboratory facilities could 
'le provided and where he could go and return to his 
liome at night {Specialists who could expect to receive 
jiatronage from a group of village or country physicians 
would doubtless give demonstrations of methods of 
instrumentation with which the practitioner should be 
familiar County societies could easily arrange short 
courses with the help of a central organization which 
could take adiantage of the resources of the universi¬ 
ties whose aid in canning out such a plan could confi- 
denlh be relied on 


IIOSPJT M JLIlN VCnxiENT IK ST LOUIS 

St Louis IS presenting a grnhfjang spectacle of a 
united profession attacking one of the important mcdico- 
political problems, tliat of hospital management, and 
ondeaionng to free the municipal hospitals from the 
interference and domination of practical politicians 
In 1005, according to the St Lows Medical Renew, the 
clcien medical societies of St Louis, embracing all 
branches of medicine and all therapeutic creeds, formed 
a mint medical council for the purpose of effecting re¬ 
forms in public medical matters The first subject 
chosen was hospital management, and the council found 


certam defects which it traces to the fact that under the 
present Bjstem aU appointees, from the hospital superm- 
tendent down to the most humble employd, are subjects 
of polihcal patronage The results, which are unsatis¬ 
factory under a good admmistration, become chaos when 
the administration is a bad one To remedy these condi¬ 
tions the council proposes 1, separation of the health 
department from the hospital department, 2, vesting of 
control over the hospitals in a board of trustees, similar 
to the present school board, and elected by the people, 

3, provision for an executive supermtendent or steward, 

4, provision for a medical staff of expenenced phj sicians 
appointed by the board of trustees for a term of jears, 

5, provision for an interne body of physicians, to be 
chosen on the basis of competitive examination con¬ 
ducted by the staff, such mtemes to be responsible to and 
under guidance of the medical staff These proposals 
have been modified in a bill to be presented to the mu¬ 
nicipal assembly providing for submission to the people 
of the necessary amendments to the citj' charter The 
council has received assurances of support from over a 
dozen of the most intelligent representative bodies of 
citizens, and apparently the only evidence of lack of 
unanimity in the good work is the attitude of the polifac- 
aUy constituted health board This body, although it 
has formerly busied itself in legislative matters for the 
good of the public, suddenly discovered that “its func¬ 
tions arc purely administrative, it had no jurisdiction 
whatever over matters of this kind, and that, under the 
circumstances, nothing could be gained by a further dis¬ 
cussion of the subject ” That hospitals should be taken 
out of politics needs no argument They are senu- 
educational insbtutions which have important functions 
m the way of chnical teaching and research work m 
addition to the care of the sick, and they need the peace 
and permanence of administration essential to the carry¬ 
ing out of definite policies It is to be hoped that the 
efforts of the St Louis physicians will be successful and 
will sene as an example and encouragement to other 
communities, showing what physicians can accomplish 
for the pubhc welfare by imited effort, and pomting to 
the ideals of management of medical institutions, 
toward which all ought to strive 


Tnu PRESEIU'XTIOK OF JIOSQUITOES DUKIKQ 
WINTER 

It has long been kmowm that mosquitoes hibernate 
during w inter, and are thus preserved from season to 
season In view of recent experiments conducted by 
Passed Assistant Surgeon Francis’ of the Public Health 
and Marine-Hospital Service, it appears very probable 
that the Stegomyia calopus is also preserved in another 
way, thus in two ways being able to survive a southern 
w inter Francis collected eggs of this genus of mosquito 
in Mobile, Ala , Aug 16, 1906, and preserved them m 
the drj state at practically outdoor temperatures until 
Feb 27, 1907, a penod of six and one-half months 
Water was then added, and the eggs developed into adult 
mosquitoes, these in turn laid eggs which hatched into 
lanai, thus completing the life cjcle The length of 
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time stegom^ia eggs can mtlistand desiccation has been 
variously stated Theobald mentions tvo months - Eeed 
and Carroll^ kept them for mnety days mthout destroy- 
mg their fertility The latter observers also noted that 
freezing did not destroy their viabilily Observahons 
regardmg the habits of this mosquito are of much im¬ 
portance, since it is responsible for the transmission of 
yellow fever, and Francis’ studies are of value to sani¬ 
tarians, as they readily account for the propagation of 
this species m our southern latitudes Francis also re¬ 
ports havmg found this species during every month of 
the year—an important point which indicates the neces¬ 
sity of continued efforts lookmg to their destruction In 
Mew of our present knowledge it is fortunate thiit the 
statements of ilarchoux and Simond* regardmg the 
hereditary' transmission of the virus of 3 ellow fever have 
Melded only negative results m the hands of other 
workers * 


DEATH OF THE EDITOR OF THE L\HCET 

We are called on tins week to chronicle the death of 
Thomas H Waklcy, F E C S , Eng, senior editor of 
the London Lancet His death removes from the jour¬ 
nalistic field one of its great men, one who has helped 
to build up a groat paper, and one whose personality 
had its influence on every department of the busmess 
under his direction The Lancet’s work in the analysis 
of foods and medicmes has been a most valuable contn- 
bution to progress We can speak no better eulogy' of 
Hr Wakloy than to quote from the “In Memoriam” 
of the Lancet, April 13 “He w as bold in exposmg evils 
of a general 01 public cliaractcr, hearty m helping for¬ 
ward every public advancement, zealous to make the 
Lancet the first chronicler of any new and promising 
progress m the science and art of medicine, and cs- 
jiecinlly anxious to make it useful in vorks which were 
of a sound philanthropical and beueficent nature ” 


RURE JIILK OR BLENDED WHISKV 

As VC go to press we learn that the substitute pure 
food bill nov pending before the Illinois Legislature 
has been advanced to third reading in the House This 
bill 18 a makeshift substitute for a carefully drawn and 
thoughtful^ considered bill formulated by the state Pure 
Food Commission Tdie original bill contained practi- 
calh the same proMsions as the national Food and 
Drugs Act, modified for state purposes It also con¬ 
tained special provisions for a pure milk supply and 
regulated conditions in the dairy farms as well ns meth¬ 
ods of transportation and dclnery The substitute bill 
contains none of these provisions It is stated in the 
daih pre-s that the chairman of the committee on man¬ 
ufactures induced the speaker of the House to omit these 
proMsions on the ground that they would interfere vith 
the butter milk and cheese business It has also been 
stated that the Flgm Boird of Trade, vhich practicalh 
controls the butter market, v is influential in bringing 
about this change The jiosition of the business men 
seems to be that cleanliness is expensive and xnll lax 
too heiM a tix on the busincs, and that the people of 
the state in order to protect the profits of the busine-s 
should take the consequences m the shape of dirtx milK 

2, Mono;n^ph of Ihc C«McIJ*o I'^Oo 111 p C 
^ Mcillcnl ncconl lx p C4' 
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The Chicago Vailg Kews charges that a lobhvist, who 
is also mterested m blended whisky, plaved an important 
part m the substitution of the emasculated bill for the 
origmal It might be well for the medical profession 
in H lin ois to ascertam whether the pure food bill now 
pending is for the benefit of the people or was drawn 
in the interests of dirtx milk and blended vhiskx 

_ V- 

MediCid News 


ILLINOIS 

Epidemic Diseases—Three new cases of scarlet fextr wore 
discovered m Rockford, April 15 nU on the W est Side The 
center of infection from xxhicli the cases originated has not 

vet been discovered-An epidemic oi nicn=Ic^ is reiiortcd nt 

the Soldiers Orphans’ Home, Bloomington, vhere 45 cases and 
4 deaths haxc occurred 

Personal—Dr Dixnd C Kretzer after three roars dutx vith 
the Philippine constabularv has resigoicd and rotiiniLd to his 

home in Decatur-Dr Frank II Gardner has lx on oloctod 

president Dr Henrv S Bennett, vice president and Thomas 
J Lampimj secretarv treasurer, of the Moline Cit\ Hospital 

-^Dr John M Drjcr, Aurora while bicxclingr vas thrown 

to the paxement bj a ninaxvav horse and siigorcd sox ere cuts 

and contusions of the face and body-Dr Charks C Rax 

bum, Kcxxancc, has decided to go to the West for the benefit 

of bis health-Dr John J Rigg, Mount Pulaski, xxill leaxe 

in a short time for Europe 

Chicago 

Personal —Dr Frank Billings and daughter returned from 

Europe April IS-Dr L Harrison Jlcttler 1ms resigned from 

the faculty of the Chicago Clinical School 

City Physician Reports—Dr Joseph F Todd, citx phxsiemn, 
has submitted a report of the xxorl of his department for the 
fiscal vear Tlicre xvere 2 70') xisits and inspections made, 87 
of which were for alcoholism 4id xxas rendered to 104 in 
jured persons 

Visitmg Nurses—The annual reiKirt of the seerelarx of the 
Visiting Nurses’ Association of Chicago shows that the xear 
has been successful A number of lieqnests haxe been re 
ceived and the association aukd in the cstnbliobmeiit of the 
Edwards Tuberculosis Fresh Air Sanatonnm nt Naperxillc 
The question of a eentral home for the nurses is now bung 
considered 

Iroquois Memorial Hospital Plans—Hie eommittee of the 
Iroquois Alcmonal Hospital Association 1ms outlined to the 
president of tbc Cook Coiintx board the plan of the as oua 
tion for a nieniorml einergencx hosjntal in the downtown dis 
trict The committee proposes to lease the ground nt IT and 
45 Iji Salle Street nt an annual rental of *5 000 and to end 
thereon a three storx building to cost about *50 000 The 
committee asks the eoiintx to par for the lease of tin bin I 
and stales that the hospital association will pax for the 
building 

Reduced Death Rate—During the weel ended \pril 20 100 
fixxer deaths were reported than during the preitiling xxeik 
The deaths for the xxeek mimlxired CI7 eqiiix ilent to an annual 
death rate of )5 2li per 1 000 Pneumonia ntill headi d the 
death list xvitli 105 followetl bx cononnqition with 81 In art 
di ei es xxitli nO Bright's disease xxitli 47 acute inie tiiial 
disei-es xxitli 42 x lolenee (inLluding sniriile) with 2* and 
caneer xvith 27 Of the eominuniealde (lista is iliiditliirii 
causeil 12 deaths searle fexer mil xxlionjiiim congli ( leh 11 
measles 7 txphoid fixer 4 ami influenza 3 
INDIANA 

Gives Hospital Site—Dr George \\ P, n'e f rrenci tie has 
olTcred to the Putnam foiintx Hospital X oentnn a Inn! lin,, 
Fite for a ho-pital on the ennililn n that tin Im [ Ital hall 1 enr 
his name that it fhall be ii eil for ho iital ] nrin) onlx 
that It shall lie used onlx bx regular pr iclilirn< r an I tl at the 
as-oention Fliall rai'c a fund Fiifilciint frr ils i ri Ii n nr I 
maintenance 

Personal—Dr Nil rn D Prixton Indiinij di oi if tM 
phxsieians in the cmplox of tin Isthmian Canal ( i nmi i i 
has riturned to his tliilx in Panama afti r a xamti n in I n 

dor an I the Columbian repnidie-Dr I vmxn 1 Imw' < 

Iliinlt rtoxvn was f-hnl anl senoii Ix injiirt I in tie , t ' 
of his home bx a iinn lielirxf I to l>e in -ne Dr T H rrx 
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Bai IS, EadimonJ, has resigned ns a member of the State Board 
of Health, to tale elfecfc May 1 

* March Mortality and Morbidity—The deaths for March 
amounted to 3,602, or 272 more than were reported in March, 
1906 During the month measles ivas prevalent m 82 of the 
92 counties of the state, and 15 deaths vrere reported. Influ 
enza ivas still more prevalent, 204 deaths being reported, while 
only 46 deaths were reported in the correspondmg week of 
1906 The order of prevalence of diseases was ns follows In 
fluenza, tonsilhtis, rheumatism, measles, pneumoma, bronchi 
tis, diphtheria, scarlet fever, pleuritis, intermittent and re 
mittent fever, typhoid fever, diarrhea, smallpox, whooping 
cough, inflammation of the bowels, ervsipelns, dysentery, 
tvpho malarial fever, cerebrospinal meningitis, puerperal fever, 
cholera morbus and cholera mfantum The deaths from pneu 
monia numbered 676, or 106 more than for the corresponding 
month of last year There was an mcrease also of 6 deaths 
from cancer and 64 from violence Tuberculosis caused 431 
deaths Smallpox was reported from 20 counties with no 
deaths, m the corresponding month of last year 97 cases were 
reported from 11 counties, with no deaths There were 210 
cases of typhoid fever reported, with 40 deaths, from 33 
counties, in the corresponding month of last year there were 
211 cases, with 34 deaths, from 62 counties 

KANSAS 

Addition to Medical College—An addition is proposed to 
the medical building of Kansas University at Rosedale, to 
cost $46,000 

State Society Meeting—The annual meetmg of the Kansas 
Jfedical Society will be held on the third floor of the Banking 
Trust building, Seventh Street and Minnesota Avenue, Kansas 
City, Kan , March 7 to 9 

Personal.—Dr John C Kndolph, Dawrence, has been ap 
pointed health officer of Douglas County, vice Dr Hiram T 

Jones, resigned-The following health officers of Salma 

County have been appointed Drs Howard N Jloses, Sihna, 
Louis 0 Nordstrom Assana, Enos R, Cheney, Gypsum, and 

Milbcr E Fowler Brookville-Dr Josiah P Lewis, Topeka, 

IS seriously ill at his home 

College Graduation.—The class of 1907, numbermg 16, was 
graduated April 11 from the Kansas Jfedical College Dr H 
B Ward, Lincoln, Neb, dean of the College of Medicine of the 
University of Nebraska, delivered the general address, and 
Tlieodore W Peers the faculty address Dr 'Willinm L Lmd 
say dean of the college, was master of ceremonies, and the 
diplomas were presented by the president of the institution 

'' KENTUCKY 

Epidemic of Meningitis—It is reported that 20 more deaths 
from cerebrospinal meningitis have occurred m Harlan County 
during the last month 

Library Donated.—Dr Joseph M Mathews, LomsiiUe, has 
donated his personal medical library, consisting of 800 vol 
limes, to the local public hbrary 

Personak—^It is announced that the fcsignation of Dr James 
M Hill, superintendent of the Institution for the Education of 
Feeble Minded Children, Frankfort, has been received and ac 
cepted bv the state board of control Dr Louis H Mulligan 
assistant superintendent of the Eastern Kentucky Asylum for 
the Insane, has been called to Frankfort by the state board 
of control to take charge of the institution until a superinten 

dent can be elected-Dr David T Stuart, Paducah has nr 

rned m Shanghai-Dr TTilham A Keller, Louisville city 

physician for the "West End, is reported to be critically ill at 
Ins home vnth typhoid fever 

LOUISIANA. 

War on Mosqmtoes —Tlie New Orleans city hoard of health 
has bemin an investigation of mosquitoes not the Stegomyia 
ra/opiis but the ordinary mosquitoes which are a source of 
discomfort during the entire year, and their extermination has 
been Evstematically planned 

Medical Department of State University—At a meeting of 
the executive committee of the board of superaasors of the 
Louisiana State University it avas announced that progress had 
been made and that the medical department would be inaugu 
rated in New Orleans this fall under most fayorahlc clrcum 
stances 

Havoc Wrought by Cyclone—The cyclone nhich swept over 
the Gulf states April C wrecked scieral buildings of the Lou 
isiana Insane \ 5 ylum, Jackson, The damage to the institution 
was about $100 000 and four female patients were killed 
Tlie governor of the state immediately sent tents and cots for 


the tcmpomiy housing of the inmates of the asylum, and 
measures haie been taken for rebuilding 

Personak—The office of Dr Mark L Johnson, Hackley, yas 
burned to the ground, with n loss of $1,100 and no insiimnce 

-Dr James M Batchelor, house surgeon at Chanty Hospi 

tal, and Dr Waldemar T Richards, New Orleans, were se 

rerely mjured in an automobile accident, March 30-^Drs C. 

Milo Brady, New Orleans, medical inspector for the State 
Board of Health, and Henry A Veazie, shipping inspector for 
New Orleans, have concluded their sen ice for the state Dr 
Bradj^ will enter on private practice and Dr Veazie has been 
appomted to the U S P H and M H Service 

Sanitary Conference.—conference of the parish and 
municipal health officers has been called for May 2, 3 and 4 at 
Opelousas, under the auspices of the Louisiana State Board of 
Health, to consider important questions of public health and 
hygiene One of the most important matters to come before 
the conference is the outlining of a bill to be presented before 
the next legislature, giving parish health officers reasonable 
authority and fair compensation In addition to health offi 
cers the commercial bodies of the state and u omen’s clubs ' 
have been mvited to send delegates to the conference 
MAINE 

Grenfell m Portland.—Dr Wilfred Grenfell spoke on his 
mission to the deep sea fishermen of Labrador, at St Luke s 
Cathedral, Portland, April 14 

Personak—Dr G Gilmore Weld was inaugurated as mayor 

of Old Town, March 26-Dr Walter D Hunt, Bangor, has 

succeeded to the practice of Dr Frederick W Mitchell, Island 
Falls Dr ilitchell, after pursuing postgraduate work m Bal 
timore, will locate m Houlton 

Contagious Diseases—It is reported that diphtheria is prein 
lent in the Capsuptic and Rnngeley Lake regions Many lum 
her camps are in quarantine The liVnnklm County Board of 
Health is cooperating with the State Board of Health to check 

the spread of the disease-At Westbrook 25 cases of scarlet 

fever have been reported to the Ixiard of health, and on this 
account the public schools ha\o been closed 

MASSACHUSETTS 

Feeble-Minded Institution Site Bought—^Valuable properties 
in tlie town of Wrenham have been purchased hv the state for 
the establishment of nn institution for the feeble minded 
About 600 acres have been secured. 

Bill to Lower Milk Standard Defeated—^A bill introduced 
into the senate to lower the standard of the milk supply in the 
state was defeated Dr Charles Harrington, Boston, scerc 
tary of the State Board of Health, opposed the bill 

Personal —^Dr Henry AVilbnm Miller, Taunton, has been 
made psychopathologist m the Cook County Institutions Dun 

mug, Ill-Dr S Alphonse Daudelin, who sailed for Europe 

on La Bavo%e, April 18, was given a dinner at Worcester, April 
16, in honor of his appomtment ns high commissioner to the 
Tilnmtime Exposition, Bordeaux, France 

Management Approved —^The investigation of the State Hos 
pitnl for Dipsomaniacs, Foxboro, has resulted in a report by 
the governor’s executive council, approving the management 
It 18 advised, howeier, that nn age limit should be established 
and that there should be a separate institution for the care of 
hopeless inebriates without criminal records With these two 
changes, the present institution will bo much more efficient in 
accomplishing the purposes for which it was established 

MINNESOTA. 

Few County Health Boards—Dr Henry M Bracken, secrc 
fary of the State Board of Health, states that only 30 out 
of the 86 counties in Minnesota have appomted county boards 
of health, ns required by law 

Proposed Fund for Sanatorium.—A request is to be made to 
the legislature at this session for the creation of a fund of 
$60 000 to be used for the maintenance of the State Sana 
tonum for Consumptives near Walker One rving of the main 
building IS nearly completed and about 26 acres of land, on 
which cottages may be constructed hare been cleared TIic 
building alrendr erected is almost ready for occupnnci at a 
cost of more than 800 000 

Personak—Dr and Mrs Charles P Robbins, Winona, bare 

returned after eight months abroad-Dr 0 Edvard Linjer 

has been elected city physician of Jtinnenpolis, nco Dr Emil 

IL Beckman, resigned-Dr Cliarles Malchow, Minneapolis, 

imprisoned on n charge of sending improper literature through 
the mails nas released from the state penitentiary, March 
30 Dr John B Dunn Iins been elected chnirmnn of the 
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board of health of St Cloud-Dr Thomas H. IVimer, Max 

shall, IS reported to be cntioallv ill-Dr Adolph 0 Bjelland 

has been appointed health officer of Mankato 

MISSOTTRL 

Brown. Gets Loving-Cnp—On April 11 the staff of the St 
Louis City Hospital presented a silver loving cup to Dr John 
Young Brown, who recently resigned from the supermtendency 

Hydrophobia Ward Opened.—The hydrophobia ward of the 
St Louis City Hospital was opened April 12 St Louis is now 
thoroughly equipped for treating patients afflicted with rabies 

Smallpox—Five cases of smallpox have occurred at the 
Young Women’s Christian Association boardmg house, Kansas 

City-The health officer of Greene County reports 26 eases 

of smallpox at Republic 

Semor Student Dies.—Joseph H. Magana, n native of Mexico 
and a senior student at the St Louis Allege of Physicians and 
Surgeons, died at Jefferson Hospital m that city, April 4, after 
an operation for appendicitis 

Tuberculosis Prevenbon.—The St Louis Society for the Pre 
rention of Tuberculosis has been mcorporatcd with the aim of 
disseminnbng, by means of lectures and literature, mformabon 
concerning tuberculosis, how it spreads and how it may be 
combated. The association expects to formulate plans for a 
tent sanitarium for the treatment of tuberculosis 

Physician Fmed.—^Dr F W Lanoix, Kansas City, was fined 
?25 April 14, on the charge of practicmg medicine without n 
license A complamt was made that ho had entered into the 
practice of medicme and surgery in the city without having 
filed a copy of hia certificate with the State Board of Health, 
and that he was not authormed by the board to practice mcdi 
cine and surgery 

Personal.—Dr Emmett P North has been appointed to sue 
ceed the late Dr Augustus Von laew Brokaw as supermten 

dent of the United Street Railwnjis Company, St Louis- 

Dr Edmund A Donelan, St Joseph, for several years presi 
dent of the board of education, has been rc-elected medical 

supemsor of public schools by the board-Dr John F 

Chandler, Forest City, has been elected secretary of the Holt 
County ifedical Societv, noe Dr Samuel W Aiken, Oregon, 
remoi ed from the county 

MONTANA. 

State Board Eleebon.—The ncniy formed State Board of 
Health met in Helena, perfected its organization and elected 
Dr William Treaej, Helena, president, and Dr Thomas D 
Tuttle, Billings, secretary 

Personal—Dr William T Scott, Great Falls, has resigned 
ns secretary of the Cascade Medical Society, and has gone 

to Europe-^Dr Robert L Stokes, Lewiston, has moved 

to Washington, D C-Dr Thomas H Pleasants, Leiviston, 

formerly of Helena, is reported to bo dangerously ill with 
pneumonia m Chicago 

Elecbons.—The Siher Bow County Medical Societv, at its 
annual meeting held in Butte, elected the following officers 
President,Dr Josinli S Hammond, vice president,Dr Crcswcll 
T Pigot, secretary. Dr Grace rW Gaboon, treasurer. Dr 
McCormick Smetters, and cvccutiie committee Drs Josiali 
S Hammond Laura L Keisker, Richard C Monahan and Thos 

T JIurrav, all of Butte-^The Aladison County Jfcdical Socl 

etv, at its annual meeting, held in Virginia City April 6, 
elected Dr Cay F Tidi man, Ennis, president. Dr Eiracr L 
'^tiithcrland, Sheridan, mcc president. Dr Edgar I Bradlei 
\ irginia City, eecretarv treasurer, and Drs Tidvman and 
Bradlev delegates to the State Ifedical Association, 

NEBRASKA. 

Bill for Tuberculosis Hospital Passed — \ bill introduced bv 
Representative Houard jiroMdiiig for the establishment of a 
tulicrculosis hospital at Hastings and appropriating ^25 000 
to pn\ for the site and constiaictioii, has passed the House of 
Keprcsentatiies 

Personal.—Dr Jo=ei)li W Bourne South Wbiim has been 
appointed phvsicinn for the west hilf of Neliania County in 
eluding Auburn and Dr W V Frazier Vchama physician 

for the cast half of the eountv including the poor farm- 

Dr Mien T Hill laons while making a professional call avns 
attacked bv Iiiglniaymcn and lost ?n and a •livpodcrinic 
sMingc 

Offiaal Organ of State Society—^Thc Wcf/cm Jfrdicnl Itr 
ri( ir recently transferred from I incoln to Omaha has been 
made the official organ of the state medical society At n 
meeting \pril 11 the following directors yerc elected Drs 


August F Jonas, Frank E. Coulter, Henry L. .Ykin, Henry L. 
Burrell, and George H Bicknell On the following da\ the 
board of directors met and elected Dr August F Jones, prc»i 
dent. Dr Henry L. Alan, secretary, and Dr Archibald L. 
Muirhead, editor 

NEVADA. 

PersonaL—Dr John A Aschcr Sparks has been appointed 

physician of Washoe County-Dr William L Berry, Carson 

City, has been re elected physician of the Neiada state prison 

Hospital Notes.—The local Catholic parish of Reno will 
undertake the construction of a hospital, to be placed in 

charge of the Dominican Sisters, and to cost $70,000-^Tlic 

Sliners’ Union Wonder, has started a movement toward the 
erection of a hospital in the camp 

NEW HAMPSHHiE 

Loss by Fire—A recent fire at Newport destroyed the hou«c 
of Dr J Leantt Cam, with a loss of more than ?4 000 

Epidemic of Influenza—The physicians of Nashua report 
that there are at least 200 cases of influenza, alTcctm" espe 
ciaUy the eves, in Nashua and vicimtv 

New Hospital Building—Laconia is to hn\o a new hospital 
the erection of which will be begun in a sliort time TIio 
structiu-e will be of bnck uith stone trimmings Iffic admin 
latration building will be the first to be erected 

College Graduation.—At the annual graduation of Dart 
mouth Medical School Hanoi cr, Jfarch 20, a class of 11 re 
ceived diplomas Dr William H I citli, Lancaster dclncred 
the address to the graduates and diplomas were presented bj 
Dr WiUinm T Smith, Hanover, dean of the medical scliool 

NEW YORK. 

New Distnet Society Organized —The Fifth District Branch 
of the State Jfcdical Society has just been organized, incliid 
ing the counties of Oswego Onondagn, Ixwis, Oneida, Hcrki 
mcr and Jefferson The first mooting Mill be held in October 

Academy Anniversary—The fifty fifth nmiiacrsara of the 
Elmira Academy of Mcdicino was celebrated bi a dinner at 
the Elmira City Club, April 4 Dr Charles H Frazier, dean 
of the Medical Department of the Umiersity of Pciins\l\nnin 
read a paper on “Surgical Complications in Taiilioid mIiIcIi 
A ffect the Abdominal Viscera ’’ 

Personal—Dr Charles W Pilgrim Poughkeepsie, has do 
cided to retain the position of president of the Stale Board 

of Lunacy Commissioners-Dr Henry W Carpenter, for 6'i 

scars n practitioner of Oneida, suffered a cerebral hemorrhage 

recently-Dr Edward H Hutton, Corning, is seriously ill 

at the Corning Hospital with pneumonia 

Deaths from Respiratory Diseases.—Tins class of diseases 
was mainly responsible for an increase in the February death 
rate Tlio death rate Mas 18 8 per 1,000 for the month of 
February, compared with 18 for the same month last scar 
In tho entire state there Mas a decrease of 228 deaths from 
pneumonia ns compared with Febninry, 1000 but an increase of 
074 from other acute respiratory diseases In Neu York Cits 
there were 403 fewer deaths from pneumonia, but an increase 
of 008 from other acute respiratory diseases The mortnlit\ 
from influenza was also high, 018 deaths being recordeil from 
this cause There was also a slight increase in the numlier of 
deaths from these diseases during lebniary ns coniparcil with 
January Deaths from external causes increased from 618 in 
February, 1000 to 716 in Fcbniarv, 1007 

Matters Before the Legislature-Reprcsentatiics of humane 
societies have made a strong appeal for a fnioralile report on 
the Francis bill Mhicli restnets MMoection to such rxpcri 
ments ns shall be performed under the supervision of Iho 
state V delegation of New 'i ork surgeons appeared in oppo 
sition to the bill Tliev nrpicd that the bill niiclit bring 
about experimentation on human Iieings and ehecl tie advance 
of science Such n bill would close (lie Ialiontori<« in He 

medical colleges and discourage surgery-\ftrr a di Intc 

characterized by considerable bitterness Hm senate on Aj/ril 
It advanced to the order of final jiasss__ ( 1,0 pnlilm ), njlh 
committees bill substituting a single medical csaniinirg Iraanl 
for the three Isaards now representing the nllopatbie liomeo 
pathic and eclectic schools of medicine Dr D I! <;( Io',n 
Roo a savs in regard to the pa« age of tbi« bill thro i-b th 
senate (bat a ndimlriiis climax in medical lr_) latim is f,, 
denth near Tlie following jnragrajdi-. liave rnid into (’ < 1 ill 
somewhere along its rniirse 

V here the appllcatinn tie for n llren r lo practice csti t i' e g e 
applicant shall pixsliicc cxI hrer Hint he Ins .tiacl < r-a it'r 
not Ic S than three rear' lacleillar three ,,i| f^rt rr re r sc 
not less than nine menihs In three ilicorent rn|rr<1ar i<sr la r 
college of osteorathr malnlalnlec nt the tl-ae n slrni'nrl s I I'c 
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torj" to the regents After 1910 the applicant for a license to 
practice under this act shall produce evidence that ho has studied 
not less than four years, Including four satisfactory courses of not 
less than seven months each In four different calendar years, In a 
college maintaining at the time a standard satisfactory to the 
regents 

It Is further provided that any person who shall be actively 
engaged In the practice of osteopathy in the State of New Tori 
on the date of the passage of this act and who Is a graduate In 
pood standing of a school or college of osteopathy within the 
United States which at the time of his or her graduation required 
a coarse of study of two years or longer Including the subjects of 
anatomy physiology pathology hygiene chemistry, obstetrics ding 
nosls and the theory and practice of osteopathy with actual at 
tendance of not less than twenty months, which facts shall be 
shown by his or her diploma and affidavit shall on application and 
payment of $10 00 he granted without examination a license to 
practice osteopathv provided application for such license he made 
within six months after the passage of this act. A license to prac 
tice osteopathy shall not permit the holder thereof to administer 
drugs or perform surgery with a knife. Licenses to practice osteon 
athy shall be recorded In accordance with the provisions of this 
act and the word osteopath shall be Included In such registration 
and such license shall entitle the holder thereof to the use of the 
degree DO or doctor of osteopathy 

The New York milk committee and the committee on the 
prerention of tuhercnlosis of the chanty organization have 
decided to cooperate in seeking to get a law passed this ses 
Sion to stamp out tuberculosis in the cattle of the state It 
IS thought that with not less than 5200,000 to be spent by the 
state department of agnculture m testing and condemning 
cattle, a long step would be taken in securing milk free from 
tuberculosis germs A bill to increase the compensation to be 
paid to farmers for condemned cattle has led the committee 
to believe that some law can be passed providing for a strict 
quarantine on all cattle coming into the state and that all 
cattle shall be tuberculin tested The proposed bill, in addi 
tion to this, would forbid the sale of all milk handled by a 
person hanng an infectious disease and would make it lUegal 
for any one who has been exposed to such disease to be em 
ploj ed in a dairy farm until such person had received a clean 
bill of health from the local health authorities 

New York City 

Persona] —Pr Clinrles H Peck, the senior attending surgeon 
to tlie French Hospital of this city, has recently received from 
the French government through the minister of public inatruc 
tion and fine arts the decoration of “Officier de ITnstruction 
Publiqiie ” 

Object to Tuberculosis Hospital—The taxpayers of Rich 
mond, Staten Island, have asked for a permanent instead of 
the temporary injunction obtamed last December, restraming 
the chanties commissioner from building a tuberculosis sani 
tanuni on Staten Island 

Contagious Diseases —There were reported to the samtary 
jurcaii for the week ended April 13, 400 cases of measles, with 
0 deaths, 400 cases of tuberculosis, with 200 deaths, 438 cases 
of starlet fever, with 14 deaths, 341 cases of diphtheria, with 
30 deaths 80 cases of typhoid feier, with 8 deaths, 66 cases 
of whooping cough with 7 deaths, 17 cases of cerebrospinal 
meninptis, with 15 deaths, 69 cases of vancella and one case 
of smallpox, a total of 1,036 cases and 280 deaths 

Contagious Diseases and the Bellevue Staff—The records 
of Belleiue Hospital for the past three months show that six 
members of the house staff haie been stneken with diphthenn, 
three with scarlet feier and one with blood poisoning, which 
may result in the loss of a finger Dunng the same time 13 
intrses linie been stneken with diphtheria or scarlet fever 
while on duty Tins would indicate that the hospital interne 
in New Tork takes more nsk of death than a fireman, and 
more chances in one day than a policeman takes in a year 

Hospital Conference—The annual hospital conference of the 
Citv of New Tork was held April 24 at the Academy of Medi 
cine Dr S S Coldwater gave an address on “Dispensary 
Ideals with the Plan for a Dispensary Reform Through the 
\doption of Restricted Numbers” The address dealt with 
the literature of dispensary abuse the New York dispensary 
law the newer dispensari ideals the work of dispensary 
nur'ing association, the district work of New York dispen 
canes'^the opinions of prominent dispensary workers and the 
author s owai proposed program 

City Has Low Death Rate—The lowest death rate for the 
year was reported for the week ended April 13 It was 18 47 
pir 1 000 or 1517 deaths ns compared with 20A5 per 1,000 
or 1 020 deaths for the corresponding week of last year The 
highest number of deaths thus far this year was for the week 
en'tled Taniiarv 5 when there were 1 721 deaths The number 
of death* from typhoid fever for last week was 8 as com 
pared with 10 in the corresponding week of last year Tlic 
nunilicr of cases reported last week was 81, which is encour 


oging as comjini'ed with the 120 cases reported two weeks 
previously 

Anniversary of German Dispensary—On the occasion of the 
fiftieth anniversary of the German Dispensary, Dr Charles H 
Jaeger founded three pnzes, to be known as the Mane Jaeger 
Memonal Prizes The prizes are for medical essays and arc 
of $100, 576 and $60, respectively The competition is to be 
open to members and collaborators of the German Dispensary 
and to members of the bouse staff of the hospital Tlie 
prizes are to be awarded December 31 of each year The 
essays are to be based on cases occurring in the scnice of the 
hospital and dispensary The object is to stimulate research 
and promote scientific study 

Watershed Dangers—The department of health has given 
out the report of a conference at which Dr Darlington, health 
commissioner, John H. O’Bnen, the water commissioner, and 
Dr Eugene H Porter, state health commissioner, were present 
to consider conditions existing at Mount Ifisco and Katonah, 
on the Croton watershed, which have been threatening the pol 
lution of the water supply of this city The report says that 
the State Department of Health has been endeavoring to have 
a sewer system constructed at Mount lusco The village au 
thorities maintained under the law that New York City should 
pay for the sewer system and sewer disposal The corporation 
counsel of New York City has advised that this city is not 
liable The matter has been placed in the hands of the attor 
noy general, who will shortly render nVi opinion Commissioner 
Porter has written Dr Darlington urging the construction of a 
filtration plant as being the safe waj^ in which the water 
supply can be protected. Experiments in infiltration are being 
made, as it is estimated that a plant will cost the city $10,000, 
000, which IS more than well can be afforded unless it is as 
sured that the plan adopted will be entirely satisfactory 

OHIO 

Jomt Commencement—On May 8 the sixtieth anniversary 
of Starling Medical College will be celebrated At this time 
the joint commencement of the newly combined Starling Med 
leal College and Ohio State University will be held Seventy 
two appbeants for degrees will be presented 

Lectures on Nervous and Mental Diseases—Dr Frank W 
Hannon, superintendent of Longview Hospital for the Insane 
Carthage, has instituted a course of lectures from the immense 
mass of material on nervous and mental diseases collected in 
the institutions These lectures, delivered on Mondays from 

4 to 6 p m , are by Dr Philip Fenner, Frank W Langdon, 
Herman H Hoppe and David I TVolfstein The lectures are 
free and are intended for practitioners and senior students 

In the Hands of the Law—“Dr” T P Hanley, Kinsman 
arrested for practicing medicine without a license was found 

guilty and fined $200 and costs-Dr James G Ambrose, 

Dayton, charged with performing a criminal operation, is re 
ported to have been found guilty and released on bad, pend 

mg the disposition of a motion for a new trink-‘Dr ” 

C R. Greiner of Toledo, charged with practicing medicine 
without a license, is said to have been found guilty He has 
taken an appeal 

Personak—Dr A lY Fomtmeyer has been appointed resi 
dent physician to the Cineinnnti City Hospital-Dr Samuel 

5 Wilson Xenia, has returned from Europe-Dr J Thomas 

Elhott, East I iverpool goes to Johns Hopkins University 

for two years postgraduate work, June 1-Dr Oliver H 

Pinney Norwood, will leave for Assonat, Central Africa 

about the Ist of June-^Dr Adam B Howard, formerlv 

superintendent of the Cleveland City Hospital, will leave 

April 20 for a trip to Great Britain-Dr Frank McCaf 

forty Columbus has been appointed a member of the local 

board of public safety-Dr Harry E Welch, health officer 

of Youngstovvm, is seriously ill with septicemia 

PENNSYLVANIA. 

Decrease of Typhoid —Superintendent Edwards of flic Pitfs 
burg Bureau of Health, reports that during March 144 cases 
of typhoid were reported while during March, 1900, more 
tlinn 400 cases occurred 

Bills Passed—On April 17 the senate passed the hill legal 
practice of osteopathy in the state, providing for a 
State Board of Osteopathic Examiners and allowing them a 
memlwr in the State Medical Council On the same dav 
the Senate Appropnations Committee reported favorably the 
bill appropriating $20 000 to the York Hospital 

for State Hospital —At a special meeting of 
the Board of I^stees of the State Hospital for the Insane, 
Norristown, held April 10, it was decided to expend tlic 
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$412,000 appropnated by the legislature as follows lUomo for 
men nurses, $76,000, coninlescent home for men, $60,000, 
chapel and amusement, $60,000, hard extension and storage 
house, $16,000, two ward buildmgs, $200,000, and enlargement 
of refectories, $30,000 

Personal—^Dr JIartha S Eventt has removed from Scran 

ton to York-Dr Jonathan L. Forwood, Chester, com 

pleted his first half century of practice of medicine and was 
the guest of honor at a banquet at the Keystone Club in 

that city April 8-Dr Hilton A Hengst has been elected 

president and treasurer of the Birdsboro Board of Health- 

Dr John W Beck, Peckville, who has been seriously ill with 

peritonitis, is reported to be convalescent-^Dr B H War 

ren state dairy and food commissioner, has resigned-Dr 

William T English, Pittsburg, has returned from an ex 

tended tour m the South-Dr Joseph K. Weaver, FTorris 

town, surgeon general of Pennsyh ania, was recently pre 
sented with a loving cup by the oCScers and teachers of the 
Baptist Sunday School, of which he has been superintendent 

for 26 years-^Dr Charles W McConnell, Altoona, is sen 

ously ill ns the result of a shock from a heavy current of elec 

tricitv, April 0-Dr Henry H Riegel, Catnsauqun, will 

finish half a century of practice of medicine early next 

month-^Dr Frederick H Evans, Chester, has been elected 

adnsory physician of the Eddvstone Board of Health--^Dr 

Samuel G Dixon, State Health Commissioner, Harrisburg, 
has been elected honorary member of the Academy of Physics 
and Chemistij, Palermo, Italy, and has been awarded a 
medal of the first class tor scientific and humnmtanan merit 

Philadelphia 

School of Anatomy Competition—On April 16, Dr W Wnl 
Ince Fntz announced the result of the competitive examma 
tion of the Philadelphia School of Anatomy The best thesis 
was presented by Dr James F Kelly of Bridgeport, Conn, 
who received ns a prize a case of surgical instruments 
Reception to Gilder—A reception was given by the Medical 
Club of Philadelphia Apnl 19, to Richard Watson Gilder, 
who made a short address, in which he urged the establishment 
of an institute for the investigation of faith cure and other 
treatments not recognized by the medical profession 

Presentation to Resident Physician,—The physicians and 
nurses of the University Hospital gave an informal dinner 
to Dr George Moms Piersoll, chief resident of the hospital, 
April 10 On April 20 he completed his two years’ service 
and a silver loving cup was given him as a testimonial 
Donation of Land to Hospital —Mr FcIlx Isman has do 
noted to the Jewish Hospital Association a triangular piece 
of ground at the comer of Tenth Street and Clarkson Avc 
neu adjoining the property owned bv the hospital This 
coniejance enables the Hospital Association to square the 
lines of the property which it owns 
Personal—Dr Frank H Getchell, prominent in racdic.al cir 
cles for many years, is reported to be critically ill as the re 

suit of a fall on ice coated steps five weeks ago-Dr I 

William White has been selected bv the directors of the Penn 
sj Ivania Svstem ns ndi isorv surgeon for the companv He 
will have the general supervision of the medical department 
of the svstem and its hospitals and equipment will be organ 

ired in accordance w itli his views-Dr John H Cibbon 

has been elected associate professor of 'urgerv in JctTcrson 
Jlcdical College, sice Dr John Hill Brinton, deceased. 

Society to Support Dispensary—At a meeting held \pril 
10 a new societv was formed whose object is to solicit funds 
for the support of the Southeastern Dispensarv of the Uni 
aersity of Pcnnsihnnin Dr Barton Cooke Hirst who a* 
professor of obstetrics is bv arrangement, honomrv prcoi 
dent of the societv and the active chairman of the board of 
directors presided An appeal is made to the Alumni and 
friends of the iimvcrsitv to siipjiort this project aside from 
further increasing the officicncv of the obstetrical department 
and the benefit to medical students The inhabitants of the 
southcastem section of the cits arc most deserving poor, and 
the dispensarv has been of great service to them 

Cerebrospinal Meningitis,—On \rril 14 Dr Tav F ‘^ebam 
berg addressed the medical inspectors of the Bureau of Health 
on measures to be taken to detect cases of spinal meningitis 
and to present the spread of the disease Dr Schamlierg de 
elarcd there is no need for publio alarm oier the mimlier 
of cases of spinal mcningili' He regards it as iinlikclv that 
the present ratio of cases will keep up In the week ended 
April 20 there were 30 new cases of cerebrospinal meningitis 
reported to the Biircnn of Health Tins is an increase of 
8 over the number reported for the pre\ious week Director 


Clay of the Department of Public Safetv has issued orders 
To fiush the streets in the districts where the disease exists 

Semi Centennial of Society—The Pathological Societv of 
Philadelphia, one of the oldest, if not the oldest of its kind 
in America, will celebrate its semi centennial Mav 10 and 11 
On the first day addresses will be delivered bi Dr Frederick 
G Novy, Ann Arbor, on “The Role of Protozoa in Pathologa , ’ 
by Dr Simon Flexner, Rockefeller Institute New \ork, on 
“The Newer Pathology,” and bv Dr Alonzo E. Tavlor of the 
University of California, San Francisco, on ‘ The Dynamic 
Point of ^ lew in Pathology ” In the afternoon a commcni 
orative meetmg will be held in the Pennsvhania Hospital 
where the first meeting of the society took pi ice in lSa7 \t 
this session Dr William Osier Regius Professor of 'McdiLino 
in Oxford Uniiersitv, will deliver an address on ‘Pithologi 
and Practice ” A dinner w ill be given in the evening and the 
next dav will be devotea to an exhibition meeting of interest 
to pathologists, clinicians and surgeons 

GENERAL 

Carroll Made Doctor of Laws —The Board of Regents of the 
University of Nebraska has recommended that the degree of 
Doctor of Laws he conferred on Major James Carrol! surgeon, 
U S Army at the annual commencement exercises m Tunc 
Data on Diet and Endurance Wanted —Prof In mg Fisher ot 
Yale University desires us to announce that he is engaged in 
collecting all available statistics and facts bearing on the 
question of diet in relation to endurance Physicians who ha\c 
had experience with more than one system of diet whether 
personally or through patients are minted to address him at 
460 Prospect Street, New Haieii, Conn He will then submit 
definite questions 

Railway Surgeons Meet.—At the annual meeting of the 
physicians of the Cotton Belt Railway Svstem, held in Tex 
arknna, Texas April 8, the following olTlcers were elected 
President Dr C M Ludlow, Hillsboro, Texas, vice presidents 
Drs William H Blythe, Mount Pleasant Texas, Amos M 
Troupe, Pine Bluff, Ark, J W Beall, Malden JIo, and Oscar 
Dowlmg, Slirevcport, La and secretary treasurer. Dr H H 
Smiley, Texarkana, Texas 

Control of Typhoid Fever m the Army—’Medical officers of 
the Arms haio become more and more impressed each year 
with the importance of contact infection ns a means of spread 
of typhoid fever among troops This fact was elenrh shown 
in the report of the typhoid fever board of 1898 Of 1 008 
cases which they were able to dcfimtclv locate in particular 
tents, C2 80 per cent were eonneetablc dirccth or indireclh 
Of recent years the attention of medical officers has lieen 
frequently called to the importance of the patient ns tlie 
source of infection and recenth thci hn\c been instruclel 
that for practical purposes the disease must lie considered 
contagious and patients affected with it isolated ns far ns 
practicable in separate wards Tliis point (ngetlier with enrh 
recognition and careful attention to detail in tlie disinfect ion 
of all discharges ns they leave the patient arc emphasized in 
the directions for the control of the disease 
Education Conference—The Hurd annual conference of the 
Council on Medical Education of the American Afcdical Assn 
emtion will he held in the Auditoniim Hotel Chicago Afondaa 
Apnl 20, 1907 Committees will report on the ndiIsaliditi of 
allowing a year's advanced standing in the medical sclionl to 
graduates of colleges of arts and sciences and nbo on details 
as to the requirement, in addition to a four year high school 
education, of a year to lie devoted to pin sics clicmis^tri bin) 
ogv and one language ns a prerequisite to Hie stiida of mcdi 
cine Tlie following papers arc also announced 
ronilltlons rontrnlllnc rcncral and Medical rdiicntlnn In the Voiitli 
rhnncellor J 11 Kirkland of Tnndcrbllt Fnlvcr lir Xn hvllli 
Ti an 

Inspection of PrcIImlnarv Credentials lir an nillccr of the state 
I xnnilninc 1 card Hr rmdirv Polt I resident California stale 
Cxamlnlnc Itoanl Sen FrancI co 

XVliat Consiliiitrs a I cpntalpic Ms Ural Collcccs Dr Ilov-aril J 
Pneers rirsf \ssistant Comails loner of I iliirail in Mhanr \ T 
Xletliods of Contliictinc tlic 8tatc lo-rd rramlnatlnns Dr paii v 
P Ilarl on ‘^ecrctan Xllcliliran state 1 card sf Itc-’l trail a 
Petrolt 

X Plea for a licensure rTamlnatlnn In Tiro Parts pr w T XTean* 
f hal man Judicial Co in 11 \s .rlrtlnn of \merlcan 'I tleal 
Cniletres 

National Health Department -'^tepo haic liein tat m ha 
Hie Committee of One Hnndrefl aitreamlel la t Tore h" tie 
\merican \s oetation for the Admncrtaent of k er 
toward stirring up the f tihhc sepiines-t in 'aaor '! 
federal stiperaicmn of the public 1 ’ n ,,tl rr lei, a 

new deparlTTcnt er through n e,* ,-,nt 

nlreadv existing Twenty rneril n i 1 

meeting and an exeeitiae mra I'l 
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Correspondence 


Medical Practice Among tie Maoris 

Atjoexaitd, New Zealand, Feb 25, 1907 

To the Editor —^In tie January 12 number of The Jotjbnal 
I find an extract from the British Medical Journal on ‘fPhtbisis 
and Superstition Among the Maoris ” Perhaps your read¬ 
ers may be interested in some obseirations by myself while 
acting ns local native health officer for four years among 
tliese interesting people 

All forms of tubercnlosis are widespread among them, and 
even in localities where the conditions are naturally almost 
ideal for coping with this disease, it is increasing m all its 
forms The principal reason for this is their national custom 
of holding a “tangi” over the dead This consists of feastmg 
and moummg of all the relatives of the deceased while the 
body lies in state, surrounded by weepmg women and men 
who rub noses with one another, and cover and uncover the 
dead to show new amvals No matter what the nature of 
the disease, this custom is not interfered with The pobce 
dare not interfere I was once called on to perform an 
autopsy on a native who had died suddenly without any ap 
parent reason, and when I arrived where the body was lymg 
in stale in a tent I was refused permission to do anything 
and it was only after the police had been called and the tent 
cleared that I could get to work Half way through, the rel 
atives returned with re enforcements to drive away the dese 
crating “pakeha tokuta” (whiteman doctor), and I had to be 
content with what I had done, especially as I had gone far 
enough to satisfy myself as to the cause of death The re 
suit of this was that those natives had no use for me after 
ward I was polluted and would pollute them if I touched 
them It 13 not the pobceman that the native child is threat 
ened with as a last means of coercion, but the “pakeha 
tokuta ” 

Once I was called in to a native hut to see a sick child, 
vhom I found to be suffering from a psoas abscess This I 
opened, and for want of anything better at hand, gathered the 
pus in some absorbent cotton, and ns the best means of get 
ting nd of it, I put it m the cooking stove fire They took 
that stove out and would never use it again and not even 
the fireplace. It was “tabu” ever afterward 

But the serious part of it is that their superstitions have 
such a hold on them that any wandenng Maori “tohunga” 
(native doctor) who comes along with his incantations is 
allowed to take precedence and overrule the physician’s au 
thority and upset all his work. I once had ns a patient a 
voman who was suffering from pneumonia I rode many 
miles on horseback to see her, ns I wished to reward the 
husband for his confidence m coming to me early and before 
ho went to the Maori “tohunga” (doctor) I stayed two 
davs with the woman, and left her on the road to recovery, 
and with every hope that she would recover That night 
after I left she wanted to defecate, and could not be re 
strained from going to the customarv place in the scrub a 
hundred feet or more from the house although it was rainmg 
hard She got rnpidlv worse and died They will not per 
form this act in a dwelbng, for if they do the dwellmg is 
unclean and can no longer be used as a dwelling 

Before the white man came it was the universal custom 
of the expectant mother to go off with the husband to a 
secluded place in the bush near a stream After parturition 
which was alwavs accomplished in the squatting position with 
the husband clasping his wife’s abdomen from benind and 
aiding the expulsion by squeezing the woman would lie down 
in the running water end the husband knead her abdomen 
with his bare feet The babv would be washed m the run 
ning stream, and all three would go back to the pa 

Ncicr have I 'cen a Maroi woman he down as do white 
women after confinement Thev can not bo kept down Thev 
sit up almost immediatelv and next dav mav be seen hanging 
out clothes on the line or doing something else just ns un 
expected 

in times past the Maoris, Loth male and female, horc pain 


with the utmost stoicism I hare opened a painful felon for 
a Maori maiden, who did not flmch any more than if I had 
only cut her nails, and who looked on at it all the tune 
But these individuals are rare now One Maori came to me 
with a beautifully npe boil on his wrist and told me that he 
wanted me to put something on it that would cure it at once 
His fnend who came ns interpreter said he would not have 
it cui, and knowing the native character well, I simply re 
plied that I would give it only one touch with a remedv 
that would cure it at once They were pleased, and I made 
elaborate preparations to conceal my real intention, and at 
the crucial moment made a slash with my secreted kmfe He 
instantly fled howling like a madman, and I have not -seen 
him smee, but fortunately the other native was in sjunpathy 
with my action and I did not lose their confidence (as I prop 
erly deserved to), as the touch did all I said it would 
On another occasion I was called by an Irishman, who had 
married a full blooded Maori woman, to come and attend 
his wife m confinement She had been in labor for three days 
when he returned from a journey to find her surrounded by 
all the old Maori women in the district who had given up 
hope When I arrived on the scene they had all fled, for 
they recognized me from afar 'The Irishman, who had never 
attended an event hke this before, although he had had four 
teen children by this woman, was my only assistant After 
really throwing the woman, for she resisted like a fiend, I 
applied the forceps With the Irishman hanging on to her 
shoulders over the head of the bed, a baby vas delnered of 
such dimensions that the father exclaimed when he saw it, 
“Docther, that’s a man child surel” 

When a smallpox scare came on the country some four 
years ago, I was directed to vaccinate nil the natives, both 
old and young, and strange to say, they took to this ns 
ducks to water, and would arrive at my office or at the out 
stations in large parties of thirty to a hundred or more By 
selecting the youngest baby first and performing the act pain 
lessly on him, I could do the rest, both old and young, with 
out hearmg a whimper, and that without anv effort to do it 
painlessly, but rather with every effort to do it expeditiously 
In the effort to get their names in order to record who 
had been vaccinated, I learned of a curious custom that 
prevails with them One was named “Four o’clock ” Ho 
was so named when a baby because one of the family had 
been drowned at 4 o’clock in the afternoon Another was 
named “Glass,” because at the time he was being fitted with 
a name a relative died and the coffin maker had sprung an 
innovation on the natives in the shape of a glass window in 
the coffin hd Another child was named “Boots ” because a 
member of the family had died with his boots on I could 
recite numberless instances of this primitive way of orig 
mating new names 

The “tohunga” is the medicine man of the Maoris and in 
himdhey have unshakable faith The “tohunga” makes most 
preposterous chums and has little difficulty m attractmg a 
large following I have known one to call himself Jesus 
Christ and to claim power to work miracles He had a cure 
all which he compounded at the nearest saloon It con 
sisted of something out of every bottle or receptacle con 
taimng liquor—beer, gm, whisky, brandy—some of each 
brand Bick natives at a distance would send hun $200 and 
$300 to come and lay his hands on them This he would do 
with great solemnity and much quoting of scripture, and 
afterward spend the evening with his disciples in the nearest 
billiard room, mterspersing his conversation with lurid oaths 
in the distraction of an exciting game 

One of these “tohungas” once tore off the bandages and 
dressings I had placed on a badly burned limb and plastered 
it with the filthiest mud in the neighborhood In spite of 
this the bum heiled and he was given credit for the cure 
Once a Maori gets it into his head that he 13 going to dio 
no ohungn” nor the cleverest physician could save him 
OTrerer easy the task But once I knew of an old mnn whoso 
relatives concluded he was about to die Thev gathered 
a I the tribe from far and near and much food nnd made 
ererr preparation for a glonous *^tnngi ” He lay in his hut 
unconscious of all that was going on, but accidcnfallv learned 
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they had really begun n “tangi” on his aceoimt He said 
I rvill arise and help them, and he did He had not made up 
his mind to die, and since all preparation had been made and 
eierybody mnted, it could not be put off At these “tangis” 
sometimes six or seven hundred people lyiU assemble and eat 
and drink almost continuously for days until the last scrap 
has been swallowed At one a year or two ago twenty sheep, 
thirty pigs, two cows, a ton of potatoes, a ton of kumnrns 
(sweet potatoes), half a ton of flour and many tons of fruit 
and jam and other eatables were consumed All the food 
13 prepared in the native fashion—in a hole Imed with hot 
stones lleanwhile, the dead lies stmkmg nght in the middle 
of this feasting 

Like all superstitious peoples, they have a great horror 
of spirits, and I haie yet to know the Maori who will ven 
ture alone m the dark 

Some time ago a steamer, -uhich had been chartered and 
loaded with 400 Chinese dead men who had been accumulating 
in New Zealand for some time, foundered off the coast near 
u here I was stationed. Some of the boxes came ashore 
One was found by a European and Maori who were nding in 
company along the beach They naturally supposed they had 
found something valuable and opened the outer and then 
the inner casing, when they came on the lead lining The 
European then suspected what they had hold of and allowed 
the Maori to open the lend bning He did so, and as soon ns 
he saw the shrii eled up, parchment like features of the dead 
CJhmnman, he sprang aside, ran for his horse, mounted and gal 
loped away The beach is 70 miles long, and the European 
could see him nding for fullv an hour as hard ns he could 
make his horse go, and then he went out of sight And yet 
the Maoris are brave and resourceful in danger I have 
known them to exhibit courage equal in every degree to the 
best Tliey hare great lo\e for their children, but care little 
for their old people 

In conclusion, I will relate the experience I had with pne 
of these medicolegal clerico-schoolmasters (I moan no re 
flection on them ns a class ) About 70 miles from mv sta 
tion was a native school with about 90 children in attend 
ance Whooping cough was prevalent This man did what 
he could, but was foolish enough to think he knew every 
thing and refused the assistance I was authorised to proffer 
him Eierytliing went well until one day he bethought him 
to take the temperature of his charges He only had an 
ordinary unll thermometer in a metal case ^Tliis he placed 
in the mouth of every youngster It was quite a mouthful 
He got nn average temperature of 90 degrees He became 
alarmed and rode some miles to wire to Wellington, the cap 
ital of the country, that a large number of children were in 
n very serious condition and to plead for help I recened 
an urgent message to travel fast to their aid All the patients 
came out to greet me mostly clad in shirts and some were 
aery short shirts But for some severe coughing nothing 
seemed wrong, and perplexed and I turned to the schoolmaster 
for nn explanation Well, it transpired that he had heard 
that no one could liie long with a rise of temperature more 
than 7 or 8 degrees nboic normal, and he understood the 
normal temperature was 00 E This man was called bv the 
untiles a “pakcha Jfnori,” uhich has much the same mean 
iiig ns docs “while trash” in some parts of the United States 

Dr Pomarc, the chief native health ofllccr himself a half 
caste and educated in Chicago states that in tliirtv vears 
there will not be a full blooded Maori in existence IVhile 
thev arc building houses like those of the white man, thev 
fail to icntilntc or properlv drain around them Thev often 
li\c dav and night in the snnic clothes, frcqiicntU allowing 
wet cloches to dr\ on their uodics Thev altcmafelv feast 
and starve Vftcr a ‘ tangi” thev will have little to cat 
sometimes for weeks together 

The half castes are mostU delicate and tuberculosis is 
xerv prevalent among them The piilmonarv form is the 
most common \s thev do not come under skilled care 
until well ndiancod nothing can lie done to check it and 
thev have lost faith in the nbilitv of the pakcha tokiita” to 
do them anv good Toiix ^ KnFKn AID CiiAI 


A New Trypanosome. 

Ottawa, Oxt April W 1907 
To the Editor —I'athologists will be interested in the infor 
mation that the Triipanosoma cqiiipcrdiim has been foimd in 
a mare clinicallv affected with dourinc, or inaladit du coit at 
the quarantine station established bv this department at 
Lethbridge, Alberta, in 1904 The first demonstration was 
made by Drs E A Watson and AI V Gallivan on Fsb 11 
1907, in material taken from a vesicle on the mucous mem 
brane of the vagina of the animal nbo\c referred to which 
was found to be affected with dounne on the premises of her 
owner, Jlr R Tiffin, near Lethbridge on Deo 21, looo, and 
subsequently remoicd to the quarantine station for purposes 
of expenmcntal observation 

The disease was succcssfullv transmitted in Febriiarv to a 
yearlmg filly and the parasite subseqiienth obstned in prepi 
rations from a fresh plaque The finding was confiriiicd In 
Dr C H. Higgins pathologist of the dcpartnicnt, on Aliroh 
21 , and was further obscried in prepanitioiis taken In him 
on March 23 and 25 

The identity of dounne, or maladic dti coil, ns seen on this 
continent and hitherto diagnosed by American and Ciiiadian 
vetermanans from clinical manifestations alone, with the 
disease ns known in Afnca and \sin, as well ns in southern 
Europe, is thus fulls established 
A detailed report of the discos ers and of the ssork sshicli 
led up to it, ns svell ns of the steps Riib-equcntls taken, ssill 
be issued at the earliest possible date 

J G RrrnrnForn 
A ctcnnnry Director General 


AssocMion News 

I 

House of Delegates, Session of 1907 
As a number of the state associations )m\o not ^ct lipM 
tlieir meetings for 1907 it is impossible to gnt at this time 
a complete list of the members of tbo House of Delegates for 
the Atlantic Citv cession Tlie following is a list of the bold 
oxer delegates and of the newh elected moml>ors who ln\o 
been reported up to the time of going to press 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI 
AATION CONTRACT PRACTICE INSURANCE FEDS 
MEDICAL LEGISLATION, ETC 


Workingmen’s Insurance m Germany 
During a recent visit to this country Prof Predench kitlller 
road a paper at the Boston Medical Library on “Social Legis 
lation in Qonnany and Its Influence on the Care of the Sick ” 
It IS significant that Professor Mllller considered social med 
leme of sufficient importance as a subject for one of the few 
papers which he read m this country, inkcad of taking up some 
phase of technical work. 

Professor Mllller emphasized the fact that in Germany the 
relation between the medical profession and the state has as 
Slimed much greater importance than it has, as yet, in America 
National legislation along this line was begun in Germany in 
1883, by provuding for compulsory industrial insurance against 
disease, invalidism and old age, and accident. At present 
15,000 000 people in the German Kmpire are protected by the 
first form of insurance Each individual who works for wages 
pays two thirds of the cost of his insurance, the other third 
being paid by the employer For this the employs receives 
free medical treatment and medicine, either at home or in a 
public hospital, for sue months, if necessary He also receives 
hulf pay for the time for which he is incapacitated, and, if he 
dies Mithin six. months, a certam nmoimt is paid to his family 
This form of insurance protects against acute diseases 

A second form, which provides for chronic invalidism and 
old age, insures a certain amount to each working person of 
70, as well ns to persons under 70 who mav be physically dis 
ablcd Clironic and incurable diseases entitle the insured to a 
benefit, if ho is incapable of earning one-third of the wages 
which he earned before contracting the disease This form of 
insurance is held bv about 12,000,000 people, and the amount 
of benefit paid runs from $45 to $120 per year, one-half of 
which IS paid by the employers nnd one-half by the employes 
llie third form of insurance is against accident The entire 
amount of the benefit in this case is paid by the employer 
Tlic natural result is to stimulate every possible care regarding 
accidents nnd the use of nil forms of safety devices on 
iiinchinorv A certain sum is paid for crippling nnd disabling 
injuries Professor MQllcr stated that while this plan nnt 
urallv results in a considerable amount of malingering on the 
part of the cmplovC-a, it is felt that the beneficial results out 
weigh the harmful In spite of the great increase in German 
industries the number of accidents have actually, ns well as 
relatively decreased in the Inst years 

\n interesting feature of this plan of workingmen’s in«nr 


ance is its beanng on the medical profession The first ar 
rangements provided that each insurance company organized 
under the protection and encouragement of the state should 
have a surgeon who should do all the work for that company 
This led to great reduction in fees, and finally to the “doctors’ 
strike,” concemmg which so much has been said The result of 
the refusal of the physicians to work for the amount named 
was that the fees were raised and the patient was also given 
the right to choose his own physician 

The experience of the profession nnd the public regarding 
workingmen’s insurance in Germany is o mterest to physicians 
in this country The workings of the German system should 
be carefully watched in order that if such n plan is ever m 
augurffted here we may profit by the lessons which have been 
learned m that eountry 

One Physician’s Influence 

A striking dlustration of the influence which physicians can 
hav e m pubhc affairs is furnished by Dr George T McWhorter 
of Kiv erton, Ala, who for the last year has been president of 
the Medical Association of the State of Alabama, and who is 
also a state senator As president of the admirablB organiza 
tion of physicians in Alabama, Dr McWhorter is m a posi 
tion to speak authoritatively m the state senate for his pro 
fession Among other bills which he has recently mtroduced 
IS one providing for an epileptic colony for the care nnd treat 
ment of epileptic patients, either at the pubhc charge or at 
the cost of their friends The bill has the endorsement of the 
state association and will probably be passed. 

Writing regarding the work of the legislature m his state. 
Dr McWhorter stated m a recent letter “Medical men have 
been sadly derehet in bnnging to bear the influence on public 
affairs which should have been exerted by a learned nnd mflu 
entml profession We have tamely relmquished almost all 
pobtical power nnd influence until, ns a profession, we have 
almost censed to be a factor m shaping legislation We are 
largely to blame for this ourselves, as we have maintained an 
attitude of cold hostility toward any member of our profes 
Sion who ventured to seek political preferment, no matter how 
able nnd well qualified he might be In the meantime we have 
bfigged favors when we should have been m position to have 
dispensed them 

"We should not submit to bemg relegated to a subordinate 
position We should take a lesson from the legal profession 
on this subject We should steadily and persistently demand 
the establishment of a deportment of public health m the 
United States, with a representativ e of the first rank of our 
profession m the cabinet of the President. The necessities of 
the age demand this and it is due the medical profession 
Many of the most important problems of to day are sanitary 
nnd hygienic m character All thoughtful men now recognize 
the fact that the sanitary problems at Panama dominate and 
control the engineering difficulties, vast and complicated ns the 
latter are The men who plan and institute sanitary measures 
of such transcendent importance to the success of military 
undertakings, ns well as commercial and industrial enterprises, 
should receiv e proper recogmtion from the government they 
serve 

‘ The domain of the legislator has been immensely widened 
The lawmaker now needs the assistance, counsel and advice 
which can only be had from the thoroughly trained medical 
man The legislation of the age should reflect the science of 
the age nnd conform to its medical needs It can not do so 
unless guided by men familiar with medical science nnd nc 
qiiainfed with its needs A department of public health in 
charge of a high grade physician, his annual reports to the 
President, to be in turn, transmitted to Congress, would set 
before our national legislators the demands of commerce ns 
well ns the medical needs of the people ” 

Dr D E Maxey, secretary of the Idaho State Medical Soci 
etv reports the passage of a bill providing for a state board 
of health nnd making an appropriation for its support for two 
years Two bills introduced into the legislature which pro 
vidcd for serious modifications of the present medical practice 
pet were killed in committee 
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Austin S Tinsley, M D UniTersity of (Jeorgia, Medical De 
partment, Augusta, 1888, a member of the Georgia State and 
Richmond County medical societies, died at hia home in Au 
gusta, April 16, aftei an illness of trvo "weekB, aged 38 

■WiUiam W Genge, MJ) Faculty of Medicine of Queen’s Unf 
rersity and Royal College of Physicians and Surgeons, Kmga 
ton, Ont, 18B1, died at his home m St Johnsbury, Vt, April 
10, from pneumonia, after a short illness, aged 39 
Dietnch C Husmann, MJ) Western Reserve University 
Medical College, Clei eland, Ohio, 1879, at one time a member 
of the board of education, died at his home in Cleveland, April 
12, from acute disease of the liver, aged 69 
Raymond Palmer Robbins, M D Jlinnesota Hospital Medical 
College, College of Medicine and Surgery of the Univefaity of 
Jifinncsota, Minneapolis, 1904, died at his home m Portland, 
Ore , April 16, from spinal menmgitis, aged 27 

William Annes, MD (Licensed Kentucky, 1867), a member 
of the Grayson County (Ky ) Medical Society, died at his homo 
in Shrenabury, Ky, March 0, from pneumoma, after an ill 
ness of sisjdays, aged 77 

F P Bmnthaven, MJ) Medical Department of Western Re 
sene University, Cleveland, Ohio, 1889, of Tomales, Cal, died 
from appendicitis at the French Hospital, San Francisco, 
April 4 

Ohver Crook Haugh, M D Louisville (Kv ) Medical College, 
1893, convicted of the murder of his father, mother and 
brother in 1905, vas electrocuted at Columbus, Ohio, April 20 
Jason L Edgar, MJ) University of Missouri Medical Depart 
ment, Columbia, 1876, died suddenly at his home in Clear 
■water, Fla, March 13, from cerebral hemorrhage, aged 63 
Thomas S Parr, MJ) Universitv of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1886, died at his home 
in Indianola, Iowa, January 2, from appendicitis, aged 64 
Henry Swayer Hahn, MJ) Indiana Medical College, La 
Porte, 1848, city physician of Chicago in 1870, died at the 
residence of his daughter m that city, April 17, aged 81 
Jerome B Lawrence, MJ) New York Homeopathic Medical 
College and Hospital New York City, 1886, died at hu home 
in Brooklyn, N Y, April 11, after a long illness 
William S Patterson, M D hfedical College of Ohio, Medical 
Department of University of Cincinnati, 1863, died at his 
home in Hillsboro, Ohio, Dec 30, 1900, aged 70 

G Hamlin Anderson, M D Hahnemann Medical College and 
Hospital of Chicago, 1880, died at his home m Seneca, Kan, 
April 9, after an illness of four years, aged 46 

Edward P Miller, M D Hahnemann Medical College and 
Hospital Chicago 1871 for many years a practitioner of Clii 
cago, died in Denver, Colo, April 15, aged 05 

G W Mason, MD Cliicago Medical College, 1880, for many 
3 ears a prominent physician of Monroe County, Ohio, died 
at his home in Stafford, Apnl 8, aged SO 

Emory W Blackburn, MJ) Eblectic Medical Institute, Cm 
cinnnti, 1886 died at his home in Latrobe, Pa, April 4, from 
septicemia, due to a carbuncle 

John L Bro-wn, M D University of Nebraska College of 
Medicine, Lincoln and Omaha, 1904, died at his home in West¬ 
ern Neb, February 4 

A Theodore Braxton, MD Meharry Medical College, Nash 
ville, Tenn 1897 died at his home in Columbia, Teun, Apnl 
8 , from tuberculosis 

Helene C Byington, MJ) Boston University School of Medi 
cine, 1890, died at her home in Montrose, Colo, April 13, from 
influenza, aged 47 

WiUiam F Noe, MJ) B-imes Jledical College, St Louis 
1901, was shot and killed in his office in Mountain Home, Ark , 
Februnn 8, aged 38 

Charles Eugene Casgrain, MD McGill University :Medicnl 
raciiltv Montreal, 1851, died at his home in Windsor, Ont, 
March 8, aged 82 

J A Meek, MJ) Southern Botamco Medical College, Macon 
Ga 1871, died at his home in Jonesboro, Ark., recently 
aged 70 

Death Abroad. 

Thomas Henry Wakley, FJLCS., senior editor and propne 
tor of the Lancit died at his residence m Queen’s Gate, London 
on Apnl 6, nsed SO He was the eldest son of Thomas Wnklcv 
the founder of the Lancet and well known coroner and member 
of Parliament, who was a"=oeiatcd with all the advanced po 
htical movements of the earlv Victonan dav« He was cdu 
cated at Umvcr«itv College, London, became a member of the 


College of Surgeons in 1845, and a fellow four years later 
In 1848 he was appomted surgeon to the Ro 3 al Free Hos 
pital, where he established a reputation ns a skilful opera 
tor He devoted himself specially to aural surgery and ortho 
pedics and attamed an extensive practice On the death of his 
father, in 1862, he became manager of the Lancet, his younger 
brother. Dr James Wakley, bemg the editor His new duties 
led to the gradual abandonment of practice, and m 1886, on 
the premature death of his brother, he took over the editor 
ship of the paper m conjunction with his son Under this 
joint editorship the journal has progressed on the lines laid 
down by its founder, and has mamtained the highest posi 
tion from all standpoints—scientific, literary and ethical Like 
most successful editors, Mr Wakley did not write much, but 
he was skilful and keen in discovering men who coilld write 
and what they could rvrite Like his father, he was bold 
in exposing public evils His prmcipal original work was an 
article on “Diseases of Joints,’’ contributed to Samuel Cooper’s 
“Surgical Dictionary,’’ then the standard work on surgery in 
England His sympathy ■with the profession was sho-wn by 
many private acts of generositj as well ns by the foundation 
of the Lancet relief fund, contributed entirely by himself and 
his son to meet unforeseen and urgent pecuniary exigencies 
among members of the profession His actiiity, physical and 
mental was unbounded He was never ill and never absent 
from his duties Even in his eighty second year ho journeyed 
to the office daily from Brighton (where he spent the sum 
mer) He leaves a widow, a son, Thomas Wakley, Jr, who 
has been for twenty years his father’s colleague in the editor 
ship of the Lancet, and a daughter 
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Army Changes 

Memorandum of changes of stations and duties of medical of 
fleers tJ S Army for the neeb ending April 20, 1007 
Snyder Henry D surgeon granted thirty dara leave of absence, 
with permission to apply for fifteen days extension 

Usher F M C asst surgeon relieved from duty at Fort Brady 
Mich and tvIII proceed to Ban Francisco and report not later than 
April 20 1007 to the medical superintendent Army Transport 
Service that city for duty as surgeon tronsport Buford during the 
vovage of that vessel to China ond the Philippine Islands On 
arrival nt Manila Captain Usher will report In person to the com 
mnndlng general Philippines Division for assignment to duty 
Bloombergh Horace D asst, surgeon detailed ns a member of 
the examining board appointed to meet at Fort Rllcy, Fans, vice 
Cnptnln Elmer A. Dean asst surgeon hereby relieved, 

"Whitmore Eugene U asst surgeon relieved from duty at Fort 
Jar N Y ond ordered to Fort Riley Kaus for duty 

Dean Elmer A asst, surgeon granted ten days leave of absence 
Bosler John R, asst, surgeon left Jefferson Barrachs Mo on 
ten da^ s leave of absence 

Adair George W asst surgeon general granted fifteen days 
leave? of absence 

Wndbams S H asst surgeon granted leave of absence for one 
month on surgeon s certificate of disability 

Girard Joseph B asst surgeon general on the expiration of 
his present leave of absence, will proceed to Atlanta Ga and 
report In person to the commanding general Department of the 
Ciilf for duty as chief surgeon of that department, relieving 
Llcntenanf Colonel Wllllnm W Grav deputy surgeon general 

Gray Wllllnm W deputy surgeon general on being relieved from 
duty ns chief surgeon Department of the Gulf bv Colonel Toseph 
B Girard asst surgeon general will proceed to Omaha and rtrport 
In person to the commanding general Department of the Missouri 
for duty as chief surgeon of that department relieving Lieutenant 
Colonel lohn M Banister depn^ snrgeon general 

Bnnl^der John 1^1 depntr surgeon general on being rellovcd 
from temporary dntv ns chlrf surgeon Department of the Missouri 
bv Lieutenant Colonel Wllllnm W Qrav denntv surgeon general 
will retnm to his proper station Port Rllev Knns 

Flagg Charles F B asst snrgeon granted leave of nhsence for 
four month** to take effect on or abont May 1 with permission to 
apolv for nn extension of one month tt* ■, * 

Bell Richard P contract surgeon ordered from Port Wads 
worth \ Y to teraporar> duty as surgeon of the transport Kti 
patrirl 

Johnstone Ernest Iv contract surgeon ordered to accompany 
troon^ to dntv In Yo'"emIte National Park . ... 

Bell Leonard P contract snrgeon relieved from dntv In tpe 
Phlllnnlnrs DlvI'^Ion and ordered to Port Rllev Fans for dntv 
Newton Ralph W contract surgeon relieved from dntv at Fort 
N Y and ordered home Barrc A t for annulment or 
contract * m ♦♦ 

Wren Bnnhael J contract snrgeon ordered to Port Totten 
N T for dntv ^ 

Reh«rt Michael A contract snrceon relieved rori 

Tottrn N T and ordered to Fort Tcrrr N Y for only 
*>nggs Frank confnet snrgeon relieved from 
Tgrrr N A and ordered to Port Nlagnrt N Y x y 

Card Daniel P contract surgeon ordered to Fort Ja 
for dntv . r’n fni* 

Tvler George T contract surgeon left Fort Monroe 
dntv at Wr«:t Point N V fr^m Cm-*^ 

*^tenbeTi«on Xndrejv V contract snrgeon orneren i ^ 

ford Neb to <Ziid Francisco for dufv In the Departmeni oi y*. 
fomla 
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Stallmnn Georpc E dental Burgeon left Fort McIntosh Texas 
for duty at Fort Reno Okla 

Voorhles Hugh G denial surgeon arrived at San Francisco 
Cal on the transport Logan for treatment at the General Hospital 
San Francisco 

Patt#»r 8 on Edwin W contract surgeon arrived at San Fran 
cisco on the transport Logan on leave of absence for three months 


Wavy Changes 

Changes In the Medical Corps tJ S Navy for the week ending 
April 20 1007 

Gatewood, J D surgeon ordered to additional duty In the 
Bureaus of Medicine and Surgery Navy Department. 

^rtolctte D N, medical director sick leave farther extended 
three months 

Delaney C H P A surgeon ordered to Naval Medical School 
Hospital ■\^ashIngton D C. for treatment and observation. 

Downey J C assistant surgeon granted leave for one year 
from April 15 

McGuIgan J H, pharmacist, granted sick leave for three 
months 

Spear R surgeon when discharged from treatment at the Naval 
Hospital Mare Island Cal ordered home and granted sick leave 
for two months 


Public Health and Marine Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned ofllcers of the Public Health and Marine Hospital 
Service for the seven days ended April 17 1007 

Carrington P M surgeon granted leave of ab<:cnce for 8 days 
from April 16 1907 under Paragraph 189 of the Regulations 

Fox Carroll P surgeon granted an eirtcnslon of leave of ab¬ 

sence for 16 davs from April 20 1907 

Berry T D P A surgeon granted leave of absence for 1 dav 

Stlmson, A M asst, surgeon leave of absence granted for 7 days 
from April 0 1907 under Paragraph 101 of the Regulations 

amended to read for 6 days 

Rucker W C asst surgeon directed to proceed to Norfolk In 
and assume charge of the Service exhibit at the Jamestown Ter 
Centennial Exposition at Hampton Roads Va 

Ward W K. asst, sorgeon granted leave of absence for 1 
month or so much thereof os may be necessary on account of 
sickness from April 7 1907 

Salmon T T\ asst surgeon granted leave of absence for 10 
dnys from April 10 1907 

ualber T Dyson acting asst surgeon granted leave of absence 
for 9 dava from April 12 1007 

Holt r M pharmacist authorized to proceed to New Orleans 
special terapornrv dutv once each month for 3 months on comple¬ 
tion of which to rejoin station 

nOABDS COVILNrD 

A hoard of medical ofDccrs was convened to meet at ■Wilmington 
N C April 15 1007 for the phvsical examination of an oIBccr of 
the Revenue-Cutter 8 er\lcc Detail for the board P A Sar>,eon 
C H Lavlnder chairman 

hoard of raodicnl oUlcera was convened to meet at Seattle 
\^n 8 h April 19 1907 for the purpose of examining an alien Imml 
grant Detail for the board P A Surgeon J H Oakley chairman 
Asst Surgeon II G Ebert Acting Asst Surgeon F R Dndervrood 
Recorder 


Health Rejiorts 

The following cases of smallpox yellow fever cholera and 
pinguo have been reported to the Surgeon Gunornl Public Health 
and Marine-Hospital Service during the week ended April 10 1007 

SMALLrOV—DMTED BTATCS 

California San Francisco March 23 30 1 case 
I lorlda Dnvall County JocksonvRlc March 30 \prll C 13 1 cn«e 
1 death Hillsboro County Vprll 0 13 7 cases Polk County April 
0 13 7 ca«;cs Santa Rora County April 0-13 0 cases 
( eorgla Augusta April 2 0 1 case 

Illinois ChliugD March "0 April 13 4 cases Galesburg March 
30 Vprll 0 3 cases Peoria "March "0 April 0 17 cases 

Indiana Indianapolis "March 31 April 7, 4 cases Sooth Bend 
■March 30 April 0 2 ense^ 

Iowa Fvcrlv "March 30 prc*iont Spencer "March 30 present 
Kentuckv Ixuilsrllle "March 2S April 11 11 ca^e* 

Txjulslana Now Orleans March 30 April 0 3 cases 
Mnsmehnsetts Chelsea "March 30 April 0 S cases 
March 30 April 0 1 case Tgiwrcnce "Alarch 30 April 0 
Michigan Detroit "March 30 April 13 12 cases 
Minnesota Mlnrna March 30 April 0 2 cases 
"Mississippi Natchez March 23 April 0 1 case 
Missouri ''t Joseph "March CO-April C 
March 30 April C 4 cases 

w Terser Hoboken April 0-13 1 case 
New \ork New "iork "March 30 April 0 4 nsrs 
North Carollnn Clmrlotte "March 30 April 13 2 cases 
Ohio Cincinnati Mav 23 April r 1 ca e Cleveland Mnv *'4 
April 12 2 cases 

Tennessee Nashville April G-13 1 case 

Tens Bell Comtv March 23 April r 200 cnees Calvesfon 
April 3 cases 'Jan Antonio D ccraher 23 April r 9 cases 
AAnsiiIncton Spokane "March ”0 \prll C 0 cases (1 Imnorledl 
\\ Isvinsln Anplrton 
March 2" ”0 " cases 

KM vLurov—issri 

I orto rico '^an Juan April 2 3” cases 


narcThlll 
27 cases 


3 cases St rx>uls 


March "0 April C l ca e Mllwaiikce 


KM ^Li rov—ronncN 


Brarll I lo di Janeiro March " 10 1 death 
Canada AMnnlpe*, March 30 April C 2 ca'es 
Chinn NInchwang January 1 1 ebnmrv 
r«i>ninrr 2" March 3 i ca e 7 deaths 
I cvpi < nlro March 11 1 ca«(. 


present 


Shanghai 


France MarseUlea March 1 Cl 238 deaths Farls March IG-2" 
12 cases. 

India Bombay Mnrch 5-12. 1 death Calcutta February 23 
March 9 CS deaths Rangoon February 23 March 0 1 death 

Italy General March 212S 22 cases Turin March 010 1 
cose. 

" Mexico Aguas Callentes March 23 30 6 deaths "Mexico City 
March 2 0 12 deaths Tuipam March 2G-AprU 2 2 deaths. 

Portugal Lisbon "March 10-23 12 cases 

Russia Moscow March 2 10 4 cases 1 death Odessa March 
9-10 32 cases 2 deaths Riga, March 10-23 2 casfs Fetors 

burg March D-16 1 death Warsaw February 23 March 3 ii 
deaths 

Spain Valencia March 17 24 3 cases 

Brazil Flo de Janeiro March 3 10 1 case 1 death 

cnoLra.\ 

India Bombay March 5 13 4 deaths Calcutta February 2^ 
"March 2 33 deaths "MndraR "March 2S 10 deaths Rangoon 

February 23 March 3 29 deaths 

rii vetTE—IN sclah, 

Hawaii Honolulu April 15 2 diaths 
PLAGUE—rorciGN 

AuRtralla Queensland—Bripluine Fcbniarv 2 9 3 casen l death 
Port Douglas February 2 9 0 caRcs Now '^opth Males—''vdnev 
February _3 4 cases 1 death Kempsev Februarv 2 9 4 cases 3 
deaths 

Brazil Rio de Janeiro March '' 10 0 cases 2 deaths 

Eg\pt TenialHn "March 10-April G 3 cases ” deaths Port ''al(l_ 
March 8 17 1 case 2 deaths Asslout Province March S 10 13 
cnseR 7 deaths Bent Sonof Province March 12 19 4 cases 3 
deaths Glrceh Province Mareh 3 10 30 cases 23 deaths K» nrh 
Province March 11 IS 20 cases 20 deaths MInleh ProNlnce 
Alnrch 13 IS 2 1 deith 

India Ceneral Afnrch 2 3 3 420 cases 2 971 deaths Bombay 
March 5 13 37S deaths Rangoon leb^ua^^ 23 March 9 124 dciths 


Society Proceedings 


COMING MEETINGS 

WmicvN 3Irpu \i Association Atlantic Cltv June 4 7 

Association of American Medical College* Washington May 0 
American Therapeutic Society WoKhlngton Mav 4 7 
Amer Assn of Ccnlto Urinary Surgeons Wapbington 3Iav 7 9 
Am A«sn of PnthologlRts and Bacteriologists Maslilngton Mav 7 3 
Amor Climatological Association Mnshington May 7 3 
American Grnccologlcal Soclclv WoRhlngton May 7 9 
Amer iJirvngolocIcal Apsoclntlon AAnpblnglon Mnv 7 3 
Amer M<^lco-rsvcliological Association Washington Mav 7 9 
American Opbthnlraologlcnl Society Washington "Mnv 7 9 
American Orthopedic Society Washington Mnv 7 0 
American Pediatric '^oclctv Washington Slay 7 3 
American A<pd of Phyblclans Mn«hlDgton May 7 9 
American Surgical Association Washington "Mnv 19 
Nohraskn State Medical Association Omulin Mnv 7 3 
Texas State Midlcnl Association Mineral AVcIIp Mn^ 7 
btah State Medical Vesoclntlon Salt Eake Cltv Mav 7 S 
New Mexico Alcdlcal Association 1.05 Cmce* "May S 3 
Kaneas Medical Society Kansas Cltv May S 10 
Oklahoma State Medical Association Shawnee Mav 111"" 

North Dakota State Alcdlcal Association Minot "Mar 14 13 
r>oalPiana Slate 3IedlcnI Society New Orleans Niav 14 10 
Arkansas Medical *^001013 Little Rock May 1" 17 
Iowa Stale Medical Society Cedar Rajild* Mav 13 17 
3Ilchlgan State "Mwllcnl Society Saginaw Alay 13 IE 
Allssourl State Medical ApsOrlatlon JrfTerson Cltv Mnv 14 P 
Montana State Medical Ap'^oclntlon Pllllngs nItv 1 " 10 
New Hampshire Medical ^ocletv Comord Mnv 10 17 
AArt Virginia *^lntc AIcJKal Association Huntington 'fnv l h 


MEDICAL ASSOCIATION OF GEORGIA 
Vtffff Etghih innval Nsion ?irJJ af ''iianna/i ifJil 77/3^ 
JD07 

The Presi lent Dr IJ 11 3 Imti ‘^a\aninh in the ( hair 

After (he cu‘-lnmar\ a hire* rs of wch-enn iho nading of 
papora iK'gan tlie scHnliflc worl being dnj'le/I into two c 
tions medical anti surgical 

The Training of Epileptic and Feeble ’'Iindod Children 

Dn. Micltt Twi-on, Atlanta a^\('‘atr^l a < ut^ f'-h'->^d f r 
the feeble minded nnd ej ilej.ti oj^-n an 1 fn-^ to ariv o'-r* m « 
state cither to tram tliejr ehiMren up (o n certain ptan’ard 
of clTiejenex nr to rc]ie;c them of tlieir eml arra n’ He 
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nskcd tbe cooperation and endorsement of the association 
Manual tmining is at length beginning to be appreciated and 
valued as it desenes, and in connection with other training 
it IS intended to tench some useful and simple trade to those 
capacitated for such work 

Db. H D AiXEir, MlUedgeville, thinks it is incumbent on 
the state to establish n colony for the epileptic and feeble 
minded. It is known how much good has been done for the 
deaf and dumb The deaf and dumb can be taught to read and 
write by experienced teachers Feeble mmded children can 
not be properly cared for at home, for the reason that mem 
bera of the family are too indulgent or too harsh They do not 
regard the children as defective, they thmk many of the 
thmga they do are done through pure meanness or are 
prompted by an evil spirit 

Dii E. R KrstE, Atlanta, said it is time the Medical Associa 
tion of Georgia and the state at large should awaken to its 
duty along humanitarian lines The epileptic or feeble mmded 
children are not responsible for their condition, they are 
brought mto the world with defects they can not themselves 
ebminate, and physicians as representatives of one of the 
great professions of the state have a duty and responsibility 
resting on them which they can not shift without doing them 
selves an mjustiee There is no class of defectives that need 
the sympathy and support of the medical profession, ns well 
ns the people of the state, more than the epileptic and feeble 
minded 

Dr Kime offered a resolution to the effect that the associa 
tion endorse the idea of requesting the establishment of a state 
colony for epileptics and an industrial school for feeble 
minded This lesolution was unanimously carried 

The Soda Fountam and Its Attendant Evils 

Dn J A Coirns, Locust Giove, read a paper on this subject 
He finds that the soda fountain has nothing for which to com 
mend itself either to the medical profession or to the public, 
but ho thinks the follomng senous objections may be justly 
urged agamst it It fosters the nostrum evil, it is a fnutful 
source of nervous and digestive disturbances, by its filthmess 
it may bo and probably is the moans of spreadmg infectious 
diseases It offers opportunity for the illicit sale of whisl les 
and other narcotics The powerful drugs dispensed in the 
“patent’' or secret drinks create a thirst which lends to crime 
and disgrace It affords opportunity or undesirable com 
mingling of the soves It paves the way for the wine and 
beer garden, and at last for the saloon. 

The Doctor m Relation to Esennse as a Factor in Medicine 
and Surgery 

Dr Titeodore Toepee, Atlanta said the orthopedic surgeon 
needs exercise and massage in his corrective work Lateral 
curvature of the spine is no longer treated by braces exclus 
nely, but bv gymnastics, sometimes in connection with other 
measures it is true, but alwavs bv exercise m some form 
The author explained the phvsiologv of exercise and its thera 
politic applications He divided the system of exercise into 
pasene, active and resistive, each division being discussed at 
length 

{To he continued ) 


TENNESSEE STATE MEDICAL ASSOCIATION 

^ renh/fourth inniial Session, held at AashvtUc, Ipril 
9 11 1907 

(Concluded from -page 1372 ) 

Tuberculosis of Kidney 

Dr Ricniro DorGi..vs Nashville impressed on the general 
practiticner the importance of collcctiie evidence and of a 
correct historv in diagnosis The patient, in 75 per cent, of 
the caso is a woman between the ages of 20 and 40 Careful 
micstigation will reical the hi°torv of some rather protracted 
and unexplained illness, a decline in health for some months 


Not infrequently fhe onset is more acute, and the febrile slate 
IS mistaken for some of the essential fevers, ns in two of his 
patients He called attention to polyuria, occurring particu 
larly at night The voiding of large quantities of clear urme 
18 quite suggestive, indicating the stage of irritation which is 
followed later by congestion If the unne is exnmmed, micro 
seopic quantities of blood will be found, but the characteristic 
of the hematuria in renal tuberculosis is a spontaneous occur 
pence of a quantity of free blood sufficient to be detected mth 
the unaided eye This bleeding is not induced by exercise or 
exertion, it merely marks the early stage of invasion of the 
kidney Ureteral catheterization is not an essential, though a 
great aid to specific diagnosis In 80 per cent of the cases only 
one kidney is affected Radical remoial of the diseased kidney 
and ureter by lumbar nephrectomy should be undertaken at 
once, the condition of the patient permitting it Nephrotomy 
or partial nephrectomy is dangerous 

Tuberculosis m the Negro 

Dr E H Jokes, Murfreesboro, said that one feature with 
reference to tuberculosis in the negro race is that a large pro 
portion of the cases are of the acute phthisic variety, running 
a rapid and fatal course, yielding little to the measures usually 
instituted Those who are familiar with the habits of this 
race know their morbid proclivities for crowding around their 
sick and attending the funerals in crowded houses, illy ven 
tilated, and not in the best of samtary conditions life believes 
that every house, tent or apartment used for dwelbng purposes, 
when vacated, should be thoroughly disinfected before being oc¬ 
cupied again From ohsenation, this is one of the most dan 
gerous sources of contamination This applies to public car 
iiers, hotels passenger trains, day coaches, sleepers, passenger 
boats and steamers, railroad stations, etc 

Lesions of the Pros^atic Urethra and Their Reflex Neuroses. 

Dr Jeee L Crook, Jackson, said his attention was first 
directed to the prostatic urethra ns a causal factor in nenras 
thcnia and other neuroses about four years ago, when treating 
a college student for nightly seminal emissions The historv of 
the ease was negative ns to any form of venereal disease The 
patient had practiced masturbation more or less By means of 
a direct light urethroscope he found it easy to examine the 
entire urethra Exnmmation made after cocainizing the 
urethra and performing meatotomv disclosed a hyperemic area 
about one inch long in the prostatic urethra This was e.x 
tremely sensitive The diseased patch included the pomt of 
entrance of the seminal duct Bj the use of mtrate of silver 
solutions of varying strength he was enabled to cure the local 
conditions and when this was done the other symptoms van 
ished No other treatment was required Smee then he has 
successfully treated a number of cases according to this plan 

Surgery-of Prostate 

Dr, W a Bryak, Nashville, said the method of removal of 
the prostate depends on the operator The results of the supra 
pubic and the perineal routes are slightly in favor of the latter 
The mortality of either is small compared with non-operative 
treatment Fistulas are seen occasionally, but they do not 
usually persist long, and when they do, can usually be relieved 
by curetting away their limng If they do persist, it is better 
to have a vent through two openmgs than one Not even 
patient can stand a prostatectomy, then permanent drainage 
may be instituted, or, if preferable, a two-tirae operation may 
be executed after the suggestion of Chetwood When the 
patient is very feeble he will improve by simply draining the 
bladder cither suprapubically or perineally This may be 
done, and after a sufficient lapse of time, if the symptoms sub 
side sufficiently, a complete removal of the gland may be done 
with a much lower mortality than would have been possible 
Every step should be taken during the interim to assuage the 
infection of the bladder and kidneys and to build up the 
patients re.-,istnnce for the more serious undertaking In all 
icrv old men it is preferable to do some minor operation, pro 
long life and rtlicic pam even if only with halfway comfort 
than to attempt the ideal treatment and fail He condemned 
the partial excision of a large prostate in those patients wliose 
eondition warrants radical measures 
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Suprapubic Prostatectomy 

Db Coopeb Holtzclaiv, Chattanooga, described the technic 
and advantagtj of the suprapubic operation, and among other 
things said it requires no skilled assistants and no special m- 
stnunents to do this operahon The only grave danger is 
entering the abdominal cavity The ivhole operation need not 
take but a feiv minutes If, however, the patient is old and 
feeble and exhausted by long and continued suffering and in 
fection, the operation can be done in two stages He most 
earnestly recommended this plan, as he had pursued it several 
tunes, ojJemng the bladder under cocain anesthesia, letting the 
patient recuperate from all his troubles, and then in a week or 
two removing the prostate under general anesthesia He uses 
no dramage tube He seldom finds it necessary to irrigate the 
bladder He lets the bladder wound heal slowly by granule 
tion, which IS usually accomplished m from four to 'ix weeks, 
by which time the wounds in the bottom of the bladder will 
have healed and contracted, thereby making a complete and 
effectual exit to the urethra He allows the patient to sit up 
in three or four days, when he can be taught to take care of 
himself The lack of experience, the rapidity and facility 
of the operation, the freedom from hemorrhage and unpleasant 
sequela:, the more perfect drainage and jsatisfactory results, all 
appeal to him in recommending this method of operating 


Researches in Rabies. 


Dr. WniiAii Litteiier, Nashville, discussed the significance 
of the Negn bodies, the diagnosis of rabies, and then referred 
to his original experimental work He said (1) It is the eon 
sensus of opinion that the Negri bodies are the true etiologic 
factors in rabies (2) They are living organisms belonging to 
the class of protozoa (3) When found in smears or sections of 
the central nervous system, they are speeific for this disease 
(4) These bodies have never been found in other diseases than 
hydrophobia 

Recurrent Non Malanal Hematuria 

Dr. T J Happel, Trenton, emphaaired the necessity of care¬ 
ful diagnosis m differentiating the forms of recurrent non 
raalarial hematuna He said that the use of the microscope is 
most essential, because a careful examination will, in some 
cases, reveal the presence of some parasite other than the 
malarial hematozoon The fact that some of these cases are 
cured by methylene blue may be taken as strong presumptive 
evidence that the condition is caused by the schistosoma 
hematobium 

Cancer of the Breast. 


Dn. W D HAGOAnD, Nashville pointed out the factors which 
influence the permanence of cure in operations for carcinoma 
of the breast It mav be stated ns an axiom that cancer is an 
entirely curable disease when situated in an organ or tissue 
which of itself is completely removed without causing death, 
and if there is Ivmphalic iniolvcmcnt of the immediate tnb 
iitary Ivmph glands, that they also arc thoroughly removable 
The younger the patient the worse the prognosis In elderly 
persons, whore there is a general atrophy of the Ivmph system 
and changes in all the icssels, dissemination is more slow 
Cancer will remain local a longer period of tunc in the older 
Xiaticnt, and the prognosis is better Tlie contraindications to 
operation were ciiiimcratcd and the details of the operation 
described 

Other Papers Read 


The following papers were also read 

Non Infectious Sclerotic Ovarj br John A Gaines. Nashville 
The 1 metical Use of Op onlc Treatment In Cerlnln Spoclflc Infec 
tions rspeclnllv Those of the svin " hv Ur J M Klnc Nashville 
Treatment of Frnctnres of the IIlp bv Dr C N towdon Nash 
vllle Snreerv of the Thvrold Gland bv Dr Charles 11 Xlavo 
Ilochester Minn I orelan Bodies In the Ijirvnx and Tmcbra bv 
Ur XT M Cullom Nashville Headaches" bv Ur nazel IMdcett 
Nashville Inversion of the Ulenis Iteports of Two Cases bv 
Dr B V Ulckson Covinctnn Tnie Cronp (Non Diphtheritic) 
bv Dr t\ alter Dotsoa. Kempvllle “ \ppcndlcltls t,j- Dr It J Me 
loll Cnmtxrlnnd CItv ‘Teicnl Anesthesia bv Dr Paul DeWltt 
Nashville The Ftinlocv Patholovv and I mphvlaxis of Pnenvral 
Fclnmpsla hv Dr C \) MocmIv ‘thelliwllle Report of an Un 
usual Case of Ununl od Fracture of the llnmems. bv Dr Dunmn 
Fvo Nashville The Differential Dlncnosjs of Mnltlple Ncnrlils 
and Mnscnlar Mrophv" hr Dr D It Nell Nashville \n Ovarian 
Crst Cast of the Msdaralnal Cavity bv Dr Mm D Rumpter Nasli 
vllle Clnncoma ” bv Dr J T Herron Jaelrson "Cerebrosnlral 
Menlnpltls bv Dr MTlIlam McCacue Nashville 


Book Notices 


Diseases of the Lunos Designed to he a Practical Pmsentatlon 
of the Subject for the Use of Students and Practitioners of Xlcdl 
cine. Bv Robert H Babcock A M. M D., Consulting Phvslclan to 
(book County Hospltak Twelve Colored Plates and 104 Text Illus 
trntlons First Edition Cloth. Pp SOO Price ?0 00 New 
York D Appleton k Co 1007 

This IS designed to supplement Dr Babcock s book on ‘'Di= 
eases of the Circulatory Si stem’ and cover; the subject of the 
diseases of the lungs rather thoroughly with the exception 
of the diseases of the pleurm to which are devoted but sovontv 
of the 770 pages which comprise the text The chapters on 
bronchitis are fairlv complete, though necessarily abbreviated, 
particularly the one on bronchial asthma In his preparation 
of the text of these chapters the author has relied largely on 
the writings of Hoffmann and of Lenhartz. In general, how 
ever, and be it added much to his credit, he has been not so 
much a searcher of medical btemture ns a student of indl 
vidual patients 

The ehnpters on Acute Fibrinous Pneumonia arc far better 
than the single chapter devoted to Acute Bronchopneumonia 
Pulmonary emphysema seems to the reviewer rather slighted 
inasmuch ns it is of much clinical interest by reason of its 
frequent occurrence For example, its relative importance dc 
mnnds a greater amount of space than is given to atelectasis 
and pneumonoconiosis Tlie best portion of the book bv far 
IS that which is devoted to pulmonary tuberculosis, and we 
are especially pleased to sec the authors advocacy of infec¬ 
tion ns opposed to the old idea of hereditary prcilispositioii 
The chapter devoted to the physical signs and clinical varieties 
of pulmonary tuberculosis is the best chapter on phv “ical 
diagnosis in the book Tlint devoted to the treatment of pul 
monnry tuberculosis embraces all of the modem methods m 
regard to the best way of managing tins dread disease The 
author is not so fortunate in his dascription of acute niiliarv 
tuberculosis, which includes less than three pages This is bv 
no means an uncommon infection and is less freqiicntlv ding 
nosticated than it should be Surely, in comprehensive works 
like this one of Dr Babcock s more than fourteen lines should 
be given to the physical signs of acute milinn tuberculosis 
yet that amount is all that appears in the text Indeed, in 
general, one could wish that less space had been surrendered 
to symptomatology, so that more might have been left for 
physical signs 

llccbnnically, the volume is well gotten up The fact that 
the author mentions the names of phjsicmns who have from 
time to time called him ns a consultant seems open to criti 
cism What benefit the names and home addresses of «uch 
physicians can be to the general reader ls hard to estimate 
In the interest of brcvitj, if for no other reason the«c names 
should be omitted The stvle of the hook is excellent Indeed 
at times the author s elegance and flucncv get the belter of 
strength and force Things which should stand out niggedlv 
arc bv the ease and flow of language so smoothed down that 
their relative importance is lost sight of Tliere is not a 
single epigram in the book for this same reason 

TiiMons iNsoei-xT and Malionast Tlirir Clinical (linrnclcr 
and Appropriate Treatment By J Bland Sutton I IlCR snryron 
to and xiember of the Fancer Investliaitlon ConunlttiN of the 
MIddle«ei Hospital 1 onrlh I dltlon wltli a*”" I nrrnvlncs t loth 
Pp C75 Price ?4 ''0 net. Chicago M T Keener A Co lopi 

This book now in its fourth edition is of value ehiefii 
because of ihc interesting manner in which a varud eliiiieal 
experienco with tumors has lieen utilized m the j re epliHon 
of the subjects ili cussed In no sense how<v<r is tin wirl 
complete and it i» far from living up to ilale Hi toIr,,i r n 
siderntions are seantv and umnstriictive an I Ho majorilv ef 
tho illustrations of microsenpic sections nre [ciHi liralh jssir 
Tlie important fi atun s of tumor biology are nitir Iv ne^ 
levteil or discus ed in a most suiarfieial mann r an I il ■■ 
niithor disregards aln osi rntirilv the e- ii'iil f jtui il 
histogenesis \ f< w referer^a - nre nttariied *n ra !i tha] t r 
but tliev arc of little valin eon i<‘ing of » ryot b-j’a ' 
collection of nrtielc' largelv rejsarts n » i 

ish literature while imp'irtant coal - 1 1 d i 

rollections written in otler la v o 
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SVom the standpoint of the pathologist this book contains 
little that Mould cause him to recommend it either to ele 
mentary students or to men engaged in research It does con 
tain considerable information that ivill be found useful to 
the practitioner and surgeon, but the lack of completeness 
and its general supeiflciality will be at once evident to the 
man of much training and experience. A feature of value 
to the general practitioner is the method ol considering the 
vanous sorts of tumors, particularly with reference to the 
different organs and tissues they attack, which enables one 
to readily acquaint himself nith the relative prevalence of 
different sorts of tumors m each part of the body Teratoid 
growths have received particular attention, as also hav e 
odontomas 

The defects are largely those of omission rather than of 
commission, for there are few erroneous statements, how 
ever, many good authorities would challenge the dictum that 
an adenoma never becomes transformed into a cancer (p 287) 
One also occasionally notes with pleasure certain advanced 
ideas, e g, the statement that “it would be convenient and 
perfectly justifiable to deprive myxomata of even the rank 
of species among tumors” (p 00) The favorable results 
from local removal of giant cell sarcoma of bone and the 
usual absence of true malignancy in this form of tumor, is 
also well broughb'out, although no reference is made to certain 
important contributions to this subject 

PaoaacsaiVB Medicine Tol 1 March 1907 A Quarterly Digest 
of Advnncen Discoveries and Improvements in the Medical Sciences 
Edited hr Holiart Amorv Hare M D Professor of Therapentlcs and 
Materia Medica In Jefferson Medical College Paper Pp 280 
Illustrated Per annum In four cloth hound volumes ?9 00 In 
paper binding $6 00 Philadelphia Lea Bros &. Co 

In this issue Dr C H Frazier, in the Department of Surgery 
of the Head, Neck and Thorax, presents a complete review of 
the practical bearmg of edema of the brain in early operations 
for intracranial injuries, and gives a rOsumO of S30 cases of 
fractures of the base of the skull Among other topics dis 
cussed are the following Kesults of thyroidectomy in over a 
thousand cases, a summary of 18 cases of suture of the 
heart, operations on the pituitary body, trifacial neuralgia, 
epilepsy and cerebral abscess Dr Kobert H Preble devotes 
considerable space to the part taken by insects in the trans 
mission of various infectious diseases Dr Floyd M Crandall 
discusses the incidence of disease in childhood, infantile mor 
tality, the tonsil ns a portal of microbic infection, hernia in 
young children, enuresis, infant feeding, the management of 
infants in hot weather, etc The Department of Rhinology 
and Laryngology is covered thoroughly by Dr D Braden 
Kyle, and the Department of Otology by Dr B A Handall 
The latter reviews 646 cases of brain abscess Dr Kjle dis 
cusses the use of chlond of sodium in the treatment of chronic 
laryngitis and reports a case of inoperable cancer treated 
with a bacterial vaccine made from a micrococcus neoformnns 


PnptiTuics The Hygienic and Medical Treatment of Children 
By Thomas Morgan Botch M D Professor of Pediatrics Harvard 
University Fifth Edition Benrranged nnd Bewritten Illustmted 
Half Leather Pp 10(10 Price, «2 23 per volume Philadelphia 
and London J B LIppIncott Co , 1007 


This work has been revised to bring it up to the standard 
required by recent advances in this department This has ne 
cessitntcd the rewriting of a considerable portion of the book 
nnd the careful revision of the other articles The book re 
tains the practical ns well ns scientific character which ren 
dered the previous editions so helpful to practitioners as well 
as to students The illustrations have been increased by a 
number of new photographs nnd radiographs nnd one new 
colored plate 


A Gcipr TO Diseases of nir nose asp TunoxT asp Theic 
TrEATSiENT Bv C V. Parker F B C S Surgeon to the Throat 
Hospital Coldcn Sfiunre London W With 233 IIlustnBions Cloth 
Pp r.24 1 rice ?3 00 net hew York Longmans Green S. Co 

lOOC 

This work 15 for students and practitioners who take courses 
at spcenl hospitals for diseases of the throat nnd nose and is 
the outgrowth of the author’s lectures at the Throat Hospital 
Section'll IS devoted to methods of examination of the upper 
rcspirrtorv tract local treatment, and the general principles 
governing operations in this region. Section H on compbea 
tions of the upper respiratory tract in relation to general 


medicine, while Section m, nearly a third of the volume, is 
devoted to the nose The use of the Heryng lamp for transil 
lummation of the antrum is illustrated with a colored plate 
On the subject of spurs and deviations of the septum the 
author gives an unbiased description of vanous operations, in 
eluding several by American rhinologists Diseases of the 
throat nnd larynx are grouped in two large sections of the 
work, which concludes with an appendix on the notification 
and isolation of fibrmous rhimtis 


Ern iNjoniEs and TnEin Tbeatme-Nt By A. Maitland^ Bamsev, 
M D, Fellow of the Faculty of Physicians nnd Surgeons Glnsgoiv 
Illuatrated. Cloth Pp 210 Price, ?0 00 New York The 
Macmillan Company, 1907 

This book IS based on the author’s graduate course of leo 
tures on this subject He very modestly suggests in his 
preface that the book is suitable particularly for the general 
practitioner who requires a pithy presentation of cases, 
whereas it is a work that any ophthalmologist may read with 
profit The main feature of the book is its purely clinical con 
Bideration of the vanous eye injuries with the appropriate 
treatment The stock formulas of the Glasgow (Tphthnlraic 
Institution are given in an appendix The book is very freely 
illustrated with colored plates and drawings and is printed m 
large type on heavy paper Dr Eamsey’s large practical ex 
perience in the care of eye injuries makes his views mvalunble 
and we heartily recommend his book 

Text Book of Mateeia Medica fob Ndhses Including Thera 
peutics and Toxicology By O P Paul, M D Attending Phvsl 
clan to Samaritan Hospital Troy N Y (Ilotb Pp 242 Price, 
CO net Philadelphia W B Saunders Co 1907 

Paul’s mntena medica for nurses is practical m that it deals 
chiefly with the indications and contraindications for the van 
OU8 drugs, and gives them doses Part IV, on the “Newer 
Medicinal Agents,” as it deals with the new synthetics, the 
use of which is not clearly defined, might well have been 
omitted Part V, “Practical Therapeutics,” deals with hydro 
therapy, including baths, gastric lavage, enteroolysis and 
hypodennoclysis, hypodermic medication, antiseptics nnd dis 
infectants, disinfection, topical medication, including apph 
cation of heat, stupes, poultices, cupping, counterimtation and 
rectal alimentation, nntitoxms nnd serums 


Text Book op EuBnronoor For Students of Medicine By John 
Clement Helsler M D Professor of Anatomy in the Medico Chlrur 
glcal College Philadelphia With 212 Illustrations Third Edition 
Thoroughly Bevlaed Cloth Pp 432 Price ?3 00 net Phlla 
delpbia and London W B Saunders Co 1007 

In order to be in consonance with existing views, the text 
of this work has been revised thoroughly nnd in many in 
stances whole chapters have been rewritten, such ns the see 
tions dealing -with the ovTim,'the spermatozoon, blastodermic 
vesicle, the vascular system, ductless glands, pancreas, kidney, 
spinal cord, spinal column and the musculature The text is 
concise nnd yet sufficiently full for a text book to bo used hv 
the student as well as by practitioners AH the good features 
of the previous editions have been retained nnd many new 
ones added 


A SrsTEji OF SunoiCAi, NuasiNO With an Appendix Containing 
HsefnI Formnlns Emergency Drill Etc. by A. N McGregor M D 
P F P S G Cloth FT 554 Price 9s net Glasgow David 
Bryce & Son 

A volume of more than 600 pages might he considered 
rather extensive for the elucidation of only one portion of the 
work of the nurse, but the book is well written easy to rend, 
well arranged, and, despite the size, not diffuse It takes up 
systematically the qualifications of nurses, principles of sur 
gicnl treatment sepsis, asepsis, etc, general considerations of 
disease and repair processes, instruction in the practical de 
tails of ward work, preparatory nnd postoperative treatment 
of patients and working instructions 


Anatomt ron Norses E B Bundy MD Aiemcrer 
Aicdlcal Staff of the Womans Hospital Philadelphia 


Jivaicai ctau or tne Womans Hospital Phlladeipnia ^*'*',J* 
glossary and 101 Illnstrntlons 34 of which arc colored Cloth 
Pp 232 Price $1 75 net I hlladelphia P Blaklston s Son & 
Co., moo 


*11113 work 13 written in simple language nnd is fairly well 
illustrated The chapter on foods nnd digestion seems slightly 
out of place in a text book on anatomy and is so brief and 
superficial that it might well have been omitted 
-L ^ ^ L ^ 
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Assay of Pepsin—Coi\ie and Dickson {Pharm Jour, Feb 
23,1907) svorked out a new method of assay of pepsin -whieh 
determines not simply its solvent power on albumin as in or 
dmary methods, but rather its actual peptomzinj power, -wbuh 
they think is a better measure of its therapeutic efficiency 
The process depends on the depth of color given by the biiiret 
produced by the peptone formed in four hours from a given 
Height of dry nibumm by a definite amount of the pepsin to 
be tested The color is compared with a solution of potassium 
])ermnnganate which corresponds in color with the biuret pro 
duced from a known weight of peptone A control cTpenment 
must be carried out with the pepsin and water without the 
addition of albumin. The difference between the number ol 
cubic centimeters required to match the color produced m the 
two tests corresponds to the amount of peptone actually pro 
duced by the digestive action of the pepsin The method is 
recommended ns giving results that are sufficiently near those 
obtained by standard methods to give a very good idea of the 
power of a pepsin. It can be earned out in a comparatively 
short time and requires no special apparatus The authors 
have tned the vanthoproteic reaction by boiling the proteid 
with nitric acid and then adding e-veess of aramoma, but 
found it impossible to measure the differences between the 
depths of color by any standard yellow solution At the meet 
mg of the Pharmaceutical Society of Great Bntam, at which 
this paper was read, llr Dott expressed doubts ns to whether 
or not the solvent power of pepsin ns given by the ordinary 
methods of assay did not represent the therapeutic efficiency 
nearly enough for practical purposes Jfr Cowie said that it 
would bo advantageous if a uniform process of assay were 
adopted by the various nations As America supplies most of 
the pepsin used in Great Bntam it is desirable, he said that 
the Bntish process should be similar to that of the U S 
Pharmacopeia 

An Injection Fluid for Preserving Cadavers—^An excellent 
injection fluid for preserving cadavers can bo made of equal 
parts of alcohol, glvccrin and melted phenol (carbolic acid) 
crystals This fluid, the formula for which has been furnished 
us by Dr Burton D Jilvcrs, professor of anatomy in the Med 
leal DejmTtmcnt of the University of Indiana, is made as fol 
lows UTiite crystalline phenol is preferred though the straw 
colored product w ill do just ns w cll, but it is not much cheaper 
Should the black crude phenol be used blue injection fluid must 
be used for tlie arteries, as red lead would be decolonred 
White crystals do not seriously affect the color of the red lend 
The alcohol should be used in about 05 per cent solution All 
the used 05 per cent and 80 per cent alcohol from the histology 
and neurology laboratories niav lie saved, this should be fil 
tered and mixed with enough unused 05 per cent alcohol for 
the injection fluid The phenol costs from 23 to 24 cents a 
pound, the glycerin from 10 to 17 cents a pound and the nlco 
hoi about *00 cents a gallon Tlie fluid of this formula thus 
costs about $1 42 a gallon WTiile this is, of course, more 
expensive than the arsenic and formalin compound, the advan 
tnges are well worth the difference in cost It docs not harden 
and stiffen the tissues ns docs formalin, there is never any 
infection from a cut received m the dissecting room, and the 
tissues, even the finger tips, toes, nose, etc., do not drv out 
even after weeks of exposure WTien cadavers arc brought in 
thev arc placed on a table and scrubbed, then, ns there is no 
chalice of decomposition, there is no odor except that of the 
phenol Tlie odor of dccaving flesh, so common in dissecting 
rooms, 13 entirolv ab'cnt, and the worst hindrance to good 
work has been removed 

A Medical Senator Pleads in Favor of Absmthe in France — 
Belgium has rccentlv prohibited llic manufacture and sale of 
nhsinttie m that coiintrv, and some cantons in Switrcrland have 
likewise taken dra'tic measures against it still more rccentlv 
The medical profession in France has long been striving to 
restrict the usl of absinthe in France and the group of med 
ical members of the houses of parliament has been agitating 
the question with renewed energv during the last few months. 


The treasury department is strongly against any measure 
tendmg to reduce the present income from the mtcmal reve¬ 
nue, and the minister at the head of the department does not 
hesitate to proclaim openly his hostility to any measure that 
would create at once a deficit of $12,000,000 An article in the 
Presse Mid, page 137, remarks that more monev is paid out 
annually to the hospitals, asylums and almshouses on behalf 
of the victims of absinthe than the entire revenue from thi« 
source amounts to The supermtendent of the Ville Evrard 
asylum states that out of the average of 650 alcoholics nnnu 
ally in the institution, fully 00 per cent are victims of ab¬ 
sinthe On the other hand, the representatives in parlinracnt 
of n certnm district where the manufacture of absinthe is the 
principal industry, are making a strong stand against its sup 
presBion "rtie senator from this district is a physician, and 
he admits that cheap absinthe is a vale poison but proclaims 
that the absinthe made in his district is so pure and made of 
such delightful ingredients that higli grade, expensive absinthe 
like this should not be regarded ns injurious He says that 
the standard of health in his district is above the average 
and epilepsy is unknown, although cverv one drinks ahsmlhc 
He pleads earnestly for the few thousands of his voters who 
live by absinthe forgetting the many more thousands who die 
by it every year—surely a very strange stand for a physician 
to take 

Erroneous Ideas About Poisonous Reptiles.—Popular opinion 
attributes to nearly all reptiles more or less poisonous proper 
ties The more formidable or repulsive the reptile the more 
likely it is to be associated in the popular mind vnth the pos 
session of venom In the case of the Gila monster, inwstiga 
tion has failed to bear out the preconceived notion of its 
dangerous character Although some evidence has been ad 
duced of the occurrence of sickness and even death after the 
bite of this reptile, expennient has shown that its saliva is 
possessed of only very feeble toxic properties, and that it has 
neither puison glands nor fangs, so that it can not envenom a 
wound in the manner of the poisonous snakes Dr G Good 
fellow, in the Pcxcnttfw Anicnenn, March 30, 1007, refutes the 
evidence recently adduced to show the poisonous character of 
wounds indicted by tins reptile, cspcciallv in two eases occur 
nng in Arizona with the history of which he states ho is cn 
tirely familiar Tlie first patient died from acute nlcoliolle 
poisoning grafted on chronic alcoholism TIic second patient 
had a very sore finger which resulted apparently from the can 
terization and not from tlic bite Dr Goodfcllow has himself 
been bitten by tlic monster, but lias seen no consequences dif 
ferent from those usual in case of a laecmted wound It is 
probable that some of these eases arc aggravated bv the un 
necessary active local treatment and the injudicious dosing 
wuth alcoholic liquids If Dr Goodfcllow s conclusions are cor 
reel, such wounds should be treated ns ordinarv lacernfions 
no special constitutional treatment is required 

Tapeworm from a Cat—Poliak rccentlv reported at a meet 
ing of the local medical society in I icnnn the case of a ehiid 
of six months affected with tenia For about 4 months spnll 
greenish, grayish objects resembling cucumbers nliout 1x2 
cm. in size had been observed in the stools, and the mirrn«eope 
revealed that thev were linl s of the Tcnxa ciiciimenno 
common in cats and dogs Tlie family had no cat or dog but 
it was remembered that three weeks licforc the first appear 
nnec of the links in tlie stools the child had lieen tal en to 
■n«it a friend and had lain on a bed with the friend s eat 
There were no appreciable svTnptoms in the infant from the 
presence of the tenia Tins form of tenia pas«r« tlirough 
the cvsticerciis stage in dog fleas and dog Ilee OnU 20 
cases arc on record of its invasion of man but in inosl of 
these severe symptoms were ob erved canvul ion' and inte. 
final disturbances In the affected animals it friqiienllv in 
duces diarrhea and fits or pseudo rabies 

The Study of Dietetics.—Tlie rtudv of the rf 

foods in health as will a* in di ea r is ne' r 'v fa n “ 
but cxlrcmrlv profitable fo all cnoeemel , 

appetite mav be in lunsl to take tb re. ' 

the nttrnding jhv inan i eompetent 
diet which will ajipeal to the sen e 
point no* to be ovyrlooked —3’rJicaI 
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Tberapeutics 


[It 13 the aim of this department to aid the general practi¬ 
tioner hy giving practical prescriptions and methods of treat¬ 
ment for the diseases seen especially in every-day practice 
Contnbutions will be welcomed from onr readers ] 


-•Dosage for Children 

TOUNQ’S irETHOD 

This 18 easily remembered and is a good rule for children 
over a year old It is Add 12 to the age and divide the 
age by the result. For example, for n ehild of 2 
2 1 

2-f 12 7 

cowianq’s method 

According to this method the dose for a child is obtained by 
dividing the number of the following birthday by 24 For ex 
ample, at 2 years 3 — 24 = 

ouhik’s method 

This rule, although accumto, is not very practical Accord 
ing to Clark, the proper dose is in proportion to the weight of 
the individual Assuming 160 pounds ns the nvornge weight 
for which the dose is 1, then the proper dose will be in the 
same proportion to 1 ns the patient’s weight to 160 There 
fore, if the weight be divided by 160, the resulting fraction 
represents the proper part of 1 for the dose in that particular 
case. For example The proper dose for a baby of 10 pounds 
would be 1/16 (10 — 100 = 1/16) 

Adnunistration of Hypnotics m Tablets 

The tablet as a form for the admmistrntion of medYunes has 
many advantages since it combines exactness of dosage, con 
vemenoe in handling and pleasantness in administration Jt 
18 apt to bo forgotten, however that all medicines can not be 
used in this form Very volatile drugs are manifestly ex 
eluded, and salts winch irritate the stomach should not be ad 
ministered in tablet form, unless the tablet is first crushed 
and dissolved Difficultly soluble drugs may escape absorption 
altogether, or their action bo much delayed if given in tablet 
form Tho varying degree to vhich the compression is car 
ricd permits of marked variations in the readiness of disin 
tegration and accounts for many variations in the action of 
the same remedv It is not an uncommon experience for tab 
lets to be found unchanged in the feces 'When a drug is in 
soluble there is no occasion for administering it in tablet form 
unless for sake of convemence In such a case the patient 
should bo instructed to crush the tablet to a powder before 
taking it, 

W Kohn {Mcdiztmschc KUnil ) calls attention to the disad 
vantages of tho tablet in administration of hypnotics It is 
nmportant for the success of a hypnotic that it be promptly 
absorbed, and this can best be secured by giving it in solu 
tion The difficult solubility of several of these remedies 
requires that special precautions be taken to secure solution 
If the medicine bo taken into the stomach in a tablet it is apt 
to remain some time undissolvcd, and hence unabsorbed and 
inactive, even if a quantity of warm water bo taken after it 
Tlie remedv mav be so graduallv absorbed that its hjqmotie 
oflcct mav not appear, the prcliminarv s^age of excitement 
onlv being reached The frequent experience that a remedy 
docs not act until the next day or the succeeding night is 
probablv due to imperfect solution of the drug 
Another accident that may arise in eonscquence of the ir 
regular absorption of medicines in tablet form is cumulative 
action Kohn believes that the imfavorablo results noted bv 
some observers in the use of biqinotics arise from the fact that 
an additional and perhaps increased dose was given before tho 
first bad been excreted although due time had been allowed 
to intervene between the doses Kohn has found by expen 
cnce that the administration of a hvpnotic in solution secures 
a quicker cfTect and as the medicine is all absorbed in a 


short time, the occurrence of a tired feeling on awakening is 
avoided. Another advantage is that the desired effect can ha 
obtained 'wnth a smaller dose—four fifths as large an amount 
generally being sufficient. 

Laxatives, Cathartics and Purgatives 
The followmg formula for a laxative piU is recommended hy 


Shoemaker 



H 

Extracti rhei 

Pulveris jalapiB comp, flfi 

gr XX 

ill 


Hjdrargyri cum creta 

gr xl 

2|G 


Extracti bolladonme fol 

gr IV 

2(1 


Ft pilulce No XX Sig 

One pill at bedtime 


In acute nephritis Croftan recommends evacuatmg the bowel 
with castor oil or cascara sagrada From 2 to 8 grams (012 
0 5) of the extract of cascara may safelv be given or of tho 
fluid extract from 10 to 16 minims (00 2 ) In this disease 
Croftan states that saline purgatives must be avoided, ns most 
salts imtate the kidneys or are eliminated with difficulty hy 
the kidneys when these organs are diseased. He asserts that 
calomel and all drastic purgatives should be used only as ex 
treme measures in emergency cases 
When a simple laxative is necessary the elixir of cascara 
sagrada (Elixir rhamni purshianoe, N F ) is very efficient 
H Fliiidextracti rhamni purshianm aromatici I 
Elixir aromatici, na fgi 30) 

M Sig One tenspoonful at bedtime 
When a more powerful preparation is needed, the com 
pound elixir of cascara (Elixir rhamni purshinnte compositiim. 


N F) 

, may be used. 



R 

Flvudext rhamni purshiante aromatici 

fSii 

8 


Fluidextracti sennre m 

xlviii 

3 


Fluidextracti juglandis (N F) 

fSi 

4 

M 

Elixir nroumtici 

Sig One teaspoonful at bedtime 

foxii 

48 


The above prescriptions are useful in the constipation of 
pregnancy in which salme cathartics are seldom indicated. In 
these cases pills of belladonna, aloin and strychnin may also be 
used The National Formulary contams formulas for several 
such pills 


H 

Aloin 1 

gr 1/2 

03 


Resinie podophvlli 

gr 1/8 

008 


Extracti belladonnce fol 

gr 1/4 

01 

Ft. 

piluln Big One such pill ns 

often as necessary 

R 

Aloini 

gr 1/6 

012 


Strychnime 

gr 1/120 

00054 


Extracti belladonnie fol 

gr 1/8 

008 

Ft 

piluln Sig One such pill at bedtime when necessary 

R 

Aloini 

gr 1/6 

012 


Strychninro 

gr 1/120 

;00054 


Extracti belladonnie fol 

gr 1/8 

003 


Extracti rhamni purshianre 

gr 1/2 

03 


Ft piluln Sig One such pill at bedtime when necessary 


For children calomel and the syrup and tincture of rhubarb 
answer the purpose m most cases If castor oil is particularly 
indicated H B Sheffield, New York, recommends the following 


emulsion 




R Oiei riclm 

fji 

*30 


Olei menthic piperita: 

m V 


3 

Sacchnri 

Mucilaginis acacite 

Si 

4 


Aquie fin, q 8 ad 

fjii 

00 


hr et ft emulsum Sig From 2 

dose, according to the age of the child 

to 4 tcaspoonfuls at a 


Sheffield states that Rochelle salts with a little aromatic 
spirits of ammonia glycerin and water constitute a pleasant 
mixture Podophyllin and nloin, he states, are best prescribed 
in suppositories or cacao butter This authority also says that 
it is well to remember that an enema often obviates the nc 
cessity for drugging 

The following has been recommended in obstinate constipa 
tion 

R Fluidextracti rhamiu pursbinniD fSi 30 

Fluidextrncti belladonna: fSi 4 

Tinetura: nucis vomiee foil 8 

Syrupi 

Aqua;, QH, q s ad fjiv 120 

hi Sig One tenspoonful thnee daily 
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The following pills have also been Tecommended 


D 

IXtracti colocvnthidis comp 

gr XU 73 


Extrncti belladonna: fol 

gr 11 13 


Extracti gentiantc 

gr -n 4 


Old can 

gtts in 19 

Ft 

pilulx Ko VI, Sig One piU at bedtune 

B 

Resina: podophylb 

gr 11 13 


Quinmie aulphatis 



Extracti aloes, 65 

gr Till 5 


Fellis boviB 

gr XVI 1 04 


Ft pilulic Ko Ti Sig One or two pills at bedtime 
Potter recommends the following castor oil emulsion for 
children 

1} Olei ncini 

Glycenm, Su fSi 30 

Tmctune aurantii foil 8 

Tinctunc senegte foi 4 

Aquni cmnamomi q s nd fjiv 120 

hi Ft emulsum Sig One or two tablespoonfuls for 
children, according to age For adults From two to four 
tablespoonfuls 

Asthma in Infants and Children, 

Cautley, in the Oltmcal Journal, London, states that the 
prophylactic treatment consists in bringing up predisposed 
children in the most suitable manner ns regards hygiene, 
diet and prevention of catarrhal conditions The body should 
be kept warm and the apartments eool A high dry air 
(mountain region) is more suitable for tlicse patients than 
the seaside lATien there is much catarrh, howcicr, it is more 
important to choose a warm dry climate, or seaside air and 
snndv soil, with the object of benefiting the eatarrh Higli 
altitudes are unsuitable for emphysema 
The diet should be simple and nutritious and should consist 
of small regular meals, avoiding nil meat evtmets and excess 
of carbohydrates Fruit may be given libcmlly The bowels 
should be kept open 

All local sources of irritation should bo attended to, and 
adenoids or enlarged tonsils should be removea 
During a paroxvsm of spasmodic asthma a narm bed m a 
room with open windons may bo all that is necessary in mild 
cases In more sciere ones some of the following methods 
mav bo adopted In order to induce general insodilntion 
pile a hot water or vapor bath, apply hot fomentations or 
turpentine stupes to the chest, administer nitroglvccnn, 
nitrites, or inhalations of nmvl nitrite, or give chloral bv 
mouth or rectum, or gi\c alcohol Constriction of the res 
piratorv mucosa can be induced In inhalation of cold air 
from ice in a jug or inhaler, adrenalin, 1 m 1000, the fumes 
of bronn paper, nitre paper, the leases of stramomuni, or 
bcllndoniin or Iivoscvnmiis 

Most of these remedies arc irritating, unsuitable and in 
jiirioiiB in the catarrhal astlmia of infants, in which more 
benefit is denied from the inhalation of tcrclienc or creosote 
An emetic is often useful at the on'ct of an attack, and for 
this purpose the svriip or the wine ffr powder of ipecacuanha 
can lie gnen In older children unable to swallow, one tenth 
of a grain (OOOG) of npomorphin mni be giicn eubcutanconsli 
Fuiclics help the child to get rid of mucus and also net ns 
cardiac depressants Other remedies which mnv be mentioned 
nre licllndonm bi the mouth and ntropm or pilocarpm sub 
cutancoiish, counter irritants to the chest drv cupping and 
oceasiomlh bleeding Morphin administered FiilieulnneoiisU, 
is useful 111 bad attacks, but should icri rsreli Iv cniplovcd 
for children 

lor the preiention of the nocturnal pnrovvsms nntipvnn 
nei tphenetidir (phcmcctin) or bromids mav be giien nt lied 
tune 

Between the attacks treatment mu't lie dire-led to the 
general health \ course of potassium lodid or svrup of the 
lodid of iron and cod liver oil is ndsisablc Arsenic is l>ene 
ficinl in cases m which then i* n tendenev to glandular cn 
Inrgement while striehnin and cinchona form useful tomes 
raiitcnratinn of the nose !« another measure which mnv lie 
tried in this condition 


As a general principle it is infinitclv more important to nt 
tend to the general health of the child, to prevent erroneous 
methods of feeding to remove local sources of imtation, and 
to cure the catarrhal tendency, than it is to rely on measures 
for reheving or cuttmg short the paroxysms 

Medicolegal 

Towns Can Wot Remove Members of Boards of Health. 

The Supreme Judicial Court of Massachusetts, in the case 
of the Attorney General vs Stratton and others, n proceeding 
in the nature of quo warranto to require the rcsiKindents to 
show by what warrant and authoritv thej exercised the olllco 
of members of the board of health of the town of Swnmpscott, 
holds that it could not be maintained It savs wlmtcicr the 
rule may be in reference to municipal corporations in other 
parts of the country, it is of the opinion that, in the cities 
and towns of Massachusetts, there is no power to remove 
public ofilccrs except that which is given by the statutes 
In Mnssnehusotts the election of public officers, their remoinl 
from ofllco and the filling of incnncies have been tho subject 
of elaborate legislation But there is no pronsion for the 
jcmovnl of members of the board of health in towns In the 
absence of any such provision the court is of the opinion that 
they can not be removed bv n vote of the town, cither with or 
without a hearing before the town or a committee thereof 

Damage for Injury Causing Loss of Bowel ControL 

Tho Court of Appeals of Kcntuckv snvs, on the appeal of 
Louisville Rnilwfiv Companv vs Bohon, a personal injurv ca«c 
brought by the latter partv that the plaintiff testified that 
after she had been thrown to the ground while attempting to 
alight from n street ear, she was confined to her hod nliout two 
weeks, that the phvsicmn visited her during this time quite 
frcqucntlv, that she was injured not onlv bv a cut in her 
scalp, but that there was nn injiirj to her spine, nilecting the 
lower portion thereof, and that nt the time of tho trial—which 
was a venr or more after the date of the injiirv—she was 
still suffering from the effects of the injlin Her phvsicinn 
testified that he had msited her and prcscrilied for her nt lier 
home and nt his ofiicc fiO or more limes during the eourso of 
that venr He further testified thnl the injun was such ns 
to leave her in n most distressing and unfortiimte condition 
lint the injurv to her back so nffeeted the nerves of the back 
ns to produce partial parntvsis (hereof, and cnusei! her (o inse 
control of her bowels, and that this troublo was (rnceablo 
directlv to the injurv , that he had been her fnmilv plivsi 
Clan for some seven venrs or more and that she had no other 
injurv than the one occasioned bv the fall from the ear, so 
far ns be knew that for some time after (he injurv the nerves 
controlling the liladder were also nlTee(e<l hut ttint nt the date 
of the trini she had m a measure recovereil from this Iroiihle 
but tbnl she was still unable to control her Imwels Tlie trial 
rcsnltcd in n verdict of 'IT 000 for the plaintiff nnd tbe jiid" 
ment tberefor is nifirmed A» to wbetber this injnrv was 
permanent or not tlie eourt sin(p. tint it ran not but 
tlmt even if it was not it is of tlie opinion tint tbe damages 
awarded were not cxeessi\p 

Proving Being Physician in Action for Services 

Tlie isnpromo Court of Montana savs tint tlm ri o nf fi" 
gat vs Gcmek was hrnugbt to recover a balance of <100 f r 
profc sional services rendere 1 for tlie defen lent liv (lie ptain 
tiff a pbvsieian Tlie pbvsirnn nlitainr I n jii I unert in (1 ^ 
district eourt wbiib is nffirmr I nlfbougl it was urgel (In' 
the rvibaee wa" insiiffirient to sustain tbe i!r i i m of (b 
lower court in tint tliere was not i nv imJ i e n'^nt 1 oi 
liebnif of tbe plaint ifT to slmw t'nl tin plain! ilT Iv ' n rer 
tifirate grante-l bv tin s'ate me-li—il Ivar! rf (' ' 'e of 

"Moalam entitling bim to jrar'Io nie' 

If the fart nffirr alivelv a; rare<l * 

services wore Ten Vreil t'le j’air'i'T 
then the 'Supreme Cour' savs tl 
recover weald l*e rawed dirr-'la 
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appear, the onlj' question presented hero was On whom 
rested the burden of proof? Was the burden on the plamtiff 
in the first instance to show that he had such certificate, or 
was it on the defendant to show that he did not have it? 

Tlie testimony given at the trial on behalf of the plaintiff 
by a witness named Kremer was “I knew Dr Leggat nt 
that time, and I can state that I knew him to be a physician 
and surgeon m the city of Butte, and nt that time was the 
city physician ” In view of this testimony, the Supreme 
Court thinks that the presumption followed that Dr Leggat 
had complied yith the law, and that the burden of proof was 
on the defendant to show that he had not done so And, in 
the absence of any attempt on the part of the defendant to 
make this proof, the eourt thmks the evidence was sufficient 
to sustain the decision of the lower court 

The Supreme Court says that after a careful review of the 
authorities the Court of Appeals of Dlmois, in WiUiams vs 
People, 20 Ill App 92, said “Where the question of license 
or qualification of a physician arises collaterally in a civil 
action between party and party, or between the doctor and the 
one who employed him, then the license or due quabfication 
under the statute to practice wiU be presumed McPherson 
vs CheadeU, 24 Wend. (N Y) 16, Thompson vs Sasre, 1 
Demo (N Y) 176, Pearce vs Whale, 6 Bam A Cres 768” 
The reason for the rule is stated by the same court in the 
City of Chicago is AVood, 24 Ill App 40, as follows “The 
reason why the bcense will be presumed where there is no 
evidence to the contrary, rests on the principle that, when 
an act is required by positive law, to be done, the omission 
of which would be a misdemeanor, the law presumes that it 
has been done, and therefore the party relying on the omis 
Sion must make some proof of it though it be a negative 

AVhile there is some conflict in the decisions, the decided 
V eight of authority seems to be in favor of the rule stated 
above m Williams vs People McPherson vs Cheadell, 24 
Wend. (N Y) 16, Jo Daviess County is Staples, 108 HI 
App 639, Lacy vs Kossuth County, 106 Iowa, 10, Dickerson 
vs Gordy, 6 Rob (La ) 489, Lyford vs Martm, 79 Mmn 243, 
Gather vs Damerell (Neb) 99 N W 36, Rider vs Ashland 
County, 87 Wis 160, Good vs Lasher, 99 Dl App 863 

The same general rule is recognized by the Court of Ap 
peals of Indiana in Cooper vs Gnffin, 13 Ind App, 212, but, by 
reason of a special statute in that state, the contrary rule is 
upheld 

A somewhat analogous question is presented in an action 
brought in a court of this state (Alontana) by a foreign cor 
poration It has been held that it is not necessary for the 
foreign corporation to prove, iin the first mstance, that it has 
complied with the laws of this state entitling it to do busi 
ness here 

Nor docs the Supreme Court thmk that the trial court 
erred in allowmg interest on the amount recovered, its action 
nppearmg to be warranted by section 4280 of the Civil Code of 
Montana, which provides “Every person who is entitled to 
recover damages certain, or capable of bemg made certain by 
calculation, and the right to recover which is vested in him 
on a particular day, is entitled also to recoi er interest thereon 
from that dav, except during such time as the debtor is pre 
vented by law, or by the act of the creditor, from pavmg the 

flebt”_and by the construction given to that section by this 

court m ncfferlin vs Karlman, 29 Mont 139 

Liability of Hospitals and Others for Neghgence In Chanty 
Cases—Case of Patient Paid for by County 

The Supreme Court of Utah savs that the case of Gitzhoffen 
vs Sisters of Holv Cross Hospital Association was brought to 
recover damages alleged to have been sustained by the plain 
tiff through the defendant’s negligence while he was an in 
mate of its hospital Tlie evidence on the part of the plain 
tiff tended to show that when he was admitted to the hospi 
tal he was suffermg from gonorrheal conjunctivitis in the 
•ccond, or pnmlent stage, and should have had his eyes 
cleansed everv 20 minutes which was not done, in conse 
quence of which total bhndness resulted in the left eve, and 
the sight of the right eve was so impaired n» to amount to 


substantial blindness The county paid the defendant for 
takmg care of the plaintiff 41 days, ^1 

The great weight of authority is, the court says, that a 
charitable institution or corporation is not bnble for the neg 
ligent acts of its nurses or other employfis, if it has not been 
guilty of negligence in selecting them To a corporation or 
ganized for profit the doctrme of respondeat superior (the 
superior or master must answer) fully applies, and the cor 
poration is made liable for the negligent acts of its employes 
done m the discharge of its busmess and withm the scope of 
thd servants’ employment 

In this case, however, it was in effect urged that, notwith 
standing the general character of the defendant ns to its being 
a corporation for gam, nevertheless the actual relation exist 
ing betwen it and the plaintiff was merely charitable, and 
hence the same prmciple of the law should be applied to the 
case as is appbed to charitable institutions, only making it 
liable for its negligence in the selection of the nurse This 
position was taken from the assumed facts that the plaintiff 
was an indigent person, a charge on the county, and as such 
was placed by it in the hospital for treatment for which 
payment was made by the county, the plaintiff paying noth 
ing and not agreeing to pay anythmg As stated by counsel 
for'the defendant in his brief “There was no contract he 
tween plaintiff and the defendant Tlie contract for his ad 
mission to the hospital was between the county, whose charge 
he was, and the defendant Under the contract between the 
county and the defendant, plaintiff, having been sent there, 
had a right to be in the hospital and to be treated as a 
patient ” 

If one, through mere kindness or ehanty, admits a sick or 
wounded person to his house to administer aid and comfort to 
him, and for such purpose selects a physician or servant to 
attend him, undoubtedly he ought not to be held, nor does the 
law hold him, liable for the negligence of the physician or 
servant, unless, ns the authonties say, he has been guilty of 
hegligence m the selection of the physician or servant And, 
had the defendant so recened the plamtiff, and not otherwise, 
it could not be held hable m any greater degree 

But, if one receives another into his house for the purpose 
of treating him, and assumes and undertakes to do so, though 
it mav be done gratuitously, there is some force to the posi 
tion that he should be held liable for the neghgence of his 
servant m the discharge of the duties undertaken and as 
sumed by him, on the prmciple of law that, if a person actu 
ally undertakes and enters on the execution of a particular 
work, it 13 his duty to use reasonable care in the manner of 
executing it, whether done by himself or through his serv 
ants Applying the principle, there is force to the argument 
that the defendant, havmg received the plamtiff mto its hos 
pital, and having assumed and undertaken to treat him, it 
thereby assumed the duty of using reasonable care in so doing 
But the court need not, and does not, rest the determination 
of the case on this prmciple 

It was alleged in the complaint that the defendant received 
the plaintiff into its hospital for hire The defendant m its 
answer, while denymg ttat it received the plaintiff under any 
direct contract or agreement noth him, yet admitted that it 
received him for treatment under a contract with the county 
for which it was paid by the county The admission had the 
effect of precluding the defendant from making the claim 
that the plaintiff was received and treated by it through 
mere chanty, for the court can not well see how the defend 
ant could admit that it received the plaintiff for treatment 
under contract with the county for hire, and then claim that 
it received the patient gratuitously No claim was made that 
the payment received by it was not made or received as com 
pensation, but onlv ns a donation or contribution to the dc 
fondant determined bv the ability of the pqtient or the county 
to give and not on the value or cost of services rendered 

If the defendant agreed with the county to receive the 
plamtiff for treatment for a pnee which the county was will 
ing to pav, and the defendant to accept, the court can not sec 
what difference it made that the relation lictwccn the county 
and the plaintiff was charitable, any more than if an individual 
through mere kindness toward the plaintiff had contracted 
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with the defendant for hia treatment and care While, there¬ 
fore, the relation between the plaintiff and the county may 
ho said to have been merely charitable, the relation between 
the defendant and the plaintiff nevertheless was not so 
That a contract may be entered into between two persons for 
the use and benefit of a third person, and that such third iier 
son may maintain an action thereon, although the promise or 
contract was made without his knowledge and without any 
consideration monng for him, is well settled m this junsdic 
tion 

WTiiIe it may he said that this was an action of tort, and 
not on contract, nevertheless, in such an action, a plaintiff 
seeking to recover for mjuries sustained by him through the 
negligence of another must show that the latter committed a 
breach of some duty owing to the plaintiff or imposed for his 
benefit To show what that duty was, it was proper to aver 
and prove the relation existing between the parties As tend 
ing to shou a duty owing from the defendant to the plaintiff, 
it was proper to aver and prove that the defendant had re 
ceived'him under contract for a consideration, and as tending 
to show what it was that the defendant had assumed and 
undertaken to do For, it mai well he said that, if the de 
fendant had received the plaintiff as a mere object of char 
ity, then it owed him no dutv, except perhaps the exercise of 
care in the selectmg of a physician or nurse, if it had under 
taken to do so If, on the other hand, it received him for 
treatment under a contract for pav, and undertook and as 
Burned to treat him, then it oved a duty not only to exercise 
reasonable care in the selection of a nurse, if it liad under 
taken that duty, but also the duty to use reasonable care in 
the givmg of the treatment and the doing of that which it had 
agreed and assumed to do It the defendant agreed with the 
county to recen e and treat the plaintiff for pav, tlie court can 
not see on what principle it did not owe him the same duty 
in the premises ns if it had directly made the agreement with 
the plaintiff to receive and treat him for pay 

Ndther by the pleadings nor the evidence was there pre 
sented a case of rendering services out of mere charity, but 
one of rendering services for pay by the defendant, a non 
charitable corporation, and hence it must he held liable fdr 
the negligent acts of its servants done m the scope of their 
employment. 

On the alleged acts of negligence, the court thinks the evi 
denco was sufficient to require the case to he submitted to the 
jury for their finding 

As to the condition of the plaintifTs eyes at the time of 
his admission to the hospital, the vielding of the disease to 
treatment, the plnsician in charge of the plaintiff, the dircc 
tions giien bv the phisicians to the defendant and its nurses 
with respect to the treatment, and ns ta what transpired at 
the hospital, the evidence was conllicting The case ought to 
have been submitted to the jitrv, and the trial court erred in 
not submitting it 
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Titles martod with an asterisk (•) arc abstracted below 

Medical Record, New York. 

April IS 

1 Treatment of Acnte Cardiac AlTcctlons In Childhood A 

Baclnskv Berlin 

2 Ixical Thermolherapy W C Thompson New Tori 

a \nenrlsm of the \reh of the \orta C L, Peabodv New York. 

4 •Placno'Is of narlv Bremanev U J Ijidln«il New kork 

5 STmptomtess Mastoiditis Followed bv Menlnjrltls and Death 

A B Bennett Washlncton D C 

0 sFrolapse of the Be tnm 1 1C Hall Monmnton N C 

7 Aspiration In Otitis Media \cuta. 1 It Wood, Slarshalltown 

S ArrcMed Mental D velopaient IT Flchardson Baltimore 

•1 Diagnosis of Early Pregnancy—lAdinski claims that the 
diagnosis IS made bv the appearance of a spot of peculiar 
softness and ela«ticitv ju«t above the junction of the IkwIv and 
the cervix in the anterior wall of the uterus m the fifth or 
sixth week Wlicn the uterus is rctroverted and rctroffeacd 
it appears m the po'tcnor wall and at the sixth or fcventh 


week of pregnanev In incomplete abortion or submvolution 
this area of softness appears, but is much more doiighv and 
less elastic With n hard fibroid in the upper portion of the 
uterus there is a similar spot, but the softness is onlv relative 
With a soft mvoma in the center of the uterus the feeling is 
exactly that of pregnanev The sign must be sought bv 
bimanual palpation Absence of this sign absolutclv excludes 
utenne pregnancy The sign aids in making a positive diagno 
sis of extrauterme pregnanev bv excluding uterine pregnanev 
Ladmski suggests that it is in all probabiliti due to extreme 
vascularity of the uterine wall at the point where it is felt 

0 Prolapse of Rectum —Hall reports a case of vorv large 
rectal prolapse, in which a successful operation was done bv 
attaching the sigmoid flexure to the anterior abdominal wall 
on the left side The muscular bands of the colon were acn 
strongly attached to the surface of the peritoneum near the 
abdominal incision so ns to produce strong adhesions The 
patient was not allowed up for a month or more 

Boston Medical and Surgical Journal 
April It 

9 Blogrnpbv of ailchol Sewetus the Discoverer of the 1 ul 

monarv Circulation. C O Cumston Boston 

10 *EmpycDia and Abscess of the Lung ns Sequels of Acute Sup 

piimtlve Appendicitis. IT Cnee Worcester Mass 

11 •Operative Treatment of Tlomorrholds T C IIIII Boston 

12 •Ilemorrbolds and Thdr Treatment C '1 Gilman Boston 

13 Studies In Psychopatbologv (Concluded ) B SIdls Brook 

line Mass. 

10 Sequels of Suppurative Appeudicitis —Gage reports two 
cases in which suppuration in the thoracic civitv followed 
shortly after an attack of appendicitis The first patient, a 
man, 45 years old, presented nil the signs and simptoms of 
effusion in the lov er part of the right chest 1 our ounces of 
pus, dark brown in color and of distinctIv fecil odor, were 
oiacuatcd On nirther questioning it developed that three 
weeks preiiouslv the patient had manifested the charicferistic 
svmptoms of appendicitis The second patient was a child, 0 
Tears old An appendiceal abscess was opened, the appendix 
rcmoicd and the wound drained Tliere was no CMilcncc of 
abdominal infection, and the patient progressed niceh until 
the third dav, nlicn he developed a nglit sided pneumonia 
In tbo course of a week both phvsical and constitutional signs 
disappeared and tlie child was sitting up in bed Tlie tempera 
ture then returned, associated for tlie first time vntli abdom 
mal pain and tenderness Tlie boy died 31 davs after the 
appearance of these svmptoms At the nceropsj there was 
found an abscess of the right lung, pus in both pleural ea\itie«, 
and a general suppurative peritonitis, cliicfiv noticeable in the 
upper part of the abdomen The region nlioiit the eeeiiiii 
showed no CMdcncc of fresh infection Tlie stump of the np 
pendix was thorough!v healed and not cicn injected In an 
other case the loft side of the thorax was imohed pnmarih 
from the extension of an ab'cc’s in the snliphrenic region on 
the left side Tlie patient was operated on flic dais nftir 
the onset of the disca=o and a perforated gangrenous apprii 
dix was removed In three other cn'cs of nl)«ress of the lung 
no surgical interference was attempted, with the result that 
two patients recovered and one died 

11 Operative Treatment of Hemorrhoids—Hill belicies that 
the ligature ojicration should lie cho=cn wlirn local ancstlietir. 
arc cmploved this is the form of ancsthc ia which he ;ircfer« 
and u'C« nhenever possible 

12 Id—t liman agrees with Hill nidi regard to tie ii e of 
the ligature and local anesthetics 

New lorl Medical Journal 

April IS 

14 •ly^lon^ of the Mltldlc Pnr Duo lo Inf <1 XL n 

■\orL. 

15 Occurrence of \trplfil Tr In rirr”l..l'n- I ’ 1 

M W itowIcT Itn^ton 

ir ‘Ttco Nrw Prr*- lnr« for rrn'“tnr''l CIitJc I T 
York 

!“■ In ucc<‘ fill norrInp*iT f - ^ ir n 

J C Mnnm Ivritton 
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14 Middle-Ear Lesions Doe to Infloenza—Bacon beherea 
that influenra plaj a a -v cry important part in acute inflamma 
tion of the middle ear Mastoiditis is a most frequent com 
plication, and nest come septic thrombosis of the sigraoid sinus 
and primarj phlebitis and thrombosis of the jugular bulb 

10 Fracture of Clavicle — Bellamy describes a first aid and 
a permanent dressmg for fractured claiidle uhich he has em 
ploTcd successfully in a large number of cases His descrip 
tion IS accompanied by numerous illustrations, hence it is 
necessarv to refer the render to the original article. 

15 Clinical Value of Nuclear Enumeration.—Kaplan found 
that the mononuclear neutrophile is capable of carrring more 
staphvlococci than are the multinuclear forms, and that the 
four nuclear forms carry least of all 

Lancet-Clinic, Cincinnati. 

April 13 

2- ‘Operation for Hypertrophy of Prostate B Lewis and C E 
Burtord St Louts 

23 Endonasal Surgery A B Thrasher, Cincinnati 

22 —See abstract in The JotnnsAL, Dec 1, 1900 page 19o0 

St Lotus Medical Review 
April 6 

24 Case of Rigid Spine TV W Graves St. Louis 

20 Additions to Our Knowledge of the Chancre and Prlmari 
Stage of Syphilis. J Grlndon, St Loals. 

2G Manifestations of Secondary Syphilis C D Scott St lainls 
27 Marcclln Berthelot G D HInilchs, St Louis 

Journal -of Medical Research, Boston 
Marvfi 

25 Presecvatlou of Neutrality In Cnltuie Media with Aid of 

Phosphates L J Henderson and H B IVebster New 
Haven Conn 

2U Elastic Tissue of Carcinomata G McConnell St Lonls 

30 ‘Absorption from the Peritoneal Cavity I aits VI and VII 

B H Buxton New Tork, 

31 ‘Pathology of Brown Tall Moth Dermatitis E E Tyszer, 

New Haven Conn 

32 Trypanosomes of the Trumpeter HomhUl J E Dntton J L. 

Todd and B N Tohey England 
S3 ‘TTie Uricolytic Ehixyme A B Austin Boston 
34 B Coll Communis, The I resumptive Test and the Sewage 
Streptococci 'n urlnklng Mater D Rivas Philadelphia 

33 Lesions of the Granule Laver of the Human Ccrebelltun E E 

Southard New Haven Conn 

30 Oconrronce of Oxidative I erments In a Melanotic Tumor of 
the Liver C L. AJlberg New Haven Conn 
37 1 attv Tumor of Kldner Suggesting o Metamorphosis of 

Adrenal Cells Into True Eat C B Keenan and E M 
Archibald Montreal Canada 

30 Absorption of Peritoneal Cavity—Buxton’s article 
may he summarized ns follows Bacteria, when injected into 
(he peritoneal canty even in minute doses, reach the circuln 
tion in n few minutes by way of the lymphatics of the dm 
phmgm If these results are applied to innu, then the Fow 
Icr position IS indicated to ayoid a rush of bacteria toward the 
diaphragm, and Hushing of the nbdominal car ity is not indi 
anted Rnbbits frequenth die from acute intoxioation in 
about two hours nflcr injection into the pcrjtoneum of liiing 
ta-plioid bacilli Jlny not, then asks Buxton mnnv deaths 
from shock after operation for perforation accompanied with 
irrigation he due to n similar cause? 

31 Browm Tail Moth Dermatitis—Tizzer says Hint the 
lesions are produced bj the penetration into the epidermis of 
jioculinrh modified microscopic hairs the nettling hairs, which 
are shnrpU pointed nnd barbed Tlie other hnirs of both the 
caterpillar nnd the moth do not produce any dermatitis The 
nettling hairs, which from their shape are perfectly adapted 
for penetration possess m addition an imtafmg substance 
will h 13 undoubtedly nn important factor in the production of 
the dormatiti- This substance ma\ be destroyed by heating the 
nettling hairs at 116 C or it niav be cviractcd from 
(hem b\ certain sobents sucli ns dilute solutions of alkalies 
at room temperature or water heated to CO C Nettling hairs 
iniutnatcd In cither of tlio«e measures produce no more than 
a slight redness when rubbed into the skin and probably act 
then merely c« foreign l>odic» The dermatitis producea bv 
the nettling hairs la of two typc« dependent on the number 
of these elements penetrating a given area Tlie severe type 
I- usually due to actual contact with caterpillars, the milder 
scattered rash is due to nettling hairs blowai in the air nnd 
lodging on the skm or on the undergarments as they hang dry 
mg Tlie pathologic process in the skm consists of necrosis of 


the epidermal cells around the nettling hairs, the formation 
of spaces or microscopic vesicles in the epidermis at the silo 
of injury, nnd inflammatory changes about the vessels of the 
eonum (See editorial comment, page 1430 ) 

33 TJncolytic Enzyme.—^The resulta of Austm’s miestiga 
tion may be summed up ns follows All alkalies, oven tin 
weaker ones, at brood ot en temperature split une acid, an 
notion which almost iniannhly increases as the temperature 
rises The destructive action of the alkali used for the solu 
tion of uric acid is not uniformly increased by the addition of 
organic extracts isolated by the method of Bosell, which is 
supposed to isolate nn nctne enzyme if such exists Among 
the products of splitting by both the alknb alone and the 
alkali in conjunction with organ extracts, oxnbe acid is rather 
uniformly found, urea and nllantoin not at all It is very 
difficult to isolate an extract of organs which does not contnm 
puTin bases, which are readily converted to imc acid at brood 
men temperature by xantho oxydase, thereby obscuring the 
lesults obtained by isolation of the remaining acid IJere is 
no evidence of the reversible action of uricolyiio enzyme if 
such exists Unless some solvent other than nn alkali is 
found for une acid, it will be difficult to separate the destruc 
tion action of the alkali from that of any enzyme which may 
be present 

American Journal of Urology, New York 
Iforch 

"A Hematuria of Chronic Nephritis A. L. Chnte Boston 
30 ‘Patient with Renal Calculi Developing the Stone passing 
Habit. B L Eisner Rochester, N T 

40 Urethral Hemorrhage P C Valentine nnd T M Townsend 

New Tork. 

39 Stone Passmg Habit.—Eisner reports the case of a 
woman, aged about 30, who had what he called the stone 
passing habit She passed renal calcub for a period of two 
years During that time she had 405 attacks of coho nnd 
passed 518 stones, 416 of small size, 43 medium sized and 00 
large sized stones Not included in the total of stones were 
200 or 300 small pieces and a considerable amount of fine 
sand 

, Waslungton Medical Annals, Washington, D C 

ilaroh 

41 Diphtheria Croup and Allied Acrectlons with Special Refer 

... Intubation W A Wclla tVashlngton 

42 ‘Fractures of Shaft of Femur C S White Mnshlngton. 

43 ‘Case of Extensive Injury of the Cornea R S Lamb, Wash 

Ington 

44 Treatment of Chronic Diseases of the Heart T Schott 

Nauheim Germany 

Erysipelas B JL Randolph, Washington 
41. Medical Inspection of Schools G H HeltmuIIer Wnshlnglon 
4( Case of Multiple Fibroids of the Uterus J W Bovde, Wash 
Ington 

45 Case of Ectopic Pregnancy D S Lamb Wasblngfon 

42 Fractures of Shaft of Femur—HTiite recommends war 
mg especially in cases of fracture in the upper third of the 
shaft and other fractures when perfect apposition is impos¬ 
sible nnd when union is delnved or ncious He is firmly con 
iinoed that the future treatment of this fracture will be 
largely operative 

43 Injury of Cornea — 4s the result of the explosion of a 
pop bottle Lamb’s patient sustained a very severe injury of 
the cornel The wound extended from nboic the scloroeor 
neal margin, including the ciliary body, across the center of 
the cornea nearly to the opposite sclerocomeal margin 'TIk 
anterior chamber was absent and the ins filled the wounl 
from end to end Rest in bed, a pressure bandage nnd the 
instillation of cserm sulphate constituted the treatment cm 
ployed The patient made nn excellent recovery, liis distant 
Msion without glasses being C/C 

45 Phenol m Erysipelas—Randolph is com meed that in the 
application of pure carbolic acid, controlled by alcohol, used 
liefore secondary infection of the deeper tissues has occurred 
we have almost a specific for erysipelas He reports two 
cases m which this method of treatment was successfuL In 
one of these cases the disease was communicated by a barber 

Louisville Monthly Journal of Medicine and Surgery 

40 ‘rases of ^ber^ulosls Trm°ed^wllh Sernm 8 W Holloway 
T,onlsrnic 

50 Dl^osls ana Treatment of Pulmonary Tuberculosis F M 
Walter Louisville 
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49 Seram m Tabercnlosis—Hollo way bcUevas in the efBcncv 
of the serum treatment of tuberculosis and reports 16 cases 
to illustrate the benefits he has derived from its use In the 
early cases the best results ivere obtained, the next, in cases 
someuhat adaanced, but not infected Cases of mixed infec 
tion vere apparently made worse, and the far advanced cases 
showed no reaction but progressed ns under other methods of 
treatment Medicinal treatment was eliminated as far as pos 
sible, and no fixed diet was insisted on In every case the 
diagnosis was confirmed microscopically 

Journal of Cutaneous Diseases, New York. 

March 

51 *SrphiIItIc Alopecia H G Klotr New York \ 

52 *plinffedenlc and SerlplginouB Dicers and Infective Grannlo 

mato, tv r Breakcy Ann Arbor Mlcb. 

51 Syphilitic Alopecia —^Klotz is of the opinion that nlo 
pecia 13 not a common or regular symptom of the early stages 
of sjphilis, although a certain number of cases may be nc 
compnnied by a diffuse loss of hair, varying in degree, similar 
to that observed after other infectious diseases There is 
lioweier, a form of alopecia that occurs almost exclusively in 
syphilitics, and it is so characteristic as to be diagnostic of 
Fi philis, either acquired or hereditary It occurs in the form 
of ill defined, irregular, small, sometimes coalesccnt patches of 
baldness distributed principally over the back and uppper por 
tions of the scalp and gi\ mg it a mangy or moth eaten np 
penrnnee It gcnemllv follow s a very tedious course, although 
terminating in restoration of the hair 

52 Phagedemc and Serpiginous Ulcers —Breaker reports a 
case of this kind which is unique mainh because of its dura 
tion The diagnosis was somewhat uncertain because the 
lesions resembled the ulcerating graniiloraata The ulcer was 
situated across the posterior side of the right thigh 

New Orleans Medical and Surgical Journal 
March 

57 •Opcratlye Surgery of Spine and Cord W S Blckbnm New 
Orleans 

54 Successes and Failures In Intubation H Dupny, New Or 

leans 

55 Case of Dermafobla Noilnlls J B Elliott Jr New Orleans 

61 Operative Surgery of Spine and Cord.—Bickham pleads 
for greater ability on the part of the surgeon to diagnose his 
own neurologic cases, which iniohes a broader knowledge of 
physiologic, pathologic and clinical phenomena of nerve func 
lions and nerve conditions He savs that in the absence of 
such ability and in the present status of limited knowledge of 
the cord in health and disease and considcnng the cquivoca 
lion of mam clinical phenomena, in many cases, the only 
pnssihilitv of asccrtniniiig the condition of the cord and, consc 
qiicnlh of giving a patient the best chance for recovery is bv 
exposing the cord, seeing and palpating it He also pleads for 
the freer application of surgical measures to n large variety 
of spinal lesions, at the same time laving stress on the need 
of more prompt surgical and siifilcicntly radical action in 
those cases in vvliieh surgical action is called for at all He 
urges the siibstiliilion of the osteoplastic method of resection 
in exjio iiig the spmal cord and canal for the older form of e\ 
posiirc bv laminecloiiiy 

Northwest Medicine, Seattle, Wash. 

Fchruarii 

ar *1 lea for a Belter Knowledge of Vlatciia Mcdica B. B 
Marl lev nelllacliam Wash 

PT Poiiservatlve Vlblwlferv C E, Fell North Yal Ima Wash 
as *Catnrncts rrodnerd bv 'Uiocks from the Commercial Flrctrlc 
Current 11 stIllFon Seattle 
Ifarch 

ao siroilment of \cut-* sieptjc Tirllonltls V W VVIllIs Vcatile 
rn Svphllls J S simiii, Bclllncham Wash 

Cl rrcatmint nt I’alUnts and Methods of 'tterlllratlon at vt 
Vlarv s Ilosniial Rochester Minn k C Cav vdmn \ln 
r2 Present sRatns of Orfhopedle sinrcerv B D James <;ealtlc 
C.a sConorrheal 1 crltonltls In the Male J B Thomas strattle 

aC Plea for Better Knowledge of Matcna Mcdica —Vfarl lev 
urges that physicians post themselves Ivottcr than they do 
with regard to the physiologic action of draitrs \ftor n thor 
oiigh knowledge of diagnosis it i« essential to know what 
medicines arc indicated in a pven ease Markley says that 


medical colleges should devote more time to the teaching of 
materia medica and therapeutics 

58 Cataract Prodneea by Electnaty—Stillson reports three 
eases of opacities m the crystalline lens which were caused by 
electricity and which closely resemble cataracts caused by 
lightning In the first case there is a complete loss of vnsion, 
and the only abnormality in the eves is n cloudiness of the 
anterior portion of each lens the cloud resembling small dust 
particles just under the anterior capsule In tnc second case 
numerous spots appear in the anterior surface of the lens just 
under the capsule and composed of dots nnd interlacing lines 
The fundus was normal and vusion equaled 8 HO The third 
case was similar to the second The current causing these 
lesions was an alternating one of 20 000 nnd 30 000 volts 

50 Treatment of Acute Sepbc Pentombs —M itlis outlines 
his treatment as follows In the majority of cases the cause 
should be removed bv operative interference, vvhicli should 
enuse ns little traumnliMii ns possib'c to the peritoneum, saline 
flushing should bo pmcticcd find ndoquntc drainage provided 
Firm dressings should be applied to give rest to the bowels 
Nothing should bo given bv mouth except water Gastric 
lavage should be used ns often as necessary, even once an hour 
Saline solution should bo given by rectum nnd, if nccc'sarv, 
subcutaneously If necessary, nutritive cnemnta should be 
given Exceptions to the opcmtive portion of the treatment 
hro cases which arc too far advanced, thus requiring precisely 
the same treatment without operation, and sonic eases which 
develop from the pelvic organs of the female The point* 
which Willis cniplinsizes are the absolute necessity of nvoid 
nnce of all kinils of noiirishnient by mouth, and the frequent 
use of gastric lavage 

03 Gonorrheal Pentomtis in Male.—Tlvoinas reports two 
cases of gonorrheal peritonitis occurring in the male In one 
case it IS assumed that the infection caiiie from the seminal 
vesicles The second patient denied all possihilitj of gonor 
rhenl infection 

The Laryngoscope, St Louis 

rcbruarii 

04 ♦Now Method of Op'ratlag on Turblnal llvpcrlrophles 9 
\nnkaner Now fork 

05 •Eilcmal or Intotnal Operation for ‘tuppumlinn of Accessory 
Nasal Sinuses VI Ilallc Berlin Gerninnv 

CO •Pharvago mycosis or rbaryngo kcmlosls I J Qnlnlnn New 
Fork 

07 Vocal Nodules FI FI Curlls New Fork 

O.S •Case of Fibrous Atresia of Nnres J n \bmbnm New Fork 

00 Complete Iteniovnl of Diseased Tonsils 1 Momweek ami 
O C nail r,oulsvllle 

70 Beverse \iilrum Bouc 1 oreips In \ntnim Surgery I Ostrom 
Itoek Island 111 

04 Turbinectomy—\nnknupr dcscrilies a new method of 
operating for liyperlropliy of the tiirhinalos The operation 
consists of two stages 1 The excision of the hypertrophied 
tissue, 2 the suture of the wound The latter is the essenlinl 
feature of the operation nnd in order to enrrv it out siieress 
fully special iiistninients are required These nnd the steps 
of the operation are di scribed in detail The procedure lin* 
liecn employed siieeessfulh in 14 cases of byperlroidiv of tin 
inferior tiirhinnle 

05 Suppuration of Accessory Nasal Sinuses -llnlh sum 
marizcs liis paper ns follows ] In every ease of neee sorv 
sinus cmpvcmn physiologic breathing is first of all to !>'' es 
tahlished 2 III every ease a cure should he ntleuijilel hv es 
tahlisliiiig a blood drainage opemyig mlo the no e 7 In n 
large niiinher of eases ]>erliap» in most eas s the frontal sum 
also can lie opened from within oa’-ilv and without dan..er if 
the proposed metlioel he follnwrl t T hr external nj.oritl n 
Is to he resorted to when the di ehar^i is eonliimnuslv pro 
fii e or of long duration also y Inn lif i e larger 1 flee 
after treatment in such eases i« to he ronditrle 1 fre in withi i 
unless the complete obliteration of the ravjtv lev means n' 
gramilat on is to la. etTeetel 

CO Pharyngo mycosis—niiinlan rev i ; the rlu u-al hi tor- 
of this eon lit ion the etiolog\ of y hirh is not ebOne rl e tab 
ll heel 

08 Fibrous Atres a of Nares —In the < ite k, itr 1 1 v \l m 
ham a fileroiis rlrr ilar web vas ritiia' 1 *• II o (, u 

the miiexsTiltareou' nrfaee rf the v ' ’ a]^ ’ 
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opening ■svaa situated near the center of the ■vreh, and through 
this the patient attempted to breathe The web was removed 
under local anesthesia A trauma, with a baseball bat, was 
the cause of the condition 

Ophthalmic Record, Chicago 

March 

71 ‘Severe Vertigo from Eyestrain. L. S Dixon Boston 

72 A New Schematic Eye. W A. Fisher Chicago 

73 ‘Case of Self enucleation of Eyeball G D Noyes Columbia, 

Mo 

74 Filtration of Eye and Pathogenesis of Glaucoma A. TJ Tron 

COSO Me.xIco 

75 ‘Accurate Diagnosis of ConJoncHvItls. J Clothier, Phlladel 

phia 

76 Ocular Rotations G C Savage NnshvUIe, Tenn. 

77 Case of Chronic Pseudomembranous ConJunctlvIHs with De¬ 

velopment of Ocular and Pharyngeal Diphtheria on Dee of 
Jequlrlty H Harlan, Baltimore 
7S A Capsulotome. R Denig, New York. 

79 ‘Case of Primary Gumma of Sclera C D Jones Boston 
SO Differential Diagnosis Between Headaches of Ocular and 
Nasal Origin M. Black Denver 

71 Severe Vertigo from Eyestrain—^Dison reports two cases 
of lertigo in which relief was given by the wearmg of glasses 
73 Self Enucleation of Eyeball —^Noyes reports the case of 
an insane woman, 06 vears old, who forced her finger back 
mto the socket of the eye and deliberately pulled the organ 
out About 3 cm of the optic nerve were attached to the eye 
The woman attempted to enucleate the other eye, but only 
succeeded m causing blmdness It seems that the removal of 
the eye was prompted by an irresistible impulse, its origin 
being an hallucination of hearing The patient was very re 
ligious and thought nhe heard a voice say ‘Tf thme eye 
offend thee, pluck it out” 

76 Diagnosis of Conjunctivitis —Clothier emphasizes the im 
portance of a careful bactenologic examination of the ocular 
secretions when attempting to make an accurate diagnosis of 
conjunetivitia 

70 Pnmary Gumma of Sclera.—The patient whose case is 
reported by Jones was 36 years of age Occupying a position 
about 3 or 4 mm above the cornea was a diffuse, slightlv 
nodulated swelling very red and mflamed,,in the center of 
which was a bright yellow spot. It was underneath the con 
junotiva, and apparently located in the solera From the 
course of the disease and its reaction to specific treatment 
Jones considered it a case of primary gumma of the sclera 

Pennsylvania Medical Journal, Athens 
March 

51 ‘Treatment of Hemorrhage Occurring Within the Thorax and 

Abdomen O C Gauh Pittsburg Pa 

52 ‘Symptomatology and Diognosis or Lobar Pneumonia. J L 

Johnston Pittsburg Pa. 

53 Complications of Lobar Pneumonia with Reference to Bor 

glcal Interference. P Y Elsenberg Norristown Pa. 

54 ‘Treatment of Acnte Lobar Pnenmonla J M. Anders, Phlla 

delphia 

S3 ‘Vaccination and Antlvacclnatlon B Lee Harrisburg Pa 

81 —Sec abstract in The Joubnal, Oct 13, 1908, page 1221 

82 Pneumoma —Johnston details the results of an analysis 
of 100 cases of pneumonia, made for the purpose of determin 
ing the frequency of the so called classical symptoms and 
signs In this senes there were 10 cases of apical pneumonia 
Cn=e3 occurred in 72 cases from the fifth to the eleventh day, 
31 per cent of these occurring on the ninth day Twenty four 
of the patients died Herpes was noted in many of the cases 
In 87 per cent of the cases there was pain over the area of 
lung involycd, abdominal pain was present in 2 per cent., pain 
on both sides m 1 per cent, pain in the back and legs in 3 
per cent, and in 7 per cent no history was obtained In 63 
per cent the temperature was 103 F or higher, while in 20 
per cent it was 102 plus In 39 per cent the pulse rate was 
120 or more, while 17 per cent had a pulse rate of not less 
than 110 Gough was present in all the cases The character 
of the sputum was not noted m nU the cases, but it was char 
actenstic in 37 in which record was made 

84 Treatment of Pneumonia.—Anders emphasizes the yalue 
of hygienic measures and plenty of fresh air in the treatment 
of pneumonia Strychnin, whisky and digitalis are recora 
mended in suitable cases and the application of cold compresses 
to the chest and the reduction of temperature by cold spong 
mgs are discussed fayorably 


86 Vaccination and Antivaccination.—Lee discusses the sta 
tistical government reports of Russia and Germany with ref 
erenee to the efficaey of compulsory vaccination in the preven 
tion of smallpox. The records are very much in favor of the 
methods employed in Germany, where vaccination is com 
pulsory 


lueuicai rormignuy, at LOUIS 
March ZS 

i? Gastric Disorders, G H Hoile Kansas City, Mo 
o7 Treatment of Conjnnctivltls Trachomatosa Relative to 
Scquelre F P Parker, Bt Lonis 
88 Spinal Irritation, W T Marrs, Peoria Heights, III 


86 Diet in Gastric Disorders—^Hoxie emphasizes the value 
of dietetic treatment in gastric disorders and suggests that 
every practitioner have ready at his disposal a few dietaries 
which eAery household can follow out He says that a great 
deal may be accomplished by having patients suffering from 
gastric exhaustion rest for from one half hour to an hour 
after each meal, especially, if such rest be taken m the open 
air and sunlight Tlie electric tub bath, with a sinusoidal 
current, given when the stomach is empty, acts as a stimulant, 
and cold douches applied to the spine early in the day and 
deep massage of the abdomen late in the afternoon are pro 
cedures which Hoxie has found useful 


87 Trachoma—Parker urges early operation in trachoma 
He says that if there were more operative treatment com 
bined with local applications in the treatment of trachoma it 
would shorten the duration of the disease and at the same 
time lessen the hypertrophy of the conjunctiva, thereby mim 
mizing the danger of complications 


Archives of Pediatrics, New York. 

March 

SO •Anemia Infantum Psendolenkemlca H Kopllfc, New York. 

00 •Modified Nursing T S Westcott Philadelphia. 

01 Tvphold Infection Conveyed by Convalescent Infant T S 
Southworth New York. 

02 •Hypertiophlc Stenosis of Pylorus In Infant R D Kimball 
and F Hartley New York 

80 Anemia Infantum Pseudoleukemica.—Koplik presents a 
very detailed report of nine cases of this affection, occurring in 
children ranging in age from 11 to 20 months Three of the 
patients died and three improved under treatment The low 
eat hemoglobm record was 25 per cent, the highest 65 per 
cent- In the latter case the leucocytes numbered 00,000, the 
highest count m any of the nine cases Careful differential 
counts were made, ns may he seen by consulting the original 
report. 

00 Modified Wet Nursing—^In the plan of feeding proposed 
by Westcott the human milk serves simply as one ingredient of 
the bottle mixture The average yield for the day is nppor 
tioned in fairly equal amounts for each feeding, and the total 
quantity of the bottle is made up according to the needs of the 
individual case He has found this method a most helpful aid 
in convalescence from summer diarrheas in very young infants 
The object of this plan of feeding is to secure a food which 
can be appropriated at once by the starving organism of the 
infant, and then to continue this until, by gradual increase, 
the artificial ingredients of the bottle can be fitted to the in 
creasing demands of the infant, so that the human milk can 
be dispensed with altogether and the thriving infant allowed 
to proceed on a satisfactory artificial food 

01 Typhoid.—Southworth presents the histones of two 
house epidemics of typhoid fever in different cities, the con 
ncctmg link between which was an infant 10 months of age, 
who, preceded and followed by definite cases of typhoid in his 
own fninilv, passed through an illness with prolonged but rcla 
tively moderate temperature, with gastrointestinal symptoms 
and a complicating pneumonia, without positive Widal at the 
time, but after some weeks giving a positive reaction The 
infant after a normal temperature for about two weeks, dur 
mg part of which he was under observation in a hospital, then 
entered another family and house in which there had been no 
tvphoid, and during his stay there had been only one acute 
indisposition of a few days’ duration, with temperature falling 
to the normal m two days under local treatment of an edem 
atous and ex'^nated propuce Three weeks after his nirlval 
there two children came down with typhoid, and two weeks 
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later a third child PainstakiBg inquiry revealed no other 
source of infection The evidence seemed to point strongly to 
the infant as the carrier of infection after his convalescence 
92 Hypertrophic Stenosis of Pylorus—^Kimball and Hartley 
report a case of h} pertrophic stenosis of the pylorus, “which 
was treated dieteticallv for about three weehs, when it became 
necessary to do a posterior gastrojejunostomy, from which the 
patient made an uneventful recoierj 

Fort Wayne Journal Magazine 

March 

08 European CUnlca and Clinicians C E, Barnett Tort 'Wayne, 
94 Cases of Cholelithiasis, B A an Sweringen Fort Wayne, 

05 Adjustment o£ Glaises hy the Physician, A, E Bnlson, Jr 
Fort ^^aync 


90 

07 

OS 

99 

100 

101 

102 

103 

104 

105 
lOG 

107 

108 


100 


110 

111 


Southern California Practitioner, Loa Angeles, 

March 

Ulstory and Etiology of Pulmonary Tuberculosis n Herbert, 
Lob Angeles 

Pathology of Pulmonary Tuberculosis S P Black Los 

Angeles 

Sfedlcal Tubercnlosls In Children J C King Banning Cal 
Symptomatology of Pulmonary Tuberculosis N Bridge Loa 
Angeles , 

Physical Signs of Pulmonary Tuberculosis, W J Barlow, 
Los Angeles 

CompUentTona of Pulmonufy Tobcrcnlosls, G L. Cole Los 
Angeles 

Prognosis of Pulmonary lubercnlosls C C Browning, 

Monrovia Cal 

Dietetic Treatment of Pnlmonary Tuberculosis G H Kress 
Loa Angeles, 

ifedicinal and Other Treatment of Pulmonary TubercnloslB 
r ^L Pottengcr Monrovia, Cal 
Progress In Medicine In 1000 D J Frick Loa Angeles 
I rogresB in Surgpr\ In 1000 E U M iley Los Angeles 
Pr 0 e,rcB 8 In Obstetrics In 1000 B M Lasard Los Angeles 
Progress In Pediatrics In 1000 P A, Adams Los Angeles 

Detroit Medical Journal. 

March 

Tuberculosis In Michigan To day F W Shomway Lansing 
Mich 

Home Treatment of 1 ubcrculoals B U Shorly Detroit 
U^Bumd of Accomplishments of the ailchlgan State Medical 
Board During 1000 B D JJarlson Detroit 


Columbus Medical Journal 
If a reft 

112 Present Status of Surgery H P Pomcrone Canton, Ohio 

113 Present Status of Reciprocity Relations Between Ohio and 

Other States A, Uavogll Cincinnati 

114 At Mhat Point In the Curriculum Should a Student Begin to 

Atlend Clinics fil J LIchtv Cleveland, 

115 Kentucky Schools and Their Relation to the Ohio Board R 

L Thomas Cincinnati 

Philippine Journal of Science, Manila 

Dcccmher lOOG 

110 Physiologically Active Constituents of Certain Philippine 
Medicinal Hants R. F Bacon Manila 

117 Toxic Action of Snponlns R F Bacon and IT T Marshall 

Manila 

118 Physiography of the Philippine Islands W D Smith 

110 Agenesis of the ^ rralform Appendix H T Marshall ond 
R T Fdwnrds Manila, 

120 Problems In Fconomlc Entomology In the Philippines C S 

Banks Slnnlla 

121 riilUpplne nixira and Fibrous Substances Their SuUablUly 

for laper "Making (I art II) G P Richmond ’Vlanlla • 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures single case reports and trials of now drugs and artificial 
foods are omitted unless of exceptional general Interest 

Bntish Medical Journal, London 

Ifnrt/i SO 

1 •Diagnosis of C'^rtaln 1 orm# of Kidney Disease J R Brad 

ford 

2 •Albuminuric Rctlnltl* W IT Jc«:^op 

3 •rroatment of Syphlll** G 1 ernct 

4 •Bactorlologlc Diagnosis of Cholera, 3L A Rnffer 

5 •Insanity, Its Causes and Increase G II Snvngo 

0 Recurrent Torsion of Spermatic Cord, W G ’Nash 

7 ‘Lupus lulgarls of Ixing Dnmtlon Iodoform Injections I apld 

Recovery T M Dtwnr 

8 Treatment of Scnblc* bv Balaam of Pern F J W Porter 

0 Splrlllosta and IlemaiozonI Dt'»nsc of Domestic lo^ls In the 

Vnglo Ecvpllan Soudan A Balfour 

1 Kidney Disease—Bradford di'^cu^'os the diagnosis of 
certain fomi'v of renal dicon^o, particularlv functional nllni 
minuna and ncphnli*^, nnd nl'^o roMcwa the principles of treat 
ment of Bright P di«enee lie Invp grcit stress on the impcr 
tnnee of never diagnosing the pre*:cncc of pcnous roml divease 
morclv on the ptrength of a unmrv cvamination He t 
this should nlvavs be controlled bv a clinical exnmmnlion 


the patient, with special reference to the state of the cardio¬ 
vascular Bybtcm and the general nutrition 

2 Alhuminnnc Retinitis.—Je'»*op describes throe cn*=c3 of 
typical alburamunc retinitis occurring in t case of parenchv 
matous nephritip, in one of chronic interstitial nephritis and 
in one of acute nephritis in pregnancy 

3 Treatment of Syphilis—The general treatment of svph 
ili 8 , as usually earned out, is reviewed bv Pemet, and special 
reference is mido to intramuscular injections of mercurial prep¬ 
arations 

4 Eactenologic Diagnosis of Cholera —\9 the rcsuU of 
careful e\perimentation, RufTer is of the opinion that it is not 
advisable to trust to the agglutination te*^t onlv in the bac- 
tenologic diagnosis of cholera The test is said to be useful 
but not specific 

5 Insanity—In this, his third lecture, Savage di-cup^cs 
alcoholism and infiuenza ns causes of in^anitv the sexual 
causes, and the question of an incrca<e in the number of the 
insane 

7 Lupus Vulgans—In the case reported bv Dewar, the 
disease had cMStcd for about fourteen vearp rc«iPting treat 
ment by cvutcnzntion and inunction and radiotherapy Tlic 
lesions were situated on the left side of the no^e over the loft 
malar bone, on the lobe and IicIlx of tlic right car, and at the 
angle of the jaw on the right side A tc^t injection of tuber 
culm was followed bv a rather violent reaction The treatment 
adopted by Dewar was nbont as follow's 

Aiter washing off the scabs with hot water, the legions were 
dried, and thm pieces of cotton wool coakctl in a 3 per cent 
solution of cocain, were applied to the ulcers for a few min 
utes On removing these, thin films of cotton wool, poaked 
in a ton volume solution of pcrovul of hvdrogcn wore left 
on and kept m position bv touching the edges with collodion 
Every second dnv the patient was given an intnvcnnu** injec¬ 
tion of 15 minims of an ethereal solution of iodoform pins 
liquid pnraflin Withm forty days the patient was cured com 
plctcly 

The Lancet, London 

Marcft so 

10 •Increase In Insanity G H Sarnce 

11 Relation* of Larrugology and Ithlnologv to Ccncral rracllco 

r Scroon 

12 ‘Acute Infective or Toxic Conditions of the Nervous 8rstem 

D r Buzzard 

13 •Treatment of Acute rallnre of the Heart. C Bolton 

14 •Cerebrospinal I ever N Raw 

13 •rnsea of Puerperal Septicemia \ K Cordon 
10 Chloretone and Its trcp rspoclallr In Chorea \V F Mynler 
17 •rulmonarv II\pertrophic Osteoarthropathv Occurring In ( oph 
of Congenital Ilrnrt ni^enFC II B 8imw and R II Cooper 
13 Twin Ovum Id a Tubal Preemanev A I Rutherford 
10 *^«ppurntlnc llvdatld of Call Bladder \ r K Reade 
20 Ca^o of Dupinvren n Contraction '^ncce «rullv Treated with 
FlbroWslD W D Lawrle 

10—Sec ab'^tract Vo 3 in this of Tun Totnx \T 

12 Acute Infective or Toxic Conditions of Nervous System 
—In this paper Burr-ard di*5cii‘5«cs acute n*:cending mvelitl‘, 
Lnndrv 8 parnlwu' and acute toxic poivnenritip 

13 Treatment of Acute Heart Failure—Nothing new i* 
presented bv Bnllon with reference to the treatnnnt of acute 
heart failure lie reviews tlie enu'^p for the opeurniue of ‘ucli 
a failure and outlines tlie treatment that m n^'Ualh adnj)trd 

14 Cerebrospinal Fever—Raw reporta two n ea wlndi din 
tmte the impo«*:ilnlitv of making an accurate dngno'it b'^lwern 
ccrcbrospiml ami neulo tul>ereu1ons inenin^iti'j ( pf'nnlh in 
lime of epidcnne when attention is lurnMl in that (Ijn^hon 

I*! Puerperal Septicemia—In 40 ra c” of pnrrjw^ral f^ver, 
reported bv Gordon, there occurred 12 fatabljr J of the 
phorllv after Hit patient'^ readir^l the ho'-pital Tlie routine 
treatment of the e ca«cs con*i«te<l m rnnttn'^ ar 1 m nrou^ 
di«-infeilion of the utcru* \n(i trcptr»<' rrif' <nim wn« jivcn 
to 20 patient** the dn'-c ranging from 0 to 2‘’0 rr ib# ti ml 
amount injected was lOO re Tiuce of the jvtHnt' <li» 1 
Gordon l>eluve^ that the proper treatnunt >=■ tl ot< b 1 >''al 
disinfection nnl lint vb T dnn^ are o'X‘*«jnovHv 

'ul I an ru 

hr —I 
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Bvstolie murmur was heard over the precordium, probably due 
to a defect of the mterrentricular septum A radioscopie ex 
animation was made and showed considerable enlargement of 
the bones of the legs, hands, feet and both forearms 

Journal of Tropical Medicine and Hygiene, London 

March J5 

21 Measnres ARalnst Mosquitoes In Poit Said and Tbelr Results 

B H Ross „ 

22 Outbreak of Ilemorrhagic Septicemia at Pokfulam, Hong Kong 

J M Atkinson ^ 

23 Epidemiologic Aspects of Small Outbreak of Beriberi A. C 

Ingram 

Journal of Obstetnes and Gynecology of the Bntish Empire, 
London 


March 

24 Ovogenesis and the Formation of Interstitial Cells of the 
Ovarv J B Lane-CIaypon 

2o •Possibilities of Ovarian Grafting In the Human Sublect. B B 
Carmichael ^ , 

2G ‘Mechanical Dilatation of the Cervix Uteri In Obstetrics 
J C H Leicester 

27 •Prognosis of Pregnancy In Patients with One Kidney J 11 
Ferguson 

Radical Abdominal Operation for Uterine Cancer D T 

Case of Villous Tumor of the Uterus In IVomnn Aged 84 
T Bland Sutton ,, , ii- 

Coraplete Inversion of the Uterus Following Delivery \\ 
Tfltc. 

Rupture of Vaginal IVall with Protrusion of Small Intestine 
la Woman aged 03 A L McGregor . — . 

Case of Patent Urachus Over One Inch In Diameter Forming 
n Tubular Prolongation of Bladder G B Marshall 


2S 

20 

30 

31 

32 


25 Ovanan Grafting—Carmichael has looked mto the value 
of otarian grafting from the surgical standpoint He found 
that in the rabbit the whole ovary may be transplanted with 
success, but in the majority of cases, about 80 per cent, there 
was partial degeneration of the ovary The ovary also may 
undergo either a fibrous or a cystic degeneration The germinal 
epithelium persists in a smau percentage ol cases The Graaf 
lan follicles and ova persist and mature some months after 
grafting, but ultimately tend to become cystic From these 
observations Carmithael concludes that it is unlikely that the 
whole human ovary can be grafted with success, but that par 
tial grafting is more likely to succeed, le grafting of the 
cortical portions of the ovary more especially Furthermore, 
part of the oiaiy may ovulate and preserve its function of in 
temal secretion 

20 Mechamcal Uilatation of Cervix Uteri.—Leicester re 
jiorts 10 cases in which he made use of some form of mechan 
ical dilatation of the cemv in order to effect delivery In none 
of these cases ivas there any untoward effect which could be 
attributed to the method of dilatation Tlie instrument used 
in the first six cases was Bossi’s model, in the remiinder, 
Prei ‘3 s modification of the Bossi instrument In 7 cases diH 
tation was resorted to for eclampsia, in 0 for rigid cervuc, and 
in I each for induction of labor placenta prmvia and hydatid 
mole Leicester is of the opimou that these dilators have a 
di'tiiict place in obstetric practice, but that the number of 
cases in which their ii&e is indicated is limited 


27 Pregnancy in "Women with One Kidney—The case re 
ported b} rergiwon shows that in a patient whose remaimng 
kidncv IS healthy and has had time to become sullieicntly hy 
pcrtropliicd to perform the work of two the strain of preg 
nanev can be liorne fairlv well The patient had, on the whole, 
lo^c; ■severe albuminuria and less toxic disturbance than mam 
albuminuric primigravida?, both of whose kidneys are known to 
be organically sound 

Semame Mddicale, Pans 


(\\v II Xo 12 pp 133 144 ) aiccbanlsm and Pathogenesis 
of Hernia of the Cecum (Hernlcs da ewenm ) P Cnvnll 
ion nnd U Lerlchc „ , . 

(Xo 1" pp Itviac ) •Xeoronophagr (Ce qn II faut cn 

tpndrc par neuronopbagle ) C Morlnesco _^ 

rcr*tl'^tPnco r>f rivincn Not no \1 j olutc Si^rn of * ircIOitT 
(I Ctat df' vlr?:lnlte rippirentf^ d noo femme inarl6<* n e'lt 
(^nimp 1 11 odiols on friliunal franottlp one proovo 
a]i':olue dc 1 abstention dc toot npport conjupal ) 


*14 Iteiironophagj —Ararine=co rc^te^^s wli'it Iins been writ 
ten on the destruction of ncr\ c cells bv pIinfroc\ to~is His conclii 
• 1011 ^ are that neuronophagy actually doe» orciir but onlv 
when the nerve cell- have become degenerated or disintegrated 
from anv cau=o E-xpenments with cautcnzation of brain tis 
•lie injection of Ivcopodium powder and transplantation of 
ganglion cclL have convanced liim that so long ns tlic nerve 


cells remain intact they are respected by the phagocytes, but 
that dead cells are soon incorporated by the phagocytes Ha 
suggests “necTophagy” as a more appropnate term than "nen 
ronopbagy ” 

Archiv f kUmsche Chirurgle, Langenheck’s, Berlin. 

Last indexed page 13S^ 

36 (LXXXI Port 1 pp 1 7S0) *3006 Tumora In SknlL (Tu 

moren defl ScbUdeldachcs ) von Elselsberg 

37 *Subdural Hematoma (Subdnrale HAmatone) KrOnlcln 

38 Itemoval of Malignant Glioma of Brain (Gllom des Gross 

blrns) Id 

30 •Operations In Posterior Cranial Fossa (Hlntere SchRdcI 
gnibe) F Krause 

40 Primary Epithellomata of Vascular Plexus of Brain (Enl 

tbelgescbwQlste der Adergeflecbte des Geblrns) M 
Bielscho^^sky and B Unger 

41 •Perforatton of Gastric Ulcer (Magengetech^vtlrs Perfora 

tion) Brentano Id W KCrte 

42 ♦reritonltls In Little Girls, Due to Acute Salpingitis (Per 

Itonltls der klelnen Mfidchen ) Riedel 

43 Elephantiasis After Extirpation of Inguinal Glands (Lymph 

drtlsenexstlrpatlon und Eleph ) Id 

44 •Anatomy and Surgery of tbe Splenic Flexure of Colon (Flex 

ura coll sinistra) O Madelung 

45 •Kidney Operations (Merenchlrurgle) H Gebele. 

46 •Early Diagnosis and Operation for Tuberculosis of Kidney 

and Bladder (NIoren und Blosentub) H KDmmell 

47 •Treatment of Cancer of the Tongue and Ligature of External 

Carotid. (Zungenkrebs ) Kflster 

48 Treatment of Wounds of Vessels During Campaign of 1006-0 

(Gefafisrerletznng^n ) Zoego von ManteutTel 

40 Historical Sketch of Extirpation of Aneurisms (Eistlrpatlo 
aneurysmatls ) A. KShler 

60 Removal of Tumors In Wall of Chest with Wide Opening of 

the Pleura (Brustwandgeschwillste.) L. Rehn 

61 •Spinal Anesthesia (Lumbalanllstbesle} H Helneko and A 

Laewen 

62 •Causes of Serous Erfuslons In Joints and Their Treatment 

(Gelenkhydrops ) O Hildebrand 

63 Concenllnl Coxa Vara from Defective Development of Cartl 

. Inge (Coxa vara adnata chondrodystrophlca ) B Bosse 

64 results of Tendon Transplantation (SehnenpIastlKen ) A 

Hoffa 

66 Osteomj clltls of Pelvis (Bcckenosteomyelltls) A« v Berg 
mann 

60 Differences In Resisting Po^^er of Various Tissues and Cavl 
tics (Exp Unlersuchung fiber die Infection nnd Bac 
teilenresorptlon der Gelenke des Snbdnralraumes, elc.) 
W Koetrcl 

57 Abdomfual Fetal Inclusions (Foetus In foetu) F Rosen 
bach 

6$ rranmatlc Rupture of Hepatic Duct (Ruptns hepatlcns) 
Hlldebrandt 

60 Remote Results of 100 Operations on the Biliary Pastoges 
(Op an don Gollenwegen ) T Kocher and H Jfnttl 

00 Hitherto Unpublished Latin Translation of Arabian Work on 
Medicine nnd Surgerv bv All Abl^s A D 904 (Latein 
Ische \ erslon der Chirurgle der PantegnI) J Pagel 

30 Bone Tumors in the Skull—Three cases of large bony 
growths in the frontal bone are desenbed in which operative 
intervention gave compnratnely good results In the two 
severer cases the operation was rendered difficult by the don 
ger of involvement of the meninges in an otherwise harmless 
inflammatory condition in the nose, and also by the difficult} 
of keeping the wound aseptic when it was necessary to open 
the frontal sinus The indications for operation were iinpcra 
tive, ns the osteoma was growing fast and had already pro¬ 
duced choked disc. There was danger of impending epdops'r, 
headache blindness, etc, if tbe growth,'^harmless in itsclt, 
should increase much more 

37 Subdural Hematoma —Kronlein^s patient was a young 
man who fell on his bead The only s'\ mptom at first was 
headache On the sixth day symptoms of Jacksonian epHcpS} 
were obsened with signs of increasing pressure on the brain 
A subdural hematoma uns dingnosccl and its evacuation re 
stored conditions to normal 

36 Operations m Postenor Cranial Fos-a — ^Ivmusc gi'cs an 
illustrated description of the technic with which he has sue 
cessfulh removed tumors m the cerebellar pontine angle, nnd 
reports a case in detail Tlie patient was a uonian of 45 
Tbe tumor sbcllccl out readil}, and p^o^cJ to be a fibrosar 
coma measuring IS bv 25 mm The synifiloms of general 
pressure on the hrain had developc I gradually in the course of 
three rears The first s\mploms were attacks of ■vertigo, 
grndunllv increa'^ing to actual s}ncopc, di'^tnrbanccs in hear 
mg and tumbling toward the right side, with, later, intense 
liOTdacho, \omiling diplopia and occasionally unconscious 
ness and eonvul^ions The left pupil was more dilated than 
Ihe ri,lit nnd the corneal reflex on the side of the tumor was 
nlxilishe 1 Pains v\ere sometimes felt m the right side of the 
face Tiie right car was cntirolv deaf TIic patient could 
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hardly walk and turned constantly toward the right. If the 
eyes were closed the woman fell, and generally toward the 
right side She had from three to ten attacks of vertigo a 
dav, even when in bed The mastoid process was not tender, 
the pulse was somewhat accelerated The woman rapidly re 
covered after removal of the tumor, the choked disc subsided 
and the hearing and ocular refleves were soon normal on both 
sides She could walk without trouble or dimness, and even 
with the eyes closed there were only slight traces of the for 
mer disturbances In a second, similar case, a sarcoma, ns 
large ns a hen’s egg, was found at the base of the brain, and 
the attempt to remove it was abandoned 'The Gnssenan 
ganglion iwns transformed into a tumor mass, and yet the 
patient had never suffered from trigeminal neuralgia In some 
other cases internal hydrocephalus induced symptoms suggest 
mg cerebellar tumor, and Krause exposed the left hemisphere 
of the cerebellum on one side and, three weeks later, the other 
hemisphere, but found nothing, although he made an incision 
in each so that he could inspect the arbor vita to a depth of 
3 cm One patient derived great benefit from the relief from 
pressure after the operation, the choked disc subsided on each 
Bide, and she survived for three years Autopsy revealed in 
tcmnl hydrocephalus He describes some other cases m which 
autopsy confirmed the diagnosis of an extramedullary tumor 
near the atlas, and showed that it could have been easily 
removed if the surgeons had had a little more courage. He 
adds that the amount of compression which the spinal cord 
will bear is amazing 

41 Perforation of Hlcer of Stomach —^Korte relates his ex 
pcnenccs with 10 cases of operative intervention for perfora 
tion of a gastric ulcer, with the rccoicry of 13 of the patients 
All but five of the patients were men The rigid abdominal 
walls were the most charactenstic sign of the perforation, 
next came extreme sensitiveness to pressure at the epigas 
tnum, at the umbilicus or oxer the entire abdomen The con 
tact of the acid gastric juice with the serosa ordinarily in 
duces Intense pain, but vomiting was noticed in only six of the 
cases and soon subsided The plij sician must not bfe misled by 
this to assume that the trouble is transient In two instances 
appendicitis was supposed to be responsible for the symptoms 
and the incision was made in the ilcocccal region An impor 
tant sign for differentiating perforation in the stomach is the 
acid, sour smell of the effusion, while the effusion in case of ' 
appendiceal peritonitis soon becomes ichorous One of the 
patients had been operated on twice, with a gastroenterostomy 
for callous ulcer of the pylorus, when the signs of perforation 
developed a year after the last operation Four other patients 
were moribund when received In three other cases an ex 
plomtory laparotomv was made on suspicion of perforation 
In one case the trouble was traced to morphin addiction, in 
another no lesion was found in the abdomen and the patient 
died, presumably from perforation of an ulcer in the esopha 
gus In the third case nothing abnormal was found to explain 
the severe gnstrie symptoms occurring after a fail, and the 
patient soon recovered 

Brentano reMcas 75 cases of perforation of gastric ulcer 
observed at the Urban Hospital, including 40 women, with 30 
deaths, and 20 men, mth 18 deaths In 16 cnees there had 
been nothing in the historv to suggest a stomach lesion 

42 Peritonitis in Little Girls as Sequence to Acute Salpm- 
gitis.—Riedel has had occasion to observe eight cases of peri 
tonitis m girls betwen 4’^ and 0 vears old, secondarv to acute 
salpingitis He operated in excrv ca«c on the diagnosis of ap 
pendicitis but was unable to save the patients Another case 
was obsened, but no attempt at operation was made The 
same findings acre encountered also in txvo voung women 
The infection was due to staphvlococci or strcpto"occi which 
had entered from the vagina and passed into the peritoneum 
through the tiilics All the patients had intact hvmen.s An 
other little girl had api<endicitis first and then salpingitis 
This brings to 17 per cent the numlier of cases of peritonitis 
from infection In wav of the vagina in a total of 48 cases of 
jicntomtis in girls under 10 at the Tena HospiiiiL 

44 Lemons at the Splenic Flexure of Colon.—Jfadelnng con 
eludes this exhaustive studv of the pathologic anatomv and 


surgery of this part of the intestine with the statement that 
cancer of the splenic flexure offers more favorable conditions 
for a cure, even in advanced stages than cancer at other 
points in the large intestine A palpable tumor can not be 
counted on Studv of the hterature shows that glandular in 
volvement is extremely rare In six cases a complete cure 
for a period of from three to eight vears to date is known 

46 Kidnev Surgery—Cebclc reviews 50 operations on the 
kidneys done in von Angercr’s service at Munich His expen 
ence with crvoscopy of the blood has alvvavs Vieen favorable 
and chromocvstoscopv has also rendered him good service, but 
catheterization of the ureters is his main reliance Seven of 
the 60 patients died, but in no case was the death due to in 
sufficiencv of the remaining kidnev There was a historv of 
gonorrhea in a large proportion of the cases 

40 Tuberculosis of Kidneys and Bladder—KOmmcll warns 
that in tuberculous cvstitis or nephritis the trouble is fre 
quentlv referred to the genital organs, and the patients arc 
treated for displacement of the uterus or for some allied con 
dition, the phvsician not taking the trouble to c.\amine the 
iinne which would give the clue to the trouble A chronic 
gonorrheal infection in a man or woman frequently causes an 
existing tuberculous affection of the bladder or kidncv to bo 
overlooked Slight eloiidmess of the urine, apparently slight 
cvstitie disturbances, especially in women, slight pain in the 
kidnev region and disturbance in the general health pallor and 
some loss m weight should compel examination of the urine 
for tubercle bacilli Catheterization of the ureters confirms 
the diagnosis 

47 Cancer of the Tongue—^This volume of the Ircliip was 
dedicated to the late E von Bcrgmann on his seventieth birth 
day, and is illustrated by numerous plates In this article 
on cancer of the tongue, Ktlstcr refers to von Bcrgmnnn's 
pioneer work in this line, and then describes a case in which 
great improvement followed the simultaneous application of 
Roentgen exposures and ligation of the external carotid on 
both sides The patient was a man of 36, a cigar maker, and 
the growth was inoperable when first seen but under tin 
treatment mentioned conditions improved to «uch an extent 
that the radical removal of the cancer became possibh The 
same measures applied in a second case were tcmpornrih sue 
ccssfiil but collateral circulation soon annulled the effect of 
the ligatures and the patient succumbed to the progress of the 
cancer KUster states that he has ligated the external carotid 
on both sides Tt times and has found 130 cases in the litera 
turc Tlic niorlalitv has been about 1 64 per cent His ex 
pencnces were alwavs favorable, even in his latest case, in 
which the arlon was ligated on account of an angioma of 
the scalp in an infant of six weeks His experience with 
cancer of the tongue indicates that the operations on the Imne^ 
should lie restricted to the minimum ns thev arc more “eri 
ous than surcieal measures on the soft part* I igature of the 
external carotid he adds is no more dangerous than Iigitiire 
of the lingual artery, while it is far more cffcctuat 

51 Experimental Spinal Anesthesia — \mong the conelu 
Sions of tin. re carch reported is one to the effect that sub 
dural apple itinn of an nncslhetic docs not cause intoxication 
unless till dm" comes in direct contact with the cintcr* of 
the medulla oldnneata and of the brain Misorption from 
the dural sne of the small amounts of anesthetics useil in 
spinal ancsthe n has no toxic action 

52 Treatment of Effnsion into a Joint—Hildebrand cvpliire 

the effusion as tin nsult of abnnniial inrioii« cxcitiblhtv mi 
the part of the svnovial membrane and state that triatmint 
should aim to rclucc this excitalnlitv Injcrtion if i-irUdic 
acid or tinciiire of lo-Iin answers this [iirjo e but tie i geei 
can lie much cnharccl bv preceding the injceiica of catlcdi' 
ncid with an inj“'tion of salt snlulion to wa b nuav tie biiv 
secretions from th" surface of the irrml rarr lies all ii 
the carliolic in 1 ta pere'ratc letter it‘ n the t i< Jlc 
effect 1 al o cn'’-r el Iv comp! teli evpclli^ the I 1 fr i 
the part Till' reluecs t'c nrroi.n' of , ti a 

that tlev take up the lajc-tma Iwtlcr, 

Ic's re 1 ‘a-'c to t! c pentratKa of tl 
the pro*cc i^g r^ ri 'iirg i"''ae*-"e of 
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Berliner kUrusche 'Woclienaclmft. 

01 (XIilV, Tvo 7 pp 181 208 ) ‘Indnced Thrombosis In Trent 
mcDt of Varices (KQnstllche Thrombose der Var ) Tavel 
C2 ‘Isolated Subcutaneous Injury of Pancreas (1 erletzungen des 
Pankreas ) P Karetvskl 

03 Dyes in Treatment of Fiperlmentnl Trypanosome Infeetlons. 
(Parbstoff behandlunc der Tryp ) Weber and Krause. 

64 Remission of Multiple Sclerosis fgr 13 iears to Date (Prog 

nose der mult Sklerose ) O Mans 

65 'Primary and Secondary Tuberculosis In Man (Tub des 

Mcnschen ) Edens 

60 Age Is True Cause of Cancer (Problem des Krebses) J 
Rlllf Reply by B Fischer In Iso 10 

67 (No S pp 200 232 ) 'Magnet Operations In Ophthalmology 

(Magnet Op 1 J HIrschberg 

68 Statistics of Primary Intestinal Tuberculosis (Darmtub) 

J Orth 

00 'Registering Contractions of Lett Auricle by Way of the 
Esophagus (Reglstrlcrung der Kontratt des 1 Vorhofs) 
G. Joachim 

70 'Test for Sugar In Urine. (Bestimmung des Harnrocters) 

I Bang 

71 'Ultramlcroscoplc Study of Granules In Leucocytes (Lenfco- 

cyten und Hllmokonlen ) M Mllhlmnnu 

72 Determination of Hvpermetropln ivlthout Skiascopy (Hy 

permetrople) Lyrltrus. 

73 Importance of Breast Milk In First Few Days of Life. (Frau 

enmllch In den ersten Lebenstagen ) B Salge 

74 (No 0 pp 232 264 1 Technic of Bronchoscopy (Bron 

cboskople 1 Q Gottatcln 

76 Proliferation of Cancer Due to Action of Sehtlller s Parasites 

(Ursache der Krebswucherung ) M SchQIler 
70 Lactic Add a Secondary Product of the Muscular Spasms 
In Eclampsia (Angebllche urstlchllche Bedentung der 
rielschmllchsllure bel Eklampsle.) J Donath 

77 Erroneous Interpretation of Enlarged Bronchial Glands In 

Children (Physlknl Brustbetand) H Neumann 

78 'Blindness from Qulnln (Chlnln Amanrose ) W SeelIgsohn 

79 Physiotherapy of Tabes Dorsalis (Physlkal BeUandlung) 

E Tobias and E KIndler ^ 

61 Induced Thrombosis m Treatment of Vances—^Tnvel 
noticed that patients with varices who suffered from thrombo 
813, after operations on the enlarged veins, fared better later 
than those patients who bad displayed no tendency to tbrom 
bosis Acting on this suggestion, he intentionally indnces 
thrombosis in such cases, and has found the results invannbly 
superior His first communication on the subject was sum 
marized in The Jourhal, Feb 18, 1905 page 690 His experi 
enee now includes 27 cases, all with gratifying outcome 
The mam trunk of the vein may be ligated by passing a 
curved needle around the vein and bnnging it out through 
the hole in which it entered, thus encircling the vem with a 
loop which IS then tied fast, the ends of the thread are cut 
off near the knot The skin is then taken up in a fold, when 
tlie knot slips doivn out of sight under the skin His more 
usual technic, however, is bv a transcutaneous method which 
allows resection of a part of the vein, generally about 4 cm 
In order to locate the vein, he putlines its course with fucbsin 
ns the patient stands In case the vein is not visible or palp 
able he draws a line from the inner condyle to the middle of 
Poupart’s ligament This corresponds approximately to the 
course of the long saphenous vein, although in the middle of 
the thigh the vein is sometimes n little farther toward the 
back Twenty four or forty eight hours after the ligature he 
commences to induce thrombosis This he accomplishes by 
injecting 10 cc of a 6 per cent solution of carbolic acid 
This irritates the intimn of the vessel and indnces au 
tochthonous thrombosis which spreads upward to the ligated 
point A few days later, or at intervals of two or three days, 
another injection is made at another point until the entire 
varicose region is completely thrombosed, and the walls of the 
vessel become transformed finally, more or less, into corniec 
tive tissue The patient stands on a chair in front of a table 
and the svnnge is introduced into the \ein until the blood 
flous, then the syringe is filled with the carbolic acid solu 
tion and the patient sits down on the table and the solution is 
injected at two or three points After this the patient is 
placed in bed or allowed to leave the clinic on foot, according 
to the conditions There is occasionally n slight rise in tern 
perature, hut no disturbance has ever been noted in the gen 
oral health Usually the new circulation is soon established, 
but sometimes two or three months may elapse before normal 
conditions are restored To promote the circulation he some 
times applies bandages or superheated air to the part and 
gives hamame ^ and caffcm intcmallv, especially in case of 
diffuse pblebcctasin The ligature must invanablv be applied 
well above the points where thrombosis is suspected or autici 


pited The ligature abme the focus of phlebitis and the 
induced thrombosis shorten the time of confinement to bed, 
he states, e.\clude all danger of embolism, and effect a radical 
cure of the phlebitis which othereise is liable to recur 
62 Treatment of Isolated Subcutaneous Injury of Pan¬ 
creas—Knreu ski remarks that persisting hemorrhage and 
escape of pancreatic jmee after injury of the pan 
creas are both threatening, but the latter is the more 
serious of the two and snould be apprehended when 
the injury is near the head of the pancreas He describes a 
case in which the laparotomy followed the injury in three 
hours, in GarrC’s case five and one half hours elapsed before 
either hemorrhage or fat necrosis had had time to assume 
alarming proportions Two other patients were saved by a 
prompt laparotomy and 12 succumbed when the operation was 
delayed To promote the healing of the fistula after opera 
tion, it IS important to restrict the production of the pan 
ereatic secretion and to ward off metabolic disturbances from 
the loss of the juice Meat and fat proved the most useful 
in this respect, m his case, while carbohydrates of all kinds 
had to be avoided Large doses of sodium bicarbonate during - 
and between the meals also checked the production of the juice 
The healing of the fistula was promoted hy application of 
tincture of lodm, with antiseptics to the skin outside to pre¬ 
vent maceration The rapid healing of the pancreatic fistula 
in this case and the complete recovery of the lad after the se- 
\ere injury to the pancreas render the case noteworthy as 
suggestive for future injuries oi the land 

65 Primary and Secondary Tuberculosis m Man.—Edens 
reports some new cases of intestinal tuberculosis—a total of 
30 Infection in infancy, he thinks, is very common, hut the 
individual organism reacts to it in some persons with the 
production of immunity, while m others the reaction takes the 
form of the "scrofulous diathesis,” which entails greater sus 
ceptibility to secondary infection later 

67 Magnet Operation in Ophthalmology—^Hirsehberg has 
applied the magnet in 347 cases of injury of the eye during 
the 27 years smee he first suggested its application in ophthal 
mology In 36 out of 64 cases between 1896 1903, an iron 
splinter in the retina or -vitreous body was Buocessfully re¬ 
moved with the magnet, leaving little if any impairment of 
vision In 22 cases the splinter was so large or inflammation 
had already set in, so that finally the eye had to he enucleated 
In 2 recent cases the magnet operation was performed on the 
injured eye when the other eye had long been blind In one 
of these, an iron splinter, 2 x 2 mm, weighing 6 mg, was re 
moved from the anterior chamber with the large and hand 
magnets nearly two years after the injury, with successful 
outcome 

00 Registration of Anncle Beat Through the Esophagus 
—Joachim desenbes a case of “dissociation of the auncle and 
ventricle rhythms ” The presumptive diagnosis from the ex 
treme slowness of the pulse and the syncopal spells was con 
firmed by registration of the nuricle beat by way of the 
esophagus, according to the technio described by Minkowski 
and Rnutenberg (The Joubnai., Sept 22, 1900, page 976) 
Joachim reproduces the tracings, but adds that the procedure 
13 extremely tedious and disagreeable for the patient, even to 
the point of affecting the general health for several days after 
ward I 

70 Quantitative Test for Sugar—Bang mnk^ high claims 
for the convenience, extreme precision and^apidity of the 
simple test for sugar in the unne which he here describes The 
presence or absence of albumin docs not affect the findings, 
and they are more accurate in the presence of very small 
amounts of sugar than with any other test, polarization, fer 
mentation or reduction Instead of a caustic alkali he uses 
potassium carbonate in the solution of copper, and titrates 
with hvdroxvlamin until the blue tint vaifishes The first 
copper solution is made hy dissolving with heat 600 gm an 
hydrous potassium carbonate, 400 gm potassium sulphocy 
nnate, and 100 gm potassium bicarbonate in 1,200 c c. water 
When the mixture has cooled, a solution of 25 gm crystallized s 
copper sulphate in 160 c.c water is added, the vessel rinsed, 
and the jar filled up to the 2 liter mark. In another vessel. 
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0 65 gm hydroxylamiu sulphate, and 200 gm potassium sul 
phocyanate are mixed with water to the 2 liter mark Both 
solutions are durable, and 1 c.c of the hydroxylamin solution 
will decolor 1 c e of the copper solution To 10 c c of unne 
50 c c of the copper solution are added and the whole boiled 
for three minutes The lessel is then rapidly cooled under 
running water, and the fluid is then titrated with the hydroxyl 
amin solution until the blue tint vanishes, which is usually in 
a few seconds He gives a little table showing that 44 c-c. 
of the bydroxylamin solution correspond to 4 9 mg sugar, 33 
cc to 15 4 mg sugar, 22 c c to 27 7 mg sugar, 11 cc to 
41 8 mg sugar, and 1 c c to 59 4 mg, and so on He is now 
experimenting to establish beyond question the standards for 
normal urine, for comparison 

71 Granules in Leucocytes—^llUhlmann reports that he has 
seen actnc movements in the granules in In mg leucocvtes He 
also states that the ultramicroscope has shown that lIDller’a 
“hemoconin” or blood dust consists m reality of particles of 
fat in the blood 

78 Qmmn Amaurosis—Seeligsohn’s patient was an anemic 
young woman who took G gm (90 grains) of quimn m the 
course of three days Vertigo, tremor and absolute deafness 
and blindness followed Hearing returned in a day or so, hut 
the blindness persisted for ten days and normal vision was 
not regained for two months 

Deutsche mediimische WochenschnfL 

SO (XXXIIT No 11 pp 400-44S ) Gan^ene of the Lungs 
(Lungengangriln ) C, Beck 

81 •Inflltmtlng Inflammation of Colon and Sigmoid Fleinrc 

(Inflltrlr Coillls und Sigmoiditis,) T Rosenheim 

82 •Tuberculous Coxitis (Tub Coittls ) A Hotfa 

83 ‘Pathology Treatment and Prophylaxis of Electric Accidents 

(Elekt UnOIlIe) S Jelllnek 

84 Hydrotherapy of Menopause (Hydrothcr des Kllraakterluma ) 

A. Zueig 

83 Progress In Military Sanitation (MllltarsanltEtswesen) E 
Schlll 

80 (No 12 pp 449-488 ) •Intravenous Strophanthln Therapy 
(Intraven Str Taeraple) H Starch. 

87 Indications In Appendicitis (App) 3L Jordan 

88 Staining Technic for Pale Spirochete (Nachwels der Sp 

pal ) J Schereschewsky 

SO Spirochetes In Fnimbcsla (Taws) (Spir Betunde bel Framb 
tropica ) M Mayer 

00 Rock Cnstal Tips for Phototherapy of Mucous Membranes 
(rcrckrtstnllans'ttio fflr Ltchtbeh von SchlelmbUoten ) T 
Scnulcr 

01 Rudolf 1 irehow s I etters Home (Virchow s Lehr and 
M anderjahre) J Schwalbe Concluded 

81 Isolated Colitis and Sigmoiditis—Rosenheim has had 
occasion to observe a large number of eases of a localized 
acute or chronic inflamiiintorv process in the colon or at the 
eigmoid flexure Tlic sigmoid process is generally chronic 
with occasional acute exacerbations, and the usual symptoms 
are disturbances m defecation and pains, tenderness of the part 
afTccted and thickening of the wall of the intestine to actual 
tumor formation The extension of the infiltration over con 
sidcrablc stretches of the intestines speaks against the mn 
lignnnt nature of the process, ns also normally shaped-stools, 
showing the absence of stenosis He describes 6 typical cases 
to show the larious manifestations of the nffoction One 
patient was a man of 03, somewhat “nervous ” wath arterio 
sclerosis who noted a progressive tendency to obstipation, with 
blood and mucus in the stools, at last, dyspepsia and loss of 
weight Gradually the abdominal pains increased in intensity, 
wath, flnnlh, a severe attack of colic, which recurred after 
three months Tim sigmoid flexure rapidlj swelled and signs 
of peritonitis were ob-ened with transient fever, muscular 
rigidity on the left side and fetid stools with pus The acute 
symptoms then promptly subsided, and in the course of a 
few months the whole process in the sigmoid flexure gradu 
alh Eub'idcd and the intestinal functions returned to norm-al 
Tlic treatment was niainlv dietetic a bland mixed, vegetable 
diet free from residue bed rest hot poultices to the side, and 
daily injections of 100 gm warm oil The lack of proportion 
between the elinieal picture and the extent and 'oftness of the 
tumor were the main points for difTerentiation of the condition 
from cancer In a second case an otherwise robust man noted 
progressue ob'tipation and painfulness of the left side of the 
nlidonien The colon aliovc and the rectum seemed to be nor 
mal, while the sigmoid region was ciidentlv the seat of in 


filtrating inflammation The wall of the intestine was thick 
ened oyer a large expanse, as also in the third case related In 
this case sigmoiditis accompanied by infiltration of the wall 
developed with a stormy, acute onset, with feicr and great 
disturbances, subsiding into a chronic phase, manifested by 
constipation, blood and mucus in the stools and a palpable tu 
mor During coni alescence a drastic purgatiie brought on 
an exacerbation, which subsided under treatment, with nppar 
ently complete restitution The restoration of function and 
vanishing of the tumor confirmed the non malignant charac 
ter of the affection Another differcntiiting point is the pos 
Eibility of introducing the endoscope tube for n considerable 
distance—ns far as 40 cm in one instance In another case 
the sigmoiditis was mild, hut with recurring disturbances, re¬ 
lieved by appropriate measures—brief cold sitz baths, with 
brisk rubbmg afterward of the entire body until the extremi 
tics were warm and a bland vegetable diet The sigmoid re¬ 
gion now feels normal on palpation Previous local and in 
ternal measures had proaed ineffectual In the fifth case re 
ported a severe inilammatorv process in the sigmoid flexure 
developed on the basis of an old persisting enteritis acconi 
panied by recurring diarrhea 

82 Treatment of Tuberculous Hip Jomt Disease —Tins clinical 
lecture by Hoffa is illustrated and presents the present status 
of treatment in detail E\en at the best it is very long and 
tedious with exclusiaely eonservatiac measures, but his ex 
tensive experience has conelusiaely demonstrated that the 
ultimate results are much better, functionally, than with op 
erative measures Prolonged supenasion of patients has shown 
that much greater functional capacity is the rule in later life 
among those treated conservatiaelv Fven after operation, it 
is usually necessary that a support should bo worn for jears 
to ensure good results He warns against abrupt measures in 
treating the contractures and luxations left after the coxitis 
has apparently healed They arc too liable to fan the almost 
extinct focus into a flame again The contracture must he 
very slowly and gradually corrected He adds that the great 
est progress that has been realized in the last decade is in 
the techmc of dressings and supports 

83 Electnc Accidents.—.Tellinck has dcioted mam a cars 

of rcscareh and experiments to the subject of accidents from 
electricity In regard to treatment he advi'cs sy-tcniatic arti 
fleini re-piration with stimiihnts for the heart, massage, 
faradization of the heart and neck regions venesection, in 
jeetion of camphor adrenalin, etc I umbar puncture is also 
indicated, ns he relates in detail and is entireh haniilcss In 
the cases in which no results arc obsened after hours of arti 
ficial respiration, it might bo adiisahlc he says to turn on 
the ciirrent again through the boilv the flat, positiie electrode 
IS placed oier the heart region the rod shaped negatiie elec 
trode, wrapped in cotton impregnated with salt solution being 
placed in the rectum Tlie current is then turned on and off, 
instnntancoiish seicral times the heart and vessels in the 
neck are examined after each application He has preiioiish 
reported experiments on animals which showed that it 1“ some 
times possible to start a heart to lieating bv means of the 
same current which had prcMou«h nrre«te<l the heart action 
Of course this heroic measure is indicated only in eases othrr 
wise giscn up for lost but future re eareh mas jusfifi i|. 
application earlier The patient during all tlie nianimirs 
should lie with the head somewhat raised to pment esenpe 
of blood from injurcil ae sels If the artifieial respiration 
is not done according to the rules of the art it ma\ jiroluee 
conditions which doom a patient who might otherwi e base 
been saa<ai \n in lancc of this kind i« rdateil Tlie neei b nt 
occurred soon after breakfa't and artifieial rr jurati m vrre 
section lumbar puncture etc had all lieen apple I Into, a 
next day revealed that the upper air pa am • an! nl n jiarls 
of the lun,., were cloggi rl w ith st mat li n nti nl an ! al i that tie 
right acntncle was full of air Tlie latter wi' ui ’nu’• llv 
due to suction of air through the ojiening into *1 r a in wlm 
the artificial re piration wa* rr» in 1 n(»r aia> 'In- II 
lintk warns that tl e nrlHc t I' 1 '' < 

during aenesectinn and nt e, 

vein has le-en eompn t 
aboac Artificial respi 
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for many hours The only limit to the time dcioted to nrti 
ficinl respiration is the appearance of unmistakable signs of 
actual death Many a hfo might ha\e been saved, he adds, if 
artificial respiration had been kept up longer Much and per 
haps everything depends on how soon after the accident arti 
ficinl respiration is commenced Expectant, symptomatic treat 
ment with strict supervision should be the rule after resusci 
tation, especially on account of the possibility of sudden de 
vclopment of mental disturbances Prolonged warm baths with 
cold applications to the head have been found useful, uuth bro 
mids in case of agitation The tendency to retention of uripe 
and feces and to chilliness should bo combated, and the skin 
lesions should be treated conservatively They may bo several 
months in healing 

80 Intravenous Administration of Strophanthm,—Starek 
announces that intravenous injection of strophnnthin allows 
the drug to act almost exclusively on the heart, while tho 
dosage can be mathematically exact, and the effect on the heart 
IS always amazingly prompt and powerful Teats with it on 
animals and in tho clinic hove shorni that this technic far 


02 


03 

04 

OC 


surpasses nil other methods in its rapid and energetic tonic 
action on the heart He gives the details in 7 cases in which 
it was used No by effects were ever noted, although ns much 
as 2 26 mg was injected in one ease in the course of three 
days The average dose was 1 mg, never more than 1,25 mg, 
at a time The pulse changes almost at once after the injec¬ 
tion, approximating normal characteristics, as also the heart 
and lung action One patient was in such an advanced stage 
of pulmonary edema that the strophanthm was injected as the 
last resort for an apparently moribund patient, but the injec¬ 
tion of 1 mg of strophanthm induced prompt relief, freeing 
the lungs and raismg tho output of urine from 700 to 3,000 
com twelve hours In another case the unne increased from 
300 to 3,000 cc in twelve hours Tlie results were better m 
tho chronic cases Ho afilrraa that his experiences seem to in 
dicalo that strophanthm is less toxic than has been hitherto 
supposed 

Virchow’s Archlv, Berhn 
Lett Indexed paao CSS 

(CLWWII No 2 pp 107 340 ) •Acromcgnly and Con 
nc^tlon with Tumors of Hyiiophysls, (Akromeenllo) G 
C&pr^ctto 

Adeno-rhabdomvoma of Left Lunp In Elcht month, Stillborn 
Infant fAdeno-nhnbdomvom, etc.) n ZIpkIn _ ^ 
Xlvoblantlc Sarcoma. (MyoblastlacUcB Sarkom ) TI Kathc. 
Elastic Tissue In Neoplasms (Elnstlschc Gewebe In Nen 
blldunpcn ) G A, Waljaschko , _ 

00 *MorphoIocv Appearance and Slpmlflcnnce of Lj^pbocytes and 
Mononnclear Lencoevtes In Gonorrheal Tl^tbrnl ^^tlon 
and tho ‘‘nail Nuclei ’ (Gon Urethralnckret und Kneel 

kerne.) J Neuberecr , c * mir jiin,. 

07 *011100001101100 of Pneumococci and Streptoc^cl (Uir.-aine 

nostische Stndlon tlbcr Pn und Btrept) R. Levy 
08 •Gummatous Pleurisy (Plourltls gummosa) M Llssauer 

92. Relation of Acromegaly and Tumors of the Hypophysis 

_Cagnetto writes from Padua to report 6 cases of acromegaly 

with concomitant tumors in the hypophysis He also reviews 
the recent literature on the subject of the connection between 
the disease and the tumor Tlio evidence thus acciimulatcd tes 
tides against tho assumption that acromegaly is duo to ex 
cessivo functioning of the hypophysis Cases of acromegaly are 
known in which there is no hyperplasia of the glandular lobe 
of tho hypophysis ns also cases in which the gland has actii 
ally no functioning elements Tumors of the hypopfij-sis have 
been encountered which contained abundance of functioning 
cells, and yet no acromegaly was observcil 

00 Morphology of Cells m Gonorrheal Secretions 
Neuberger’s extensive study of tho morphology of Ivmphocvlcs, 
mononuclear Icncocj-tcs, etc, in tho urethral secretion in mi 
mcrous cases of gonorrhea demonstrated among other findings 
that the mononuclear leucocytes were c-xccptionally active ns 
nhagocyies under these conditions, incorporating especially the 
multmuclenr leucocytes which assumed a spherical shape. 
Gonococci were frequently found in them also 

97 Differentiation of Pneumococcus and Streptococcus — 
Tests with sodium taiirocholate proved the most reliable in 
T,cvv 8 differentiating research on these micro-organisms BIo^ 
agar and the other media gave contradictory results He 
amioiinccs that the varielv kmown as BiTcptococcus mucosu 
IS in reality a pneumococcus, and should bo designated Pncii 


mococcMs var mucostis 


08 Gnnunatoiis Pleunsy—In Lissaner^a case the iiuinerouB 
signs of constitutionnl syphilis obser\c(l nt nutopsy nnd tho 
total absence of tubercle bacilli or tuberculous lesions, con 
firmed the gummatous nature of the nodular pleural affection 

Sei i-kwai Medical Journal, Tokio 

00 (XNV, Nos S 0, pp 7C 02 ) Rat Poisoning Aortic Aneurism 
for 17 Tears S Ham 

100 Two Cases of Epidemic Cerebrospinal Meningitis Id 

101 (Nos. 10 12, pp 03 122) 245 Cases of Typhoid lever S 

Isasakl 

102 •Carcinoma Among the Pormosan People M Motsuo 

103 Spontaneous Fracture T Jllwn 

104 (xWI No 1, pp 183 134 ) Acute lellow Atrophv In an 

Infant M Knrnsnwn 

106 Results of Vncclnnllon In Japan 

102 Cancer on the Island of Formosa—JIatsuo comments 
on Pngel’a statement that he never observed a case of cancer 
during his ten jears of residence in North Borneo, some 
writers doubt whether cancer occurs in the tropic zone In 
Matsuo’s own experience on the Island of Formosa he cn 
countered a number of cases of cancer among the natives, and 
reports of the details of 4 tv pical carcinomata The patients 
were all over 40, none had over bad malaria, or recognizable 
enlargement of the spleen In one instance the cnrcinomn oc 
curred on the foot, starting m an unhealed abrasion of a too, 
m 2 cases the breast was the seat of the lesion 
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100 (LWIII No 1, pp 1 104 ) Radium (Om radium ) E 
Poiilsson 

107 Pnenmotomy (PneumotomI llclbrcdelso) B Bull 

108 •Fatal Hemoptysis In Pulmonary Tuberculosis (Dddsfnld iin 

der liicmoptyRC ) K. Thuc 

100 •Intentional Subconjunctival Fistula In the Anterior Clinraber 
In Treatment of Glaucoma (Ft nyt princlp for glauko 
mets op bcbandllng) 8 Ilollb 

110 Physiologic Test of Digitalis Leaves (BVsIol prove af dlgl 

tallsbladc) B Wang 

111 •Books In Transmission of Epidemic Disease (En kiisnia 

cpidcmil ) A Hanson 

108 Fatal Hemoptysis m Tuberculosis—Time states that 
out of 796 pbtliisicnl patients in tho public hospital, about 
one-third had hemoptysis, 447 died in tho hospital, death be 
mg due to licmoptysis in 13 cases In 7 of those patients no 
source for the bemorrbnge could bo detected In 8 instances 
the fatal hcmorrlmge was the first hemoptysis that had cc- 
currod during tho sickness 

109 Intentional Subconjunctival Fistula in Treatment of 
Glaucoma —Holth noticed that the cases of glaucoma in 
which tho clnssical operative measures had been done with 
apparently defective tccliiiio—Icav ing a fistula—prcsoiilod much 
better functional results Inter than llioso cases in wliicli the 
operation bad been done with sucli perfection that no fistula 
resulted He reasoned that llic subconjunctival fistula must 
contribute to this result, nnd now intentionally makes a fistula 
In opomting for glaucoma Ho here describes bis tcclinic in 
detail, with 26 illustrations, nnd announces that tlio results 
of its application in 40 cases have been most encouraging 
Vollcrt’s fnvornblo experiences with 4 cases were mentioned re 
ccntly in these columns 

111 Transmission of Infectious Disease by School Books — 
Hanson gives the details of a small epidemic of an infectious 
disenso among tlio pupils in a military school He noticed 
that tho infection occurred m bunches with certain intervals— 
corresponding to the return of tho sick from the hospital The 
Ind first infected Imd been spending a vacation nt home where 
bis sister had the disease No other cases developed until 
from 3 to 0 days after bis return from tho hospital to bis 
schoolroom Then 10 lads became infected nnd were sent to 
tlio hospital, no further cases occurred until about a week 
after they Imd been dismissed from the liospitnl, when nnoUier 
bunch of 6 cases developed Everv precaution in regard to 
disinfection before dismissal from tho liospitnl nnd disiiifoc 
lion of the sleeping rooms had been taken with c.xtrciiic care, 
but the return of a group from tlio liospitnl was nlwnvs fol 
lowed liy the development of new cases After tins Imd Iiecii 
noted four times it was found Hint tho Inds had taken tlioir 
schoolbooks with tliem to the liospitnl nnd lind useil Hicm 
there nnd brouglit them back, vvitliout submitting tlicm for dis 
infection As soon ns this wns stopjicd the epidemic wns nr 
rested nt once 
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General atrophy that is associated mth, and ap- 
parenGy stands in direct relation to, a greater or lesser 
degree of preceding intestinal disturbances occupies a 
posiGon of profound importance in the pathology of in¬ 
fancy Marasmus is, indeed, so common and often so 
intractable that the laity are almost as familiar with its 
general features as are physicians Much leos commonly, 
but still occasional!}, a condition that is, in its chief 
clinical features, apparenGy the same as the atrophy of 
infancj, appears in early childhood In later hfe, typ¬ 
ical cases of this kind are rare, there are, however, very 
many instances of senous disturbance of general nntri- 
Gon that seem to bear a direct relanon to intestinal 
trouble, but are too pronounced m their general features 
to be satisfactorily explained by the mere loss of nutri¬ 
ment that occurs through lack of digestion and absorp¬ 
tion—for these patients may sGU be absorbing an 
amount sufficient to maintain or improve nntriGon, and 
3et they emaciate or remain about stahonaij in a condi- 
hon of more or less profoundly depraved general nutn- 
Gon Cases of this Innd have recently been studied by 
Roeld, who decides that the disturbance of niGouen ab- 
sorphon does not suffice to explam the Gssue loss, and 
the general ah'orpGon is at times quite sufficient to 
cover their needs 

TITEOrilES r^CAJIDUNG ATimEPSIA 

An immense amount of work has been devoted to the 
study of the pathogenesis of infantile atrophy, parGcu- 
hrly, but no satisfactorv explanaGon of the nature of 
the condition has been fumi'bed It has been shown 
that digcsGon and absorpGon arc impaired in most or 
all atropine infants but the degree of impairment is 
often b^ no moans enongh to explain Gie atrophy I 
have myself nith Dr Caspar ililler 'tudied the ab¬ 
sorption in several such cases, and while it was below 
normal, it was not exceedingly had and the infants still 
absorbed an amount sufficient to have made most of 
their contemporaries gam m weight and health 

The lesions found at nufop=v arc, too, msufficicnt to 
explain the condition Tliore i- shll a somewhat gen¬ 
eral belief that an cvtcncive primary atrophv of the 
intestine occur= in tbe^ ca=os but while thic h'’= re¬ 
peatedly been dfccnbed and has been con>adcred the 
cause of the ceneral emaciation it has been =bown bv 
Henbner Gcriach and Hal'd that the appf>arances on 
which so much ha^ n laid arc reallv dn^ to thi' 


manner m which the mteshnal wall is prepared and cut 
for microscopic exammation Wentworth’s recent able 
renew of the pathology of the condiGon leaves on!} a 
single fact imdisproved—^Bloch found m several cases 
an absence of the granules that are normaUj present in 
Paneth’s cells 

The hypothesis has also been put forward (Escheridi) 
tliat the disorder may depend on the ferments and 
other obscure biologic elements in human and anininl 
mGk This, however, could not explam the matter, for 
it leaves out of eonsiderahon the fact tint athrop^ia 
occurs m only a porGon of arGficially fed infants and 
not m nIL 

Recently a snggedion of another kmd regarding the 
nature of the condition has been put forward Simo 
the mjechon of animals with protein of foreign spccics 
IS followed by the development, m the blood scnim of 
the animal injected, of substances capable of precipitat¬ 
ing the protem that was mtrodneed, Moro and Ham¬ 
burger have attempted to shon that the serum of atro¬ 
pine infants contains a precipitin for cows’ milk—think¬ 
ing that they could m tins mnmicr demonsGatc that 
foreign protem (namely, bonne casein) rcache- the cir¬ 
culation m such cases If this were the case, it miglit 
be conceived that tins foreign protein produces clironic 
tone symptoms Gnt lead to emaciation, even Gioiigh 
sufficient food be absorbed Thej were not succcssGil 
m their work, but Moro has reccntlv found such a pre¬ 
cipitin m one case He declines however, to draw nni 
conclucions from this os to the mhire of infnntilt 
atrophv Even if such a prccipiGn is frequonth to bo 
found its presence mai, I tbmk be quite as propcrl\, if 
not more properh applied m another wav, in ^upport 
of my own working hypothesis regarding flic nature of 
infanhle atrophv, which lnpothc=is I Giall dc^enbo 

iii;cF\T virrs or rrornis nioEsrrov 

I shall first, however in order to make flio cliar'eter 
of mv conception clear find it ncce“:=ar\ to refer ver 
l)nefl\ to 'omo of (be recent francforinnlionc of vieu 
concemin!r flio nature of protem and (be manner in 
which it IS diee-tcf] and ntilired l)^ Gi., fismea and ‘ball 
refer also to some point= m regard to fermert? All fbr e 
matters are nell Imown to those (bal have Ic’d partieuhr 
intcre-t in "u’e!! questions but are not let gene’-oJh np 
predated 

The comparahveh simple feaeinng of a fer- •'ce 
when put into ](= bnefe t form w-s ('nt t! e 4ige-(]on 
of protem con-!s(= c entnll" of Ii 'Luhsic mto r'bu 
mo=es and pcpfnne= and the formation of ‘^mall amounts 
of come cimnler bodies—ehiefl\ ammo d rreh re 
lencm and tnvin and that the ill, mo " ar 1 pep‘n-ir 
are ab=orbed and in Gm proce" of ab 0-7,‘ or x'^r 
soon afte-tins built up-’ean i rr‘ ' om T? o 
p-occF' 's coresi-od at tlmt w*.’ in < 

main part ire-rlr h-dn-1 - 
fo'-m- 0'' prot"’ n—'1 e m 
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remaining piotem all the time, and the chief apparent 
purpose of digestion bemg to transform the ingested 
protein into substances that are relatively very soluble 
and that easily pass ammal membranes, that is, to get 
them into a form m ivhich they can readily reach the 
circulation 

Throughout recent jears, however, it has become in- 
creasmgl}’^ evident that the change is much more funda¬ 
mental than this, and the key to the understanding of 
the mam purpose of digestion seems to have been fur¬ 
nished by more elaborate study of the products of diges¬ 
tion, and particularly by a more intimate knowledge of 
the composition of protein That is, it has been shown 
that a protem consists of a union of numerous crystal- 
liTi p. substances which are relatively simple m them 
structure as compared with protem, but still somewhat 
complex, these are chiefly or entirely so-called ammo-, 
acids, among the many of which leucm and tyrosm are 
the most popularly known representativaj Protem sub¬ 
stances of different kmds contam varymg amounts of 
the various ammo-acids, but they differ quite as much 
in the quantity as m the quality of the iumponent sub¬ 
stances Some forms of protem do contain some kmds 
of ammo-acids that other protem substances do not, 
but the distmction between different protem substances 
seems to he quite as much, if not more, m the fact that 
tins one contams more of certain ammo-acids, that one 
contains less of these ammo-acids but more of others 
To use the picturesque simile employed by the Germans 
to describe the matter, protems are constructed of 
“buildmgs stones,” and stones of many shapes are used 
m buildmg any protem, but the ultimate structures 
differ m their architecture, and m givmg them their 
proper form, sometimes more stones of one shape are 
employed, sometimes more of another 

Concurrently with the deyelopment of the above men¬ 
tioned knowledge, it has been shown that the digestive 
breakdown of protem is much more complete than was 
previously taught Even pepsm can carry a large part 
beyond the peptone stage, and trypsm does tt ^ m uch 
more qmckly and extensively than pepsm Trypsm, 
mdeed, is capable, even m laboratory experiments, m 
some circumstances, of carrymg the whole amount of 
protem beyond the peptone stage, and, hence, under 
the more favorable conditions that exist m the animal 
organism, it probably carries most, possibly nearly all, 
beyond that stage 

■* At the same time, it has been made apparent that the 
intestinal mucous membrane contains a proteolytic fer¬ 
ment which has been given the name erepsm. Wither 
this has the charactenshcs attnbuted to it by Cohn- 
liPim—namely, inabihty to attack native protein, but 
active powers of further fragmentmg albumoses and 
peptones—or whether, like trjTism, it can carry on the 
proce=s from the beginnmg, is a question that is still 
Lb jiidtce Of the existence of a proteolytic ferment m 
the intestinal mucous membrane, there is, however, no 
question, and there is every probability that it is pro¬ 
duced there and is not simply pancreatic trypsm that 


has lodged there 

It seems at present that the purpose of digestion is to 
fragment the protem complex thoroughly 
'tituent ammo-acids or building stones, and that the 
protem falls flrst into the lnnd= of pepsm, then trvpsin 
mi next the ferment of the intestinal mucous mem¬ 
brane m order that with each attack the fragmentation 
mav bo made more complete It is not yet clearly e- 
tcrmined vhethcr them ferment^ actunllv differ os thev 


have been supposed to do, m the nature of the end 
products that they produce The progressive action of 
one after the other may be mtended simply to permit 
each succeedmg ferment to put finishin g touches on the 
portions of unfragmented or partially fragmented pro¬ 
tem that have escaped the precedmg ferments The 
prime object of this breakmg-up process appears to be 
to yield the ammo-acids themselves, m order that they 
may be available m free form and m proper quantities, 
for a complete reconstruction, which will yield protem 
homologous with the mdividual to be nourished It is 
not necessary to fragment all portions completely as cer¬ 
tain fractions will be obtamed that can be reconstructed 
mto homologous forms without complete fragmentation, 
but except for such fractions it must be complete 
That the digestive process, together with the subsequent 
reconstruction process, does accomplish this transforma¬ 
tion—that IS, that it does change protem of foreign 
species, contammg certain ammo-acids m quanhbes 
peculiar to this protem, mto another form of protem, 
apparently contammg the same ammo-acids m quan¬ 
tities pecuhar to the individual that has digested and 
absorbed the protein—^has been shown experimentally 
with almost final positiveness, and it has likewise been 
shown that the reconstructive process occurs before the 
absorbed digestive products reach the general circula- 
bon, almost certainly, mdeed, m the intestmal wall 
itself 

Furthermore^ phyncal chemists consider it to be 
theorebcally well nigh certam that the same ferment 
that accomplishes fragmentabon also causes the recon- 
struefaon—that the direcbon m which a ferment acts, 
whether toward the produebon of simpler products or 
toward the formabon of more complex substances is 
determmed, not by the nature of the ferment, but by the 
physical and chemical condibons of the medium m 
which it acts and by the concentrabon of the products 
of digesbon If condibons favorable to dismtegrabon 
are present, the ferment hastens this, hut if the con¬ 
dibons favor svnthesis, the same ferment hastens this 
This has actually been shown to occur with some fer¬ 
ments that act on carbohydrates and fats, and similar 
observabons that are suggesbve, though not yet con¬ 
clusive, have been made regarding proteolybc ferments, 
the condibons of such expenmentabon with the latter 
ferments bemg much more difhcult than those attached 
to carbohydrate and fat ferments If this view that 
ferments are capable of reversed acbon is correct, as a 
general pnnciple, and this now appears most probable, 
the same ferment in the mtesbnal wall that continues 
the process of fragmentabon of the protem food also 
carries on the process of reconstmebon of homologous 
protem 

This cursory statement of =ome of the mam aspects 
of the present day teachmg of the physiology of diges¬ 
bon will, I trust, suffice to make clear the hypothesis 
that led to the observabons I am about to reporb My 
results have not vet been sufficiently extensive or elab¬ 
orate to ]usbfv of themselves, quite <=0 formidable a pre¬ 
amble as I have given, were it not that the explanabon 
IS necessary in order to make their bearing clear So far 
ns they go however, they offer some support to the fol¬ 
lowing hypothesis 

THE ATJTHOn'S HTPOTHESIS 

Clinicallv, it IS quite clear that most abophic mfants 
do well provided they arc not already far advanced 
toward death if human milk can be given them, while 
with even the most capably conducted artificial feeding. 
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they usually have^ at best, a precanous aud long strug¬ 
gle for existence, and very often go slowly, but persist¬ 
ently, toward death It seems, then, that the difScnlty 
consists in making use of milk of foreign species The 
dilBcult) does not he sunply m acomphshing the ab¬ 
sorption of the elements of the heterologous milk, for, as 
I have already noted, sufficient is absorbed m many of 
these instances to produce a gam m other infants 

It has seemed to me that the disturbance may be the 
result of disorder of the ferment function of the m- 
testme That is, when the protein of the food is pro- 
gressmg m the course of its breakdown the final attack 
by the ferment of the mtestine does not occur or is m- 
effectual, that the protem complex is tom apart more or 
less completely by the pepsin and trypsm, but that frag¬ 
mentation sufficiently complete, m order that the struc¬ 
ture may be rebuilt m a new form entirely homologous 
with the patient’s fassues, does not take place 

Granting the absence or serious reduction of this 
ferment m cases of atrophy, one of two tlungs may be 
conceived of as occurring as a consequence in the first 
place, it might be tliat the protem would be fragmented 
to various stages short of absolute completeness—^to 
albumoses, peptone-, simpler non-protem ammo acid 
complexes (heptides) and m more or less considerable 
extent, to free ammo-acids—and that these would then 
be reconstructed, but the synthesis taking place with¬ 
out sufficient preceding fragmentation, the product of 
synthesis is not the nomial one, but is more or less 
hybnd m character To use again, for clearness of con¬ 
ception, the bmldmg Stones simile, it would be like tak- 
mg away the upper structure of a buildmg, uhile leav¬ 
ing the foundation unaltered, and then makmg the new 
structure conform to the old foundation, instead of tear¬ 
ing out the latter completely and building anew from 
the start The infant would, m such a case, have his 
circulation and tissues supplied with more or less mark¬ 
edly foreign protem, while normal mfants receive homo¬ 
logous protem The infant nounshed vnth mother’s 
milk, even though he absorbs all his protem food wholly 
nnfragmented or only half fragmented, would not so 
far as we know, be cnpplcd by this, for his food protem 
18 already homologous The artificially fed infant that 
I have postulated, however, who receives imperfectly 
broken down, and hence improperly reconstructed pro¬ 
tein, has manifest difficulties m his way m carrymg out 
metabolic processes, aud the most evident difficult} 
would be m tissue construction He would be able to 
use much, at least, of the more or less completely for¬ 
eign protem m obtaining cnerg}, that is, he would be 
able to disintegrate it, for it is known that animals can 
thus utilize considerable amounts of foreign protem 
when introduced subcutaneously or into the circulation 
In attempting to use it to construct tissue, however, he 
would be obliged to go through the difficult task of dis¬ 
integrating again, and then completely reconstructing 
it, while when the twsucs are as is normallv the cace, 
served with homologous protein, it would seem evident 
that the process of construction and repair of the tis¬ 
sues would be compamtively easv IVe have, indeed, 
no knou ledge lint the tissues are capable of building 
new ti'siie from foreign or partlv foreum protein served 
thus directlv to them and it mav readilv bo that tbev 
are more or le=s complete]} incapable of it Tlici can 
undoubtedh secure energv from it and can trans¬ 
form one vanctv of homolouous protein into another 
vcrich of homologou' protein but tlin is verv different 
from transforming a foreign protein into a homologous 


protem Even if they could do the latter, to impose on 
them the necessity for carrvmg it out would be to make 
entirely unnatural demands of them, and they would 
doubtless be bkely often to fall under the extra burden 

The second idea conceivable as the result of absence 
of the mtestmal proteoljtic ferment is dependent on 
complete acceptance of the theory of rever-ibilitv of fer¬ 
ment action Willie this theorv now appears to be prob¬ 
ably susceptible of general application, this has not been 
actually demonstrated to the same extent as have tlie 
other matters that I have so far used m constructing my 
hypothesis Therefore, although this theorv will prob¬ 
ably be shown to be correct, I mention its relation to the 
subject imder di-cussion in onl} a secondar} place In 
case it applies m this instance the effect would appear 
to be that, tlie intestinal ferment being reduced or ab¬ 
sent, not only would disintegration of the protein suffer, 
but the especial agent that carries out the reconstruction 
of protein being decreased or absent the reconstruction 
also would be more or less completely absent Instead, 
therefore, of entermg the circulation as hybnd recon¬ 
struction products, the more or less complcfely frag¬ 
mented products would themselves go into the circula- 
faon, and use of them by the tissues, m the siaithesis of 
new tissue, would be much the same difficult process as 
m case they had been made into hybrid protem 

Either of these ideas would be m hnrmonj with the 
repeated!} mentioned fact that absorption in man} of 
these cases is sufficiently good to maintain nutrition, 
for incomplete fragmentation would not prevent ab'orp- 
iton, since digestion products, all the wa} from albu¬ 
moses on, are readil} capable of absorption—and indeed, 
this occurs ivith many unchanged albumins The hy¬ 
pothesis would m either case also, be in harmony ivith— 
indeed, it is dependent on and, if correct cxplanntor} 
of—the fact that the difficulty lies m the utilization 
of milk of foreign species There is no good ciidonco 
that infants ever fail to assimilate human milk, unless 
they are already dcsperntelv ill, provided that the milk 
16 not so rich in some of its constituents as to upset 
digestion or so poor as to be insufficient, and pro\ide<l, 
also, that the mother or nurse siipphnng the milk is not 
the subject of ph}sicnl or emotional disturbances that 
presumably causo the qualit} of the milk to bo dis¬ 
ordered In other word-, there is no cvidenco that an 
infant, not desperatch ill, that iS taking normal human 
milk of such composition that it docs not disturb diges¬ 
tion, ever fails to be able to utilize this milk on account of 
the character of its constituents On the other hand, 
large numbers of infants, when fed on foreign (that i®, 
iisnnlh cows’) milk even when the consiiliicnts arc 
of vholh normal qualit} do badh or die, howcicr one 
nin} vary the proportion of tbo cnn=lilucnls m defer¬ 
ence to difficiiltie- in dige=tion often indeed even when 
no noteworthy difficulties in diga-tion arc present Tlie 
e'yiericnco of Westcott Holt and olherr shows that 
mnnv malnounshed or even scvorel} atrophic infant” 
that do badh on cows’ milk mixtures exhibit remar! able 
improvement if, vliile their diet still conswls chiefly of 
the sqme mixture small qiiantitie of human mill are 
added This cnggecfs stronglv that thr\ ran f cure from 
the artificial food the cnerg} that the} nc-e.l if on!" the 
c-sontial moictv absolutely demanded fnr ti tm build¬ 
ing and repair is pven them in normal fonn. 
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phjc cases, all those that ahovr shght ferment-action pro¬ 
vide, to indicate this, figures so small as to be almort or 
quite ■within the range of error Smce, however, m. all 
instances, two nitrogen-estimations were, as is usual, 
made for the purpose of controUing the results, and 
smce, m all instances (except case 6, in which the con¬ 
trol was lost), the two estimations corresponded practi¬ 
cally exactly, I thmt that the figures are accurate, and 
do not mdicate slight ferment-acbon 
The figures from the three control cases that had not 
simple atrophy do not, to be sure, indicate the digestion 
of large absolute amounts of protem, but they do show 
relatively large amounts as compared with the atrophic 
cases, and it must be remembered that I was dealing 
with small figures m all cases, smce, as may be seen m 
the protocols of the experiments, only 10 c c of milk 
was mtroduced m each instance for the ferment to act 
upon, m addition to the small amount of protem present 
m the extract which contamed the ferment, and the 
amount of mdk mentioned represents only about 0 05 
grams of nitrogen Considermg that the period of di¬ 
gestion was purposely made short (only four hours)^ m 
order to be more certam of excludmg bacterial action, 
the figures m the non-atrophic cases really show a very 
considerable degree of digestion, while the atrophic 
cases, at best, show almost none. 

The objection may be offered that the differences were 
due to bacterial action Tolnol was nsed freely, how¬ 
ever, the experiments were made so short that there was 
little opportunity for bactena to act, and, more impor¬ 
tant than this, tiiere are no irregularities m the re^ts 
to suggest that bactena had been active. It is, perhaps, 
impossible m experiments earned out as these were ■with 
an extract of the mucous membrane, to exclude bactenal 
action absolutely I used this method, however, mstcad 
of attemptmg to isolate the ferment by means of precipi- 
tabon and dialysis, because I believe that it is possi¬ 
ble only by means of the method followed to secure 
quanbtabve comparisons m different cases, and 
bacterial acbon cannot be said to have produced the 
results obtamed, unless one assumes the rather strained 
posibon of considermg that bactenal proteolysis oc¬ 
curred regularly m the non-atrophic cases, while it was 
regularly absent or almost absent m Uic atrophic 

Leavmg aside the two cases m older persons for the 
present, the bearing of the results m the three of 
infantile atroph) seems to me to be tlie followmg So 
far as these cases go, they harmonize ■with the hypothesis 
that 1 have stated, smce they demonstrate that m these 
cases tliere was great reduebon or enbre loss of pro- 
teolidic power m the mtesbnal mucous membrane. It 
may readily be thought that this was a mere secondary 
effect of the profound emaciabon, but this appears de¬ 
cidedly improbable, when one considers the three con¬ 
trol ca=es, all of which ncre extremely emaciated, but ns 
the result of definite causes other than simple atrophy 
These cases show very much greater proteoh-bc acbon 
than do tlic atrophic cases It might bo considered, 
also, that there was simplj a general reduebon m the 
ferments of the digestive tract. I attempted to exclude 
tins objection hi te-ting for pepsin m extracts of tlic 
gastric mucous iiicmbranc of the atrophic cases, and in 
all three instances I got a markedh positive result, 
hence pepsm was present m all 

Beyond what I have said I do not think I can speak 
dccidedlv as to tlic meaning of mv results If continued 
studies shall show similar results con'i^tcntlv, Uiis ■will 
demonstrate definitrh a marked disturbance of the fer¬ 


ment-funebon of the mtesbne^ and will mdicate strongly 
that this has an important pnmary relabon to the 
atrophy Further studies are necessar), however, m 
order to show that this is a constant condition m atro¬ 
phy, and a condibon that is usuallj absent m other 
cases Furthermore, m addibon to the Ime of observa- 
bon that I have been foUo^wmg, it is important to deter- 
min e whether the mtestme does or does not, m these 
cases, retain its power to produce secrefan and en- 
terokinase, and thereby to excite secretorv acbiity m 
the pancreas and to activate the pancreatic trjpsin It 
IS likewise important to determme, if possible, to what 
extent the pancreas retams its funcbonal capacity m 
these cases, although tins is extremely diflicult to do 
sabsfactoril} with postmortem material, because m ex¬ 
tracts of the pancreas tlie trj-psm becomes, to some ex¬ 
tent, activated, and it is difficult to determine to what 
extent this occurs, and therefore difficult to secure reli¬ 
able results m companng different cases 

In spite of the fact, which I have repeatedly men¬ 
tioned, that absorption m these cases often docs not 
suffer enough to explain the atrophy, it mi} be that the 
pancreas, as well as the mtesbne, shows reduebon, and 
perhaps, entire loss of ferment-function We kmow now 
quite clearly that fat-absorption is sometimes good in 
the entire absence of pancreabc secretion, and it is 
quite possible that this is more largely true of protein 
than we have thought Indeed, m many cases, "with 
severe lesions of the pancreas, tlie nitrogen-absorption is 
known to be not bad This possibility of disonlcrcd 
pancreabc funchon is of particular interest in infants, 
for there is some tesbmonj, though not based on \ery 
good evidence, that in the first three months or so of 
life the pancreas has onlj a subordinate role in canynng 
on digestion and absorption, while after this it becomes 
mcreasmgly important AtJirepsin in infants is partic¬ 
ularly likelj to begin about the third month of life, and, 
hence, if the above-mentioned new is correct, it becomes 
possible that tlie difficult} m athrcpsia ma} bo parlh, at 
least, the result of failure of the pancreas to take up the 
large function that it should assume If the pancreas 
foils to do its dut}, fragmentation of the protein-mole¬ 
cule wull be still more incomplete than if the intestinal 
ferment only were ab=cnt. In this ca^c, pepsin alone 
would be left to digest the protein sufiicientl} for its ab¬ 
sorption, but m infants, at nnj rate, with their simple 
milk diet, it IS probable that pepsin is capable of doing 
at least a very large part of this If there la nnj truth 
in tlic now that 1 have just noted concerning tlic de\cl- 
opment of the pancreatic function in carh life pcjisin 
must, in even normal infants, in the \cr} carh weeks of 
their existence, do most of tlie work except that earned 
out by crcpsin 

In addition to what I base mentioned it is dcsimhle 
to attempt to determine whether nmmo-aclds or peptides 
do escape into the circulation in tlie-e cases, or wlictlirr, 
on the other Iiand, the circulating proliin of atrophic 
cases shows differences from the circulating protein of 
other case- TJic=c Inst points are sen diflicnll to de- 
tcnnine with our present nicthod=, partirniarlv with tlje 
paucits of matcrinl prosided ly llie radniir of an 
athrcptic infant 1 lic\ ma\ be poc ible of 'solution in 
aa'^s of alroplis that occur in older ptiron', jierhaji^ 
c\CD during life 

Furthermore it ic desirable to dclcrrn n" wliethr’ 
there arc altcrationc in the ferments in the tifst.es that 
lie beyond the dige-tivc tr-cl 

Finallv, 1 would with an equal con'iderilnn of the 



1476 

CONTBOL OASES 

Case C —Infant of nine months, dead of general tnbcrculo 
SIS Erepsm digestion eitperiment 

Unboiled 0 0300 

Boiled 0 0112 

Increase 0 0104 

Witte peptone digestion Boiled pronounced biuret, nn 
boiled leiy slight 

Case 7 —Infant of five and a half months, dead of slow star 
lation (Extremely insuIBcient feeding by an ignorant mother, 
admitted moribund) Erepsin digestion experiment 

Unboiled 0 0210 

Boiled 0 0147 

Increase 0 OOOS 

Witte peptone digestion Boiled very distinctly more marked 
than unboiled 

Case 8 —Adult, died in com aleseencc from typhoid fever, 
after a long illness and extreme emaciation Erepsin digestion 
experiment 

Unboiled 0 0220 

Boiled 0 0117 

Increase 0 0112 

M itte peptone digestion Boiled marked, unboiled slight 


HEMOLYSIS IN' PERNICIOUS ANEMIA, AUG¬ 
MENTED BY URINARY RETENTION 

RUrOKT or OASF 

HUGO A FEEUND, A B , M.D 
First Assistant In Internal Medicine University o£ Michigan 
ANW ABBOR, inOH 

An article on 'Recurrent Intermittent Retention of 
Urine Occurring with Remissions in a Case of Perni¬ 
cious Anemia”^ attracted my attention and led me to 
compare it witli a similar case lately observed in the 
medical clinic of Professor George Dock Dr Cunning¬ 
ham’s case was a male, aged 47, who had well-marked 
symptoms, phy sical features and a typical blood picture 
of permcious anemia In addition he had a history of 
retention of urine four y^ears before, after which he was 
regularly catheterized for three months At the time of 
his admission he urinated every two hours and was up 
more often during the night In addition, difficulty in 
starting his urine and dnbblmg were ccmplamed of Ex¬ 
amination revealed a hypertrophied prostate, sufficient 
to cause frequent attacks of retention Cystoscopic exam¬ 
ination showed a chronic cystitis, and on drainmg the 
bladder as much as thirty-six ounces of residual urme 
were obtamed Bottmi’s operation was performed under 
coeam anesthesia In three months the patient had no 
urinary symptoms and his blood was in good condition 
He returned because of tlie reappearance of the anemia 
one month later, and complained at the same time of 
urmary symiptoms—namely, dribbling and difficult mic¬ 
turition Tlie residual urine had again increased The 
bladder symptoms were relieved, and along with the im¬ 
provement in his blood his urinary symptoms became 
lictter In six months he had a similar attack and agam 
recovered Finally two y ears and two months after the 
onset another attack came on from which the patient 
never recovered, dy mg from “uremia ” In these numer¬ 
ous attacks the louest blood count was 472,000, hemo- 
Mobin 10 per cent, the highest 3,500,000, hemoglobin 
45 per cent TJie postmortem of the urinary ^tem 
revealed chronic cystitis, hypertrophied prostate, dilata¬ 
tion of the ureters, Indneys, pelves an d cahccs Unnary 
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findmgs at each examination were practically the same. 
The urine was pale, of low specific gravity and acid or 
neutral There was a trace of albumin, but no sugar 
There was always sediment consisting of pus, blood, and 
liyahne and granular casts 

In many respects the case I purpose to report herein 
resembles tbe one yust outlined 

PaUent —M L, aged 60, stonemason, Amencan and smgle, 
came into the medical dime on Jan 4, 1007, complaining of 
numbness, stiffness of the hands and feet, diarrhea and loss of 
appetite 

Etstory —There was nothing notable m the family history 
He bad had typhoid at 16 He denied venereal diseases Drank 
beer in moderation and smoked six pipefuls of tobacco daily 
Five years previously, following exposure to cold and damp 
ness, both shoulders became stiff, and there was some loss of 
power in his legs The weakness persisted and this he noticed 
was more apparent on the least exertion Diarrhea began two 
weeks before coming to the dime, with from four to six stools 
per day At tins tune he had grown diziy and stumbled oe- 
casionally His bands were numb and he found it impos 
Bible to bntton his dothes He had had difficulty with 
urination for some time, but could not defimtdy remember the 
time of onset. In tbe early part of October he began to find it 
necessary to get up at night to urinate. Soon after this a bum 
ing pain at the beginning of urination and dribbling annoyed 
him These symptoms became more pronounced so that when 
seen tbe patient urinated about every two hours and found it 
necessary to rise at least three times every mght to empty his 
bladder The urme was small in amount, pale yellow, and 
slightly turbid. 

EtcammaUon —^Patient was of medium frame, skin dry, very 
pale, freckled and indastic. There was a small amount of pan 
niculns The hair was scanty and gray Height five feet 
eleven inches, weight 122 pounds The pupils were equal and 
reacted to light and accommodation The teeth were very poor, 
the gums were red and spongy, the tongue fissured, moist, 
glossy and tremulous The mucous membranes were pale. The 
neck was symmetrical and tbe thorax of good length, breadth 
and depth The clavicles were prominent. The apex of the 
right lung was lower than that of the left and there was 
relative dulness on the right. Over the dull urea there was 
weakened vesicular breathing with prolonged and slightly blow 
mg expiration No adventitious sounds Remainder of the 
lungs negative. Tbe apex of the heart could neither he seen 
nor felt The cardiac dulness was not enlarged The first 
sound nt the apex was weak but clear The second sound was 
relatiiolv louder and more abrupt The second pulmonic was 
weak, distant and impure, and the second aortic was clearly 
heard The pulse was full, quick, of good tension, find regular 
Examination of the abdomen showed it to be pale, inelastic, 
walls lax and nbs and crests of the ilia prominent Palpation 
negative Tlie prostate was enlarged, the right lobe being 
somewhat larger than the left 

Blood Eaam\naUon —Red blood cells, 2,220,000, white blood 
cells, 0 800, hemoglobin, 42 per cent (Iticscher) Differential 
count of 600 cells Small lymphocytes, 40 4 per cent , large 
lymphocytes, 2 per cent , polvnuclenr neutropbilos, 60 per 
cent , polynuclear cosinopbiles, 6 4 per cent , mast cells, 0 0 
per cent , degenerates, 1 0 per cent. Many macrocytes, micro 
cytes, poikilocvtcs and oval cells No nucleated forms seen 

XJnnary Findings 24 hour specimen, 1026 c-c , specific grnv 
ity 1 017 Acid Cdlor pale yellow Tests for albumin and 
sugar negntiie The small sediment contained a few leucocytes, 
epithelial cells and a few round granule cells No casts 

Fecal Findings The stools were small, thin and watery, 
brown, containing mucus in small flakes No occult blood 
Microscopically a few undigested meat fibers and starch were 
seen. No cells and no parasites found 

Test ilcals TIicsc showed nn absence of hydroclilonc acid 
Total nciditv low Rapid motility I.ow peptic digestion No 
lactic acid Microscopically a few short motile rods with 
curved ends 

Treatment —The patient was put on “anemic diet," consist 
ing of eggs, raw beef and two bonr liquid feeding He was 
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given 10 grams of tannigen after each evacuation, a nuld 
diuretic Bland’s pills in increasing doses, rvhich rvas soon 
changed to Fowler’s solution He soon began to improve and 
progressed steadily His blood became better so that at the 
end of a month the count was as follows (February 11 ) Bed 
blood cells, 3 000,000, white blood cells, 3,000 hemoglobm, 60 
per cent The differential count showed small lymphocytes, 
60 per cent , large lymphocytes, 2 6 per cent , polynuclear 
neutrophilea, 32 6 per cent , polynuclear eosinophiles, 10 per 
cent , mast cells, 0 6 per cent., degenerates, 4.6 per cent 
Tliough no nucleated cells had been found before this, they 
were now qiute numerous Normoblasts 13, megaloblasta 111 
Many polychrome cells and a few stipple cells A few days 
later the patient noted difficulty in urination Burning sensa 
tion on passing and having to pass small amounts at frequent 
intervals were complained of This continued for two days, 
when, on February 16, It was found necessary to cathetenre 
the patient and withdraw a considerable amount of residual 
urine Rectal examination at this time revealed, as has been 
previously described, an enlarged prostate, the right lobe par 
ticularly in this instance feeling soft. Immediately after with 
drawing the unne the blood count was made. Red blood cells 
1,710,000, hemoglobm 22 per cent This was the first mstance 
that we had m this case of an exacerbation of the anemia, as 
sociated with retention of the unne. The only marked change 
in the differential count was an increase in the eosinophiles, 
which rose to 15 per cent., the neutrophilea falling correspond 
ingly Nucleated forms were about the same as on the previous 
examination The patient improved during the next few days, 
urinated freely, and except for weakness occasioned bv 
the anemia, felt as well ns previously His blood 
remained about the same Tlie red count did not rise 
above that made on the I5tli and the hemoglobin persisted at 
22 per cent The lowest red cell count was 1,040,000 On the 
evening of Februniy 10, he again complained of severe pains in 
the lower part of his abdomen He was restless, picked at the 
bod clothes, attempted to got out of bed, talked continuously, 
and showed other signs of active delirium Ho had not unnoted 
for eight hours An examination of the abdomen revealed a 
distended bladder extending a hand’s breadth above the pubis 
The patient was cntheterized at this time and 400 cc. of dark 
icllowish red urine uas withdrawn Examination of this unne 
Mas as follons Specific gravity, 1017, clear and acid No 
albumin, no sugar, no bile coloring matter Strong test for 
urobilin Sediment contained blood cells, some leucocytes and 
a few round granular cells Unfortunately a spectroscopic ex 
ninination was not made A blood count made immediately 
after the catheterization showed the second enormous drop that 
bad occurred in the course of the disease Tlie red cells were 
740 000 and the hemoglobin was 10 per cent From this time 
on until his death, February 23, the count remained praclicaliy 
(lie same. 

Dr Cunningliam, in Ins conclusions, argues tliafc the 
relapses of the anemia brought about tiio "weakness of 
the general muscular system of the bladder wall,” uhich 
‘lost its contractile power and retention of urine re¬ 
sulted ” To nn mind another factor was at work in 
both of our cases influencing both the exacerbations of 
the anemia and causing in part the retention Prostatic 
Inpertropln brought about retention of the urine in 
both Ills and nn own case, following tins nn absomtion 
of the hcmohsins occurred and remissions in the blood 
count resulted 

Sudden and rapid vanntions in pernicious anemia 
have been noted under man\ conditions Xot alone al¬ 
terations in the ditTcrcntial count and tlie occurrence of 
nucleated showers, but changes in the red cell count and 
hemoglobin content froquenth occur Pln-siologic in¬ 
fluence and secondary infections are the niovt usual 
eauecs in the daih variations in proportion between 
mono- and popTiucloar white elements Tifegaloblastir 
shoners are regirdcd as an attempt on the part of the 
liono-marrow ecu'- toward regeneration of the red cells 
At the same time the clinician has looked on tliesc floods- 


of megaloblasts as a signal, prognostic of dissolution 
soon to follow Diminution of the red cells and hemo¬ 
globin, slowly and with no attempt at r^eneration, vntli 
sbght but apjireciahle daily decline marks the progres¬ 
sive pernicious case And vice versa, gradually increas¬ 
ing count after the ebb has been reached, with no other 
features than a steady rise in the count and a tendency 
on the part of the red elements to assume iiuifonu 
shapes, signifies regenention and convalescence Pe- 
markable increases in the hemoglobin and gams in the 
red cell count arc so rare that tlieir occurrence due to 
bone-marrow activity must be regarded inth suspieioii 
TJsuallv eireulatory disturbances or faulty technic ex¬ 
plain them Sudden and distinct reduction in licmo- 
globm and drops in the red cell count arc not so un¬ 
common Tliey result from a aarieh of lufliicnccs 
Secondary infections cause the largest and most sudden 
drop in the red count. Espccialh is this effect seen rc- 
sultmg from septic infections Excitement, increased 
mental activity or excessive ph 3 sical exercise is followed 
at times by such remissions Tliere are times, lion ever, 
when rapid fall in the blood content of the hod} can no 
more be accounted for than the disease itself These 
idiopathic changes must be closel} related to tlie primar} 
causes of the anemia, for it seems reasonable that a 
rapid hemolysis can occur only when on excess of those 
hemolysins that produce the blood clianges arc in cir- 
CTdation 

Morns evammed the urine of several cases of perni¬ 
cious anemia along with the urines of other chronic and 
a few acute infectious diseases for ]iemol}sins ITc 
used 10 cc of urine and 10 drops of a 5 per cent solu¬ 
tion of blood (rabbit) nlncli had been dcfibrinntod and 
washed free from serum After incubation for two 
hours at 37 0 and then standing at 0 C for 24 hours the 
specimens uere examined macroscopicalh nud spectro- 
scopicalh Tliere was positne liomol}’sis m all ca«c-, of 
pernicious anemia at vanous times during the examina¬ 
tions, also hemolysis in luTinotic urines In all other 
cases hemoh’Bis was negatne It is endent from (Ins 
that certain substances are excreted b} the kidnc}6 m 
pernicious anemn that ha\o some hcmohtic action on 
the blood That these substances aho circulate in the 
vcssciv of patients with pernicious rtncinia is evident 
from the work of Nicsscr,= Ascoli,* ITnlpcrn,* Ford and 
Halsey' and others 

jrcCaskc 3 ° foimd in a case of t 3 pical pernicious ani'- 
mia a large amount of xanthin bases uJiieJi “held in a 
onc-twcntietli of 1 per cent solution made isotonic for 
blood exerted a po-itiic but slou dcstructne cfTcct m 
ti/ro on normal ciythromtc-” These, lu thought were 
m much greater concentration in the urine than in tlu 
blood 

It has been disputed ■nhelhcr or not hrinol\nns wen i 
part of the Iilood scrum "Maragliano,' in IS'iJ shoiud 
that Jicnioh=is in anemia was due to i oh •■in of (he 
serum rather tlian disease of the hlooil-forniiii„ orgin 
thcmschii' lord and HaKci hnio -hciun (Ii it In iiio- 
h'sis talcs place wlicn normal blood is cnhjivteil to 
lakcd blood 

IVarthin' maintained (hat the ‘hemohle poi >n 
docs not confine its cITects to the jKirlal ari a- as rlaiii > I 


2 ncrl Kiln Woch rXr. lee) 

3 MOnrh MrJ, W orlis-Iir.. n i) l.'o 

4 Itcrl Klin Uoflorhr. IWii. Xiiti 11.1 \ 
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by Hunter, bat ie present in the general circulation 
The hemolysin of pernicious anemia does not dif¬ 
fer in hind from that occurrmg normally or in certain 
diseased conditioiis The difference is one of degree 
only" It seems evident from the above that when a 
retention of urine occurs in pernicious anemia that 
those substances or hemolysins which fail to be excreted 
are, in part, retained in tlie general circulation and, in 
part^ reabsorbed mto the body from the urinary tract 
That these substances may cause a hemol 3 ws, such as 
■was observed m this case, is plausible, and that their 
contmued retention may give rise to frequent remis¬ 
sions in the course of the disease is a logical conclusion 

Intermittent or cychcal hemolysis is the rule m perni¬ 
cious anemia. Consequently ■when the poison that is 
normally being excreted from the kidneys is added to 
those already active in the circulation mcreased hemoly^ 
BIS IS to be expected 

Whether this substance is a part of the serum itself or 
a toxin circulating m the blood requires further investi¬ 
gation As mentioned above, there are many diseases 
in ■which a higher degree of hemolysis can be demon¬ 
strated in the blood serum than in pernicious anemia 
In none of these, however, could Morns' find hemol 3 hic 
properties m the urine^ unless there was a h 3 q)otonicity 
in the urine This is mteresting m the light of certam 
theones that are advanced as to the cause of pernicious 
anemia. The ■view of Hunter’^' as to the cause of perni¬ 
cious anemia—that the small intestine is the site of a 
specific infection whose toxin acting in the portal system 
alone causes hemolysis—needs further explanation The 
recent work of McCaskey,' though alluring, is inconclu¬ 
sive, m that only one case of the kind has been examined 
Moreover, we do not know the amount of xanthin bases 
that may be present m other diseased states, nor the 
amounts that may be excreted by a healthy individual 

Another question that presents itself is whether or not 
all the erytiirocytes that are destroyed at the periods 
when the cyclical hemolysis occurs undergo dissolution 
in the spleen and other hemolymphatic structures? It 
would seem as if hemolysis could occur in any vascular 
chaimel of the body, pruviding a hemolysin or toxin 
were present This would liberate blood-colonng matter 
and, as stated above, the laked blood could exert an addi¬ 
tional hemolytic action Whether the hemoglobm from 
the blood cells, that could be broken down in this man¬ 
ner m the general circulation, is first earned to the 
liver, spleen and lymph glands, and then excreted as 
urobihn or whether it is excreted directly after havmg 
been changed to hemochromogen, has been mvestigated, 
but ■without uniform results If the hemolysms act in 
the general circulation, it is probable that the red cells 
are disposed of in both ways It must be remembered 
in this connection that the larger part of the blood 
passes through the portal system, and then through the 
liver and spleen, before it reaches the kidneys through 
the systemic circulation 

Tliese two cases ha\e suggested new problems that 
might be undertaken ■with profit—the constamg' of 
hemolvEins in the blood in pernicious anemia and in the 
urme, together ■with their relation both qualitatively and 
quantitatively, the absorbability of these substances, and 
the presence of products of hemolysis in the urme There 
IS need also of a metliod for estimating hemolysms 
whereby ■uniform results may be obtamed. 


0 Morris Arnorlcan Joor of Med. ScL 1D04 p 1026 
10 Pernicious AuemUu 


THE FIELD WHEEEIlSr THE WOEK OP THE 
SHEGEOH APPEOACHES THAT OP 
THE PHYSICIAH 

CHARLES C ALLISON, MH 

Surgeon to St Joseph’s, Wise Memorial and Presbyterian Hospitals 
OMAHA 

Cases m which a reasonable doubt exists as to the 
propriety of an operation are met sufficiently often to 
warrant their consideration 

THE SURGEON AND THE PHWSIOIAN 

The traming, character of practice and experience of 
the general surgeon differ m a measnre from tho,^ of the 
mtemist—their observations hemg made from a differ¬ 
ent point of view, bnt their conclusions, when based on 
all of the evidence, should agree 
The experienced surgeon possesses an advantage from 
his opportunities to inspect and to palpate the livmg 
tissues and to study the pathology in its various degrees 
of seventy and stages of progress and to compare such 
findmgs with the pre-operative symptoms Repeatedly 
thus to study the symptom^ before operation, and to 
check np the findings revealed by ■the exploration, con¬ 
tributes in the most practical way to the development of 
his judgment 

The relatively greater expenence of the mtcrnist m 
his study of chest lesions is an aid to his mterpretation 
of upper abdominal diseases, and from greater refine¬ 
ment m percussion, more accuracy m estimatmg blood 
pressure, and more experience in making blood exami¬ 
nations there accrues valuable clinical data for his con¬ 
sideration 

Beyond the question of diagnosis there is room for 
team work in planning the treatment Some good sur¬ 
geons develop into therapeutic nihihsts, and some good 
physicians are tardy in recognizmg the limits of medical 
therapy Their combined efforts toward reaching a hu¬ 
manly correct diagnosis m the obscure case needs to be 
supplemented when an operation is begun by the utmost 
exercise of judgment in deciding on how much to do 
and in determmmg what supplementary aids wiU be 
most valuable m the after management 

aids to bubgeet 

At this period it is not necessary to refer to certam 
scholastic clinical pictures m illustration, but they afford 
a good opportunity to introduce borderlme cases, for 
example, plastic repair m gynecology, when done for the 
more minor lesions, must not be expected to correct an 
existing gastroptosia or to benefit an atonica gastrica or 
to cure what is often the major feature of the case, mnl- 
^'l^tion dependmg on secretoiy deficiencies or mechani¬ 
cal displacements of the digestive organs, ■with a pretty 
generally co-existing mucous colitis 

If lacerations need repair, and the proper anatomic 
position of the uterus requires surgical restoration, let 
this be accomplished neatly, selecting that form of sur¬ 
gical replacement mdicated in the particular cose, but 
the aid of an abdominal support, and particularly a 
study of the feeding of the patient ■will probably out¬ 
weigh the operative steps in contributing to complete 
convalescence m this class 

The 'Wishes of the patient or of the family must be 
final in deciding on an operation, but ours is the duty to 
mold opmion, and particularly must there be reserved 
abundant latitude to exercise our judgment as to the 
e-ctent of surgery done, ba=ed on tlie exigencies of the 
case and their relation t6 the powers of resistance 
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A promise to do everjikuig that is necesary m order 
to avoid a second operation shonld not be made, as this 
might clearly invoke nnjustifiable risks to life, bnt per¬ 
mission should be given the surgeon to correct a co-enst- 
ing lesion uncovered by the erploration when the nsk of 
such procedure is but reasonable in degree In weigh¬ 
ing these problems, the surgeon will have much satisfac¬ 
tion if the support of the attending physician has been 
expressed in counciL 

mrUSUAL CLIN’ICAL TXPES 

Unusual expressions of pain often reqmre most faith¬ 
ful efforts for correct interpretation, e g, a condition 
so remote from the pelvis as a weakened antenor arch 
of the foot may produce lumbar or pelvic distress from 
faulty habits of walking or standmg In verification 
complete rehef has been seen to follow an appropnate 
support for the transverse or for the postenor arch of the 
foot 

On the other hand it was once my experience to mves- 
tigate carefully the cause of a persistent and practically 
disabling pain radiating from a point near the middle 
of the crest of the ibum, for which the patient was wear- 
mg an elevated shoe The local S 3 'mptoms, however 
were so impressive of an abscess, probably having origm 
from a deeply situated appendix, that an operation was 
advised and tardily accepted A small abscess with thick 
protecting walls surrounded the tip of an appendix 
which lay almost enhrely behind the peritoneum It 
was clear that this abscess had existed for a considerable 
penod The high shoe has given no rehef In relating 
this case to a weU-known orthopedic surgeon, be rejomM 
that he had once been called on to treat a case of sacro- 
diac disease, for the relief of which an ovary had been 
previously removed by a gynecologist 

Eecentlv the surgeon has been given greater latitude 
by the physician in dealing with cases wherein the suffi¬ 
ciency of the kidney has been in question, but this lesion, 
however useful for the future, has been learned at the 
expense of overdomg decapsulation 

THE BEAL BATTLE OnOTOL 

It IS in the proximal nght quadrant of the abdomen 
that the greatest difficulties in diagnosis are encountered 
Tlie anatomi is complex functional actintr is great, 
and a pathologv beginning in one organ involves the 
contiguous tissues producing mterdependent siauptoms 
difficult to analvze, and the costal arch interferes in a 
measure with the usefulness of the surgeon s most reli¬ 
able sense—palpation 

The outlines of tlie stomach are easilv demonstrated, 
its mohiliti rcadilv tested, and constrictions at the py¬ 
lorus are easi to interpret—ulceration recognizable from 
fairlv definite simiptoms or bv repeated examinations 
of the dejecta for blood, but infections extending 
through the duct of Wirsiinc to the pancreas or throun-h 
the common duct to the liver cell and gall bladder are 
responsible for a pathologv so variable in extent and 
degree that in mv opinion there is opportunity for the 
excra=e of the best talent= of both the pbvsician and the 
surgeon in making a diagno-is and there is need for 
supplementing the ‘•urgical treatment with therapeutic 
aid of a medical and dietarv tvpe 

Gillstoiics are incident to long-=tanding low-grade 
infection^ Thev become recngniznb'e from influences 
which are nuehinieal and their removal i- gcnerallv 
called for b\ a condition =o excited The removal of the 
gallstones is c—ontial for relief when they Jiavc become 


mechanically troublesome, but the real benefit comes 
from the dramage of the bile ducts and liver cells If 
we admit that drainage may he influenced favorably by 
dietary and medical aid by acting on the gastroduodenal 
mucosa, there remains at least a preventive field for tlie 
internist 

The final word concerning gallstones is yet to be 
spoken. That they are common, that they may exist 
without symptoms, that thej mai develop, be evacuated 
through the ducts and bowel and not re-form, at least for 
a period of years, is accepted The last analvsis, however, 
as to their bearmgs m heightening an infection their re¬ 
lation to malignant di-ease, the amoimt of pancreatic dis¬ 
ease secondary to their existence, and pnrticularh their 
differentiation from diseases in contiguouc orgiiis ire 
the problems remaining for further investigation ind 
more complete solution 

ILLUSTHATIONS 

In 1900, dunng convalescence from an operation for 
pelvic repair, iirs C suffered from an acute bilinrs at¬ 
tack, with rigor, fever and jaundice An examination 
of the stools revealed gallstones and an operation for 
drainage of the gall bladder was considered, but not 
thought to be urgent Ho furtlier attack was experi¬ 
enced and about the middle of 190G it became ncccs=an 
to remove an acutelj mflanied appendix at which time 
the gaU bladder and ducts were carefull> examined 
There was an adhesion of omentum to the fundus of the 
gall bladder, bnt the gall bladder was normal in size, 
easily emptied on pressure, no stones existing in the 
ducts Tins case illustrates immuniti for six >ear- after 
tt clear attack of gallstone colic and their recognition m 
the stools 

In 1902 at the termination of a difficult removal of a 
large, adherent multilocular ovarian cyst, the gallstones 
were detected in the gall bladder The condition of the 
patient did not vamnt their immcdnte reinoial '1 Ins 
patient has been under observation since that time and 
has had no simiptoms referable to the bile tract 

In disease of the upper right quadrant of the abdoiiien 
'four condition' primanlv and in a major digrce re¬ 
quire the care of the diagnn^tieian (Ilicliard'on) '] hc'e 
are gilLtoncs gastric or duodenal ulcer cancer of the 
stomach and functional di'ca'cs Of tlic=e functional 
diEca'c^ represent bv far the greater number of ra-c~ 
Chronologicalh, malignant di'ca^c^ uill appear late t 
and galhtoncs next but the age cm not be regarded a' 
important in determining the probabilitic-, at Ica-f b'- 
tucen functional disca-c=, gall-tone- and uhtr More 
important is the character and degree of ]i iin the jk nod 
of it? occurence the amount of cnn=titutional di-lurb 
ance and u? nmenabilit} to nic-dical and dirti tic treat¬ 
ment 

In gallstone pain a= in the pain of extra uterine pr 
nanev there i? a wide range a' to di,.r(e bu* it r u ii il!, 
found that 'ome particular attack lia been siifie e ill 
seicre a- to call for 'omo prompt inca'un of n In f ml 
while thc'c attacks of pain are tbouglit to Ip pro ' ] 
b\ dietetic indi'crction xet the pain vill be found b 
rbtUimic in it- relation to ll’c iiigi-'tio i of il t’ n = 
the rule in functional dar- , 

T\t nie'i 

In gallstone? 1 i' well 'on i f r' rr tbof j- i i 
pr> - nt in a minorii of c - ri'ibit p •’* ' 

liftb and it i' i 'tmlh im ort-nt ,o d 
It-prm rce e'rorgh 'ugg'" t ^ ’’ wi f 
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pemicious anemia, m hypertrophic cirrhosis and in 
srphihs of the hver, not to mention that foiind m pri¬ 
mary malignant disease of the ducts, must account for a 
number of cases of apparent jaundice, even though the 
tint in these diseases is, m a measure, characteristic 

0Ai70EE 

Unfortunately, malignant disease of the stomach has 
no early pathognomomc symptoms The usual location 
for the early development of the mahgnant disease is the 
cicatrix of an old ulcer, but its extension mvolves tlie 
submucosa primarily, and there is no nicer to prodnce 
pam, and insufficient deposit to produce stricture or to 
impair the mobihty of the organ m the early stages, 
therefore, recurrent spasm is not an early symptom It 
IS a disease, therefore, which we must diagnoBe largely 
from symptoms that are 'unobtrusive, but which fail to 
yield to the treatment which would favorably mfluence 
functional diseases or ulcerative changes m a reasonable 
tune Pam is not an early symptom, and to wait for 
vomiting of blood, great loss of weight, palpable tumor 
and cachexia or for the eyelet of the stomach tube or the 
test meal to reveal characteristic cells or, finally, to place 
any substantial dependence on the presence or absence of 
acid, IS to clearly pass the period when curative treat¬ 
ment IS possible 

Among the less frequent affections m the upper right 
quadrant of the abdomen, it has been my experience 
twice to encounter tubercular peritonitis, locally and 
primarily involving the peritoneum about the pylorus 
and gall bladder In one the symptoms resembled ma¬ 
lignant disease of the pylorus on account of the mechan¬ 
ical obstruction and loss of weight In the other the 
symptoms were those of cholecystitis, which recovered 
after dramage of the infected peritoneum about the gall 
bladder 

Supra-umbihcal henna as a cause of pam, referable 
m my expenence to the neighborhood of the left costal 
arch and unmfluenced by a treatment directed toward 
the digestive organs, yet sufficiently severe as to be at 
times disablmg on account of the increased pam follow¬ 
ing physical exercise is frequently overlooked This 
doubtless is due to the fact that it is comparatively un¬ 
common, it may exist without causmg any symptoms, 
and hence might be regarded as an innocent lesion, and 
the protrusion may be so small as to escape any except 
the most painstaking research In the majority of cases 
it requires operative treatment for its relief Occasion¬ 
ally it will yield to the accurate pressure of the adhesive 
plaster-cork support 

In the consideration of these diseases the degree of 
pam, the period of its occurrence, the direction of its 
radiation, its amenability to treatment, the amount of 
constitutional symptoms, the feel of the overlying mus¬ 
cles m the hand of the surgeon, the question of prob¬ 
ability, and the ability to thmk of the unusual diseases 
11 Inch might resemble the clinical picture before us, 
must be weighed At the same time the mdividual must 
be studied and his method of narrating his symptoms 
analyzed for the purpose of dimmating what is imimpor- 
tant, yet to cross-examme on what is important, recogniz¬ 
ing the symptoms to be typical or atypical before the final 
anahsis is made 


Naming of Carbon Compounds—Esters are compounds In 
ivhich the hvdrogen ions of acids, organic or inorganic, have 
been replaced bv organic radicles, thus acetic acid, CH,COOII, 
and ethvl alcohol, C-H,OH, form CH,COO (CjH,), acetic aad 
ethvl ester or ctbvl acetate .—Pliarm Rev , August, 1000 


THE STATE BOAED AhTD THE COLLEGE 
DIPLOMA * 

MTIRKAT GALT HOTTER, A H., MJ) 

WASmKaTOK, D o 

One of the most mterestmg and sigmficant features 
m the development of modem medical education is the 
relation between the state medical exammmg and hcens- 
ing board and the medical school As has been shown 
elsewhere,^ there is reasonable ground for the belief that 
the state board sprang only from a soil mulched with the 
product of the decadent medical school To put the 
pomt more bluntly, had the medical school done its full 
duty, there would never have been need of the state 
board, for the diploma of such a school would have 
satisfied all registration requirements It must be con¬ 
ceded, therefore, at the very outset, that the state board 
begins its functions with a natural, not to say genetic, 
prejudice against the medical school per se 

In the prehistoric days of the profession, before the 
rise of the schools, its neophytes were the accredited 
apprentices of recognized practitioners With the evo¬ 
lution of the healing art, it was found that mere empiri¬ 
cism was but a poor guide, that underlymg all vital 
activities are certam fundamental laws and prmciples, 
certam necessary sequences of cause and effect, which, 
mastered, give man a certam more or less complete con¬ 
trol over the ills to which he is heir The knowledge of 
these fundamental laws and pnneiples, of these 
sequences of cause and effect, constitutes the science of 
medicme It was early apparent that no one man, 
busied with the claims of his patients—the more numer¬ 
ous, the greater his skill and fame—could impart to his 
student that fuU knowledge which would make him the 
worthy bearer of his preceptor’s cloak Hence it came 
about that two or three, or more, combmed to give their 
students the benefit of their combmed experience Had 
each one but covered the same ground the gam would 
have been merely quantitative, not qualitative As else¬ 
where, throughout the organized world, development is 
marked by a differentiation of labor and a consequent 
specialization of function The evolution of the 
physicist, the chemist, the anatomist, the physiologist, 
the pathologist, forms but a part of the evolution m the 
general history of civilization As fame went on, the 
medical profession came to be recogmzed as one of the 
learned professions, and its privileges and emoluments 
as something to be sought in themselves The diploma, 
which conferred on its holder a right to these pnvileges 
and emoluments, came to have a value which tended to 
overshadow the duties which it imposed, and then, by 
easy stages of degradation, it became m many mstances 
the mere commercial product of the diploma-miU Then, 
and only then, did the public, recogmzmg the utter 
madequacy of the diploma m itself, as a guarantee of 
capacity and abihty, seek to protect itself by interposing 
between itself and the body which confers the diploma 
a dismterested board whose function it is to test the 
qualifications of the appheant for licensure 

The powers of these boards would seem to be suffi¬ 
ciently recognized and established, their duties are evolv- 
mg with the progress of events It will, perhaps, be uni¬ 
versally admitted that some evidence of preliminary 
traming should be submitted before the candidate is 
admitted to examination by the board, and that hitherto 

• Read at the Slrtcenth Annnal Conveatlon of the Isatlonal Con 
federation of State Medical Examining and Licensing Boards Bos¬ 
ton Jone 4 1000. 

1 The Joubnal Jane 3 1000. 
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the diploma has been at least the most convenient form 
of such evidence. Owing to the conditions just outlmed, 
it has become necessary to discriminate between these 
diplomas and, m some instances, agamst certain institu- 
faons granting them. An indication of the former need 
is seen in the unanimous opuuon of the Supreme Court 
of the TJmted States, dehvered Jan, 14, 1S89, m the 
case of Dent versus the State of IVest Yirginia Speak- 
mg of the quabfications of the physician, Mr Justice 
Eidd said 

Eehanee must be placed on the assurance given by his license 
[not diploma] that he possesses the requisite qualifications 

Of the latter need there is evidence m the laws of the 
various states, wherem schools are referred to ns of 
“good standing,” “recognized,” 'Reputable,” etc In 
the light of Judge Toney’s significant definition (Nelson 
versus State Board of Health of Kentucky) it may be 
argued that the word reputable best suits the needs of 
the state board and should find its place m every licens¬ 
ing act SajB Judge Toney 
The word “reputable,” as used in the statute, applied to a 
college—an institution of learning—has n different meaning 
from what it has when applied to an individual "When ap¬ 
plied to an individual, the adjective “reputable” has reference 
to his moral character, to his character or reputation as an 
honorable man, i e, to his integrity and good character, but 
when applied to a college, the word reputable has reference to 
the extent of its course of sessions, that is, to the period of 
study required for graduation—to the thoroughness of the 
education required at such college—to the thoroughness of the 
course or courses of science prescribed and taught in said col 
lege, and to the capacity and qualifications of the teachers 
therein, and to the standard of scholarship and proficiency in 
said sciences required of the students ns a condition precedent 
to the issuing of diplomas to them as graduates thereof 

Again, said Chief Jusbee Sb-ahon, of the Supreme 
Court of Oregon (William Barmore versus the State 
Board of Medical Biammers) 

As a part of the current historv of the times, and ns an aid 
in arriving at the legislative opinion, when there were different 
kinds of colleges authorized by the laws of the states in which 
they were located, in which there were pretended annually to 
be delivered full courses of lectures and instruction on the 
arts and sciences professed to be taught, that were not reput 
able, because they graduated students for money frequently 
without regard to scholarship, a diploma from such an insti 
tution afforded no evidence of scholarship or attainments of 
its holder It was a fraud and deserves no respect from any 
body, and it was against such diplomas the law was intended 
to protect the public, and, therefore, required the colleges to 
be reputable AVhethcr a college be reputable or not is not n 
legal question, but a question of fact. 

Once more, said Judge Given (“The Ecleebe College 
Case,” Supreme Court of Iowa, May, 1893) 

Tlic standing of the college, ns contemplated hr this statute 
is rather wl^at the college is in respect to the thoroughness of 
its courses than what it is reported to be 

Unfortunately, what a college is is not alwajs to be 
learned with certainty from its official publications In 
a paper read March 19 190G, at the siyfecnth annual 
meebng of the Association of Amcncan Medical Col¬ 
leges, one of the delegate members said 
Until the mcdieal colleges of this eounfrv can bring them 
fches to tell the truth in their catalogues Ihcv must not cx 
pcct to n>ccivc nnr great confidence 

At the same meeting another delegate said 
The degree of doctor of medicine does not nlwavs represent 
uhnt it should rcprc*cnt Tlie verv existence of cinnuning 
boards is evidence of the fact that nil me-iical colleges can not 
be relied on. There arc men engaged in educational work_ 


in secondary education and in professional education—who 
most be watched. That being the case, the examming board 
comes mto existence, and the exami ning board needs infor 
mation. 

And now a few illustrafaons, the data furnished are 
dravm from material, most of it in punt, and aU of it 
at the disposal of this conference 

Last fall the secretary of the State Board of Colorado 
sent a letter of inquiry as to the status of the Eastern 
University of Washmgton, D C , with this was enclosed 
a wretchedly prmted announcement of the insbtuhon 
aforesaid, which proposed to give full courses in the arts 
and sciences, in theology, medicme, denbstry, pharmacy, 
etc. No such insbtubon was registered in the office of 
the commissioners of the District of Columbia None of 
the faculty was to be found m the city directory, in¬ 
deed, no local habitabon was menboned in the prmted 
announcement The matter was at once placed in tlie 
hands of the superintendent of police, wiio detailed a 
detechve to look mto it Invesbgation developed the 
fact that all mail addressed to the Eastern Univcrsib 
of Washmgton, D C, was delivered at the office of an 
attorney m the city who, it is understood, makes a spe¬ 
cialty of mcorporabng organizabons of various kinds 
under the laws of tlie district, and by him fomarded, 
unopened, to a postolhee box m Philadelphia Again 
no local habitation was given and the sumptuous lec¬ 
ture halls and well-equipped laboratories of this instilu- 
faon were—and stiU are—hidden under the ample cloak 
of ‘TJncle Sam’s” mail The next inquirj was made of 
the General Postoffice Doparbnent, whoso inspector- 
chased this specter out of the Citt of Brotlierlj Lo\e and 
mto New York and—back to Philadelphia! Ecpcatcd 
inquiries have failed to brmg any more definite infornia- 
faon. The health officer of the district, who was sccre- 
taiy of the Board of Medical Snpornsors, the police de¬ 
partment of the Nafaonal Capital and the Postoffice 
Department of the United States Government sccni alike 
imable to answer questions No doubt, more than one 
member of this confederation has a'kcd where and what 
16 the Eastern University of Washington, D C IMiilo 
there is httle doubt that any but the most unsophisti¬ 
cated would give credence to the pretensions of such a 
mere paper diploma-mill, the fact that it can so freeh 
use the mails and so oasilj escape detection and localiza- 
bon IS significant 

If Uiere be am citj in the countiy where a night 
school of medicine might find a reasonable excuse for 
existence it is, perhaps, the cit\ of Washington The 
offices of the seieral governmental departments siiarm 
with ambitious but underpaid clerk', mnn\ of \ Iioin 
work at their desks from 9 until 1 30, and manv others 
seek to profit by the much-vaunted educational adian- 
tages of the National Capital from 4 30 until 9 
Whether or not it is po =ible thus to servo two maricr , 
without slighting the uork of one or the otiicr, it mu't, 
m sheer justice, be said that many able and capable men 
have entered the profe-'ion bi this route I'oAlny, bon- 
cver, when the medical curriculum cries aloud for more 
lime and for the undnided attention of it' follower it 
I' more thamdoubtful wlielhcr such a cnmbine-l roiir '' 
can bo followcil cither with safetv or with jirofit Could 
tlie mcilical cour-e m 'luh a 'choo| Iif r\t/ndf-l to f! 
or SIX vear? the la't vear l>cing dtiotcf] unrciniitinch 
to clinical vork and of conrs'’ in the dnitime but Iittl'’ 
critici'U! could nn'c ComtH-lifinn, 1 owever •> so 1 (>"0 
that the medical school whicii fir* n''I D 

in four vear' at mo ' would ]■ v 

On the o'bcr hand tl e " the 
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night school must be abolishecl, and in answer to the 
pressure thus brought to bear we find in one catalogue 
this rather unique announcement m bold face type 

TWO COUItSES OF LECTURE LABORATORY AND CUNIOAL WORK 
WILL BE GIVEN DURING THE YEAR, TTIE ONE BEOENNINO DAILY 
AT 9 30 A M , THE OTHER AT 4 30 P M THE BTUDEHT MAY 
SELECT EimEB COURSE 

It has been impossible to secure a prmted schedule of 
these courses, for the reason, it is understood, that none 
has been prmted' On the bulletin board, however, we 
may see lectures scheduled at 8 a m and then—a vast 
and significant vacuity until the mystical hour of 4 60 
p m True, in the first year, the anatomic laboratory is 
open from 9 to 13, the physiologic laboratory, thrice a 
week, and the chemical laboratory, twice a week, from 
3 30 to 4 60 In the second and third years there is 
pathologj" from 1 to 4 thrice weekly, m the third year 
there is physical diagnosis from 1 to 3 twice weekly, and 
m the third and fourth years a recitation m gynecology 
at 1 o’clock on Thursdays, but the bulk of the work is 
crowded, m each year, between 4 60 and 10 30 This 
school did not take kindly to the rule that preliminary 
education is to be passed on by the state authorities, or 
at least not by the faculty of the medical school Its 
dean asserted with some warmth that, of course, his 
school would reserve the right to pass on the quahfica- 
tions of its own matriculants 

In reviewing the obstacles to further progress, m the 
cause we here represent, tlie chairman of the Council on 
Medical Education of the American Medical Association 
said last year 

A second obstacle, and one of great moment, is found in the 
medical colleges which are conducted ns private corporations 
There can be no longer any excuse for the existence of a medi 
cal school which is conducted by a body of men for profit It 
Is only necessary to state the demonstrated fact that it costs 
more to furnish a student with a medical education than he 
pays for fees to show conclusively that a school supported 
solely by the fees of the students, and which pays a profit to 
its owners, is doing poor work and has no warrant for exist 
ence Fortunately, with the increase of requirements, especially 
for preliminary education, these medical schools will be forced 
either to seek endowment or absorption by umversities which 
will enable them to do acceptable work, or else they will be 
condemned to extinction by the law of the survival of the 
fittest 

Let us consider, for a moment, a school of this type 
The connection between a certain other university and 
its medical school might be called a manage de con- 
venance The president of the university is, ex ofjicto 
president of the medical faculty, but the latter is prac¬ 
tically autonomous, its treasurer disburses all funds on 
the order of the faculty or its duly authorized commit¬ 
tees and these committees are appointed by the vice- 
president who IS, of course, a medical man There is no 
endowment and the dividends of the professors are de¬ 
termined by striking a balance between the total fees 
received from students and the total runmng expenses 
of the school 

In Tite JotruNAX you will find what was said to be its 
curriculum “m force during the session of 1903-1904 ” 
A few stra) items are not only illustrative but interest¬ 
ing In the first year we find twenty lectures and twenti 
hours of laboratoirv work assigned to physics There was 
not then, and there is not now, a physical laboratoiy in 
this medical school, nor did the class have any labora¬ 
tory work at all in physics Sevcnt}-five lecture hours 
are assigned to phvsiologv, the class actually had fiftv- 
two recitations Fortv hours’ laboratory work are as¬ 
signed to physiology m both first and second years As 


a matter of fact there was no physiologic apparatus 
worthy the name until the opening of the foUotvmg ses¬ 
sion and absolutely no laboratory The first class to 
have laboratory work m this school had twenly-five 
hours for each student during the session of 1904-1905, 
and the equipment consisted of two scant seta of the 
Harvard physiologic apparatus, mcreased m the summer 
of 1906 to eight sets 

If a co mm ittee of this confederation wiU take the 
tune and trouble to compare the data given m the an¬ 
nual ‘TSducational Humber’’^ of The Jouenai, with the 
catalogues and lecture schedules of some of these msti- 
tntions, it will find some ''mighty mterestm’ readm’ ” 

Let us see somethmg of the quality of the output of 
such a school as shown by a few extracts from examma- 
tion papers 

The red blood cells, through their property of holding m 
combination oxygen for the nutrition of the body, carrying it to 
every part of the organism from the air cell walls of the lungs 
and returning carbon dioxid constitute the external respira 
tion 

On the function of the vasomotor nerves, we have this 
statement 

The pressure is increased or diminished by thease nerves— 
the nerves are a part of the symphetic nervous system and 
have their center in certain ganglia situated on each side of 
the spinal cord m the mam chain of the symphetie system. 

Foods may be absorpted in any portion of the alimentary 
canal after dijestion but the great majority enter the blood 
through the walls of the stomach and the small intestine 
They enter as simple sugars, the starches having undergone a 
hydrolytic process, or as peptones and albiminoses, as inor 
game salts and fats 

This is from a graduate of 1903, though you will not 
find his name on the printed commencement program 
of that year, and he is to-day unable to pass the local 
board of exammers 

By consultmg the reports published m The JouBHAi 
smee Jan 1, 1906, you will find there recorded to the 
discredit of this same mstitution four failures m Con¬ 
necticut, three m the District of Columbia and one each 
m Califoima and Maryland Last sprmg, out of a class 
of twenty-seven students of this school, fourteen were 
haled before the faculty for cheating m one of the final 
examinations The commencement program shows that 
there were sixteen graduates in June The “Announce¬ 
ment for the Session of 1906-1907,” ]ust issued, states 
that the degree of M D was conferred on twenty-five 
candidates m 1905, there is no hint as to how they were 
distributed throughout the year 

But why go further into details, which could be multi¬ 
plied ad nauseam and probably from a much larger 
number of schools? It must be apparent that, espe¬ 
cially m the unendowed schools, this condition is prac- 
bcally a commercial necessity In order to pay divi¬ 
dends to the members of the faculty, these schools must 
graduate their matriculants It is devoutly to be hoped 
that the newly aroused public sentiment, which is seek¬ 
ing to purge the atmosphere m the financial, pobtical 
and social worlds, will permeate the professional world 
as well Without the aid of public opmion, which is, 
after all, the court of last appeal m this country, we can 
do little or nothing Meantime, however, we can at 
least be honest among ourselves We know that the 
4 000-hour schedule, over half of which is devoted to 
clinical and laboratory work, requires an equipment and 
personnel not to be found m these mstitutions We 


2 The JoEr\Ar A. M A Sept 21 1901 SepL G 1902 Anf 
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m EHingmuUer/® who supports his contention with the 
fact that injection of tuherculm has caused the appear¬ 
ance at the point of injection of hchen scrofulosus 
lesions and emphasizes his hypothesis hy the lack of 
tubercle bacilli in the lesions, their acute onset, benig¬ 
nant course, discrete appearance, spontaneous mvolution 
and non-inoculability on animals 

In 1890 I saw such lesions at Schwennmger’s clinic 
Mhde he and Buzn were expenmentmg in the early days 
of Koch’s tuberculin At the same tune I also wit¬ 
nessed the so-callcd local and general reaction take place 
in estahhshed cases of lichen scrofulosus, also m some 
cases of lupus erythematosus Unfortunately with the 
disappomtment at that tune to find a “sure cure” in 
Koch’s great mvention for all cases of phthisis, gathered 
at Berlin m midwinter, these experiments were not 
pushed and u ere forgotten In contradistmclion, 
Mracek^^ holds tuhercuhdes to be haciUaTy tubercu¬ 
loses of hematogenic origin and fortifies this contention 
by the demonstrations of hacilh and positive moculation 
results cited before That the tuberculides as well as 
the classical tuberculous affections of the skm are both 
of hematogemc origin, with the exception of the mocu- 
lated forms per eMra, is an attribute common to both 
Keither does the inabdity to demonstrate the tubercle 
bacilli in the tuberculides vitiate agamst their bemg of 
tuberculous origin Furthermore, we know how difficult 
of demonstration they are even m true tuberculosis and 
how rarely we succeed m moculating experiments From 
all these conditions common to both forms one can per¬ 
ceive that the class heading of tuberculide or tuberculo- 
'sis of the skm is an arbitrary one Among these tuber- 
lides, erythema mduratum Bazin stands in its rela- 
j to tuberculosis about third on the list, bemg pre¬ 
ceded by lichen and acne scrofulosus and the papulo¬ 
necrotic tubercle In about more than half of the re¬ 
ported cases it was proven associated with tuberculosis 
In extremely rare instances the bacilli were found 
in the lesions, especially by WoUf In other mstances 
inoculation on gumea-pigs proved posifave (Thibierge 
and Eavout,® C Fox,^= Carte'' and Jadassohn”), while in 
other cases the tubercuhn test m the patient proved posi¬ 
tive (ilraeek,'” Mantegazza,^'* Hartung and Alexan¬ 
der,'" SoUner*® and myself) Histologic and bacteno- 
logic exammation also show different opinions Audry” 
regards it as non-tubereulous, Leredde,'® Thibierge and 
Ravout'” hold it to be of tuberculous ongm The latter 
demonstrated the mam changes m the vessels endothe- 
hal proliferation almost to the pomt of occlusion, giant 
cells with peripheral nuclei and numerous epitheboid 
cells 

One of tlie most constant findings is the atrophy of 
the subcutaneous fat tissue mto large cysts and trans¬ 
formation mto connective tissue The clmical picture 
of erj-themia mduratum is well characterized Sazm®® 
describes it as occurring m red hard nodes, palmg at 
compression tough or doughy to the touch and extending 
mto the subcutaneous tissue. The formations do not 
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itch and are only slightly tender on pressure The af¬ 
fection IB localized with predilection on the legs, an¬ 
teriorly, on the calves and laterally It is more Uequent 
m girls than m boys Keither Bazm or Besnier^' nor 
recently Jarisch*' alludes to any changes t akin g place 
m these nodes They desenbe them as undergomg ab¬ 
sorption 

Conditions became somewhat confused when Hallo- 
peau and Leredde,-* Hutchmson,-' C Fox,'* White'’" 
and others reported ulceratmg cases which greatly re¬ 
sembled scrofuloderma ulcerosum Doubtless many 
cases of the latter have been taken as erythema mdura- 
tum and ince versa A non-ulceratmg subcutaneous 
scrofuloderma occurrmg m young people and occupymg 
the lower extremities is, mdeed, apt to be confounded 
with the node of erythema mduratum I venture the 
opinion that these formations are so closely alhed to 
each other that neither chmeal nor histologic or bac- 
teriologie differences can hold them apart without diag¬ 
nostic artifices Even the ulceratmg form of erythema 
mduratum has many similarities with ulceratmg scro¬ 
fuloderma, although I admit that the caseatmg under- 
mmed reactionless scrofulogummata with their extensive 
=kin destruction will permit of some differentiation es¬ 
pecially when it started from a lymph gland and much 
more so when on other parts than the lower extremities 

The localization of the lesions on the legs may be re¬ 
garded as the classical feature of eiythema mduratum 
Sluggish circulation unpaired vts a ter go, are the mam 
causes of its appeartmee there and also of lupus pemio 
or simple pemio so frequently aecompanymg this trou¬ 
ble IVhile the disease almost exclusively affects females, 

I ct m rare mstances it has also been found m men, and, 
although it IB most frequently met m adolescent girls 
and young women, yet of late it has been found m older 
women also Johnston*® found it m association of what 
IS called to-day papulo-necrotic tubercle on the hands 
and forearms He calls these affections paratuberculoses 

DIAGNOSIS 

The diagnosis of ervthema mduratum Bazm has m a 
great measure been alluded to previously, out of which 
the picture of the disease can be construed without 
marked difficulty These are the sahent points forma¬ 
tion of subcutaneous deep-seated nodules, more easily 
recognizable by touch than by sight They develop mto 
hard deep-seated mdurated nodes, not adherent to the 
skm at first, but becommg so later The skm is at first 
purphsh, then as the nodes become larger and work 
toward the surface it changes mto a duU violaceous hue 
In size they occur from tliat of a cherry or even double 
its size 'They also occur on both sides of the Achilles 
tendon Their cause is emmently chronic, their devel¬ 
opment and behavior tardy and of slow activity In 
those rare mstances when they break down, necrosis sets 
m on the summit of tlie node m one, rarely m several 
places, attended by a scanty seropurulent discharge The 
final scaring and pigmentation is then not so pronounced 
as that of an ulcerous scrofuloderma 

ETIOnOGT 

As regards their etiology, the association of erythema 
mduratum m half of the cases with t he tuberculous 

21 Annal Derm and Svph 1889 p 25 

22 Die nnutkr Wien Holder 1900 p 115 

23 Dcrmatolo^e ” Paris 1000 

24 Smaller Atlas 1890 

25 Jour Cnt and Gen Urln Dls 3894. 

20 Ibid July 1899 p 311 
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taint, its occurrence chiefl} m ivomen sometimes also 
affected mtli circulatory disturbances, has been alluded 
to In more than 50 per cent of cases the tuber- 
culm test proved positive To reconcile this etiologic 
discrepancy, Whitfield"’^ in 1900 and agam in 1905 as¬ 
serted that there exist two well characterized types of 
the affection a tuberculous and a non-tuberculous 
The former, attacking joung women, is of an mdolent 
character and presumably due to tlie living tubeicle 
bacilli, the latter, occurrmg in middle-aged women af¬ 
fected with circulatory disturbances, is of a rheumatic 
nature, more painful, prone to break down and not allied 
to tuberculosis 

CASE BEPORT 

The following is the histor}' of my case 

Utstory —Mrs IL M, aged 20, Russian, married, has no 
children, no history of lues, but has mitral trouble A nephew 
has a tuberculous taint 

Nine years ago, in icuiler of 1890, she noticed a lump on the 
II ner aspect of the left lower leg She was given a salve, 
which, in the language of the patient, "took out the inflam 
motion ” The lump eventually disappeared In the meantime, 
hovcver, several others appeared, one on almost the same 
spot and another on the right leg All of them disappeared 



H„ 1 —Inierstltlnl connecllve ll'«ac ot the fuheutancou* fat 
show In- hi I' rplQsta new formed connective il«Fap and new Irm 
phaiU^ 


in Alai I' <' In the winter of 1897 lumps appeared again 
in about tli imr region but not in the same situation Thev 
(lisappearc f iii t'l* iimmer of 1S9S For five years no re¬ 
currence trik I nhen in "November of 1904 lumps again 

appeared to tt n ht and loft of the Achilles tendon of the 
left leg an I n ilf of the right Patient could hardiv 

walk and hn ' it liomc for a week- All lesions dis 

appeared in 'I 
In MovemI r 
and in walkii 
her right leg 
pearance of tb' 
had nlwavB ha 1 
lumps This tin 
right leg other 
thigh, over the n i 
arms Onlv slight 
Exarntnalton —t'n 
r'ght and ten on t' 
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I nt illegr she left the house well 
i nishing painful sensation in 
1 bed home she noticed th" ap- 
- prticularlv states that she 
Ufore the appearance of the 
n the outer aspeo* of the 
frort an-’ bael of the 
hp Itnel 3rd over bo*b 
re 

- e ’ t'lirleea oa the 
ih-a'ane-us cos 
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sistcnt tumors from the size of a split ]vea to that of half a 
walnut, and situated in the direction of the long axis of tin 
body As those on the lower legs dc\clopc<l thc\ worked 
IhcmscKcs toward the surface and became purplish, without 
howescr, any one of them breaking down Those forinntioiis 
which were situated on the thighs and nates wore inviaiMi 
and could onlv be determined hj careful palpation ns deep 
shot like, hard IkkIics distributed in tlic siihcutis Thev wen 
rciy painful nnnoving her while sitting but did not dcielnp 
further While under oh«cnalien for over file months niv 



nssaciatcs and I noticed tlic spontaneous disnppearniiee of the 
undesclopcd ones first and of the others Infer 

A week’s treatment with lodid of polnsli and saliejlnto of 
soda had no influence on them whntiipr, niid ns tlinj had 
disappeared pmioiiolj without nni mediratinii nothing more 
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congenital mitral affection, sliovring a slight stagnation 
Inpereniia on both cheeks so frequent mth heart affec¬ 
tion, exhibits a sluggish chronic disease of 'perennial 
appearance and of the described qualities and pecuhar- 
ities The presence of a scahng lupus pernio (possessing 
almost the character of a lupus erythematosus) on four 
toes of the left and three of the right foot, extending 
over the nietataisal joints, is another important con¬ 
comitant symptom so frequently mentioned by inv&sti- 
gators The second etiologic symptom is the positive 
lesult following the tuberculin mjection The patient 
liad a stormy reaction, 24 hours later there was a tem- 
jicraturc of 103 and a great deal of general disturbance 
Inoculation on guinea-pigs taken from one of the ex¬ 
cised formations proved negative 

The onset of the affection with pains, reported by 
Thibierge and Eavout, and Hartung^® was present m a 
eery marked degree As to localization, I think this 
case showed a distribution of the lesions hitherto unob- 
cerved in the same patient The oecurrence of deep 
nodules ad nates has, to my knowledge, not j'et been de¬ 
scribed Close observation showed that they did not de¬ 
velop further and tliat none of the lesions broke down 



lit. -4—(jiant cell ^\ltli coarse protoplasm and \acuole 


The nearest approach to such a condition was a slightly 
dough} condition in the eenters of the fuEy developed 
lesions It 18 furthermore noteworthy that the forma¬ 
tions would make their appearance in nmter, then dis¬ 
appear and others reappear, the course of the whole 
process taking from four to five months ending nitli 
the approach of summer 

In this respect m} case resembles that of Burns,'" 
as regards the unusual number ind distribution nhich 
suugCbted en-thema nodosum, except for the long period 
it lasted which IS incompatible with the latter The two 
cases of W Pick"" which he calls persistent er}i:hema 
nodosum occurring in two loung women with no evi¬ 
dences of tuberculo^ls ha\e verv much in common with 
both forms of enthema There are undoubtedly transi¬ 
tion Stases between tbe different tuberculides kene 
'■icliccticorum =eems to be a higher development of 
lichen serofulosiis Certain ca=e3 of enthema nodo- 

2*' Vrch Dorm ot Ixxl p 3*^5 

Gonoral ( ut DN ntl '“'j'ph \prll 100 j p 177 

30 Vreb- Derm and Svph Ixxll lOO-l p SCO 


sum, especiall} those nhich aie coexistent nith the 
lesion of erjffhema exudativum multiforme, cause us- 
ceral lesions so classically described by Osier, or in turn 
may be the effect of such systemic infectious diseases 
In tuberculous meningitis tins is frequently the cause 
and leads one naturally to consider the assertion of 
Uffelman,"^ Baumler"" and others nho bebeve m the 
association of a pernicious form of erjffhema nodosum 
with tuberculosis, the patients mostly havmg been de¬ 
scendants of tuberculous parents It may be that er}- 
thema nodosum and er} thema mduratum are only dif¬ 
ferent stages of the same process, ivith a slightly yar}ing 
etiology and pathology There is another evidence of 
the admissibility of such hypiothesis by the occurrence 
of one or more of these tuberculides on one person 
These tuberculides or paratuberculoses as Johnston calls 
them, have transition stages Lichen scrofulosus has 
been seen with erythema mduratum, with the papulo¬ 
necrotic tubercle or necrotic granuloma of Johnston,"" 
with folbcbs or cutaneous tubercle described by Mac- 
leod and Ormsby,®" etc It is probably better not to ad¬ 
here too slavishly to disease headings, which sometimas 
arc only the result of arbitrary divisions 



Fiff 5—connective tissue with epithelioid colls and giant 
cells resembUng a tubercle 

The histologic features of my case are in harmony 
inth the description of other invesbgators, but with 
shght deviations An. increase of the interstitial con¬ 
nective tissue framework (hyperplasia) (Fig 1) An 
atrophic degeneration of the subcutaneous fat tissue 
(Figs 2 and 3), and formation of giant cells (Fig 4) 
nith radiating nuclei and epithelioid cells (Fig 5), 
and endothelial proliferabon of the vessels were pres¬ 
ent. These changes m the subcutaneous fat tissue are 
onli characteristic of tuberculosis when other concom¬ 
itant sMuptoms boar them out In my case the le-sil 
changes nere not so prominent as to produce throm¬ 
bosis and, in a sense, tins would vitiate against the 
theory of a hematogenic origin But their absence could 
lie explained by the fact that the ver} smallest capil¬ 
laries might have been already destro}cd by the fatt} 
degeneration of the embolic plugs 
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THE PEEBEEABLE METHOD OF AHTEEIOE 
FIXATIOAT OF THE UTEEHS WHEN 
THE ABDOMEN IS OPEN * 

H S CROSSEN, MA) 

Clinical Professor of Gynecology, Wnahington University, Gynecol 
oglat to Washington University Hospital and Chief of the Gyne¬ 
cological Clinic Associate Gynecologist, St Louis Mul 
Innphy Hospital, Consulting Gynecologist, Bethesda 
Hospital 

ST LOUIS 

There has been too much laudation of particular oper¬ 
ations as such and too httle consideration of the various 
conditions found in the pelvis m operative 
cases and of how to treat those conditions 
No one operation is applicable to all eases 
E\en narrowing tlie subject down to those 
cases in whicli the abdomen has necessarily 
been opened, on account of tubal disease or 
other abnormal condition, tlie answer to the 
question as to which operation is preferable 
still depends on tlie associated conditions 
rather than on the displacement itself Any 
one with even a moderate experience knows 
that intrapelvic conditions difier widely and 
that an operation which in one case cures 
retrodisplaccment, in another case miglit 
prove a complete failure 

My purpose is not to describe a new op¬ 
eration, nor yet to take up an extended or 
systematic review of established procedures, 
but simply to mention certain practical 
points that have come to mo in the course 
of my work Taking into consideration onlv 
those cases of retrodisplaccment in winch it 
IS necessar}’ to open the abdomen, for some 
reason, I find as already stated, that the 
preferable method of holding the uterus for¬ 
ward depends largely on the particular con¬ 
ditions present The cases may be divided 
into four classes 

1 Cases in which the round ligaments 
and adjacent tissues are freely movable 



PIj: 1 —Xbo puncturing t»nacuUiiii forceps The instrument Is 
ftrongU made and '»lendei and Is designed to pass easily through 
the tissues of the abdominal nail to penetmte the nponcuroslB and 
peritoneum at any (Ic‘<lred point to grasp the round ilgarocnt flrmlr 
without bruising it and to return through the ^all bringing the 
ligament along the ncv\ canal L'=‘ngtlj dIdo Inches 

2 Cases m which the round ligaments and adjacent 
tis'UCi arc fixed b\ mtlammaton inhltration or other 
condition 

a (. i-f- in ubuli the ccnix lie= so far forward that 
the AM- <if tlu iu< rii- -till lacks the normal anterior 
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direction even when Uie fundus is brought into the 
front part of tlie pelvis 

4 Cases in winch there is so much inflammatory infil¬ 
tration and contraction of the posterior part of the broad 
hganients that the uterus can not be brought entirely 
forward, without danger of serious injury to important 
structures 

WHEN THE BOUND LIGAMENTS ABE MOVABLE 

In these cases the broad ligaments, or at least the an¬ 
terior portions, with the round ligaments, are soft and 
yielding and can be stretched as desired The uterus 


Fig 2 —The puncturing tenaculum forceps Introduced through tht 
wall, QB described and grasping the round ligament In Intiodutlng 
the forceps through the unll the point Is carried along the courBc 
Indicated by the dotted line a to 6 In the small sketch in tlit cornoi 
Notice that the puncture through tho strong aponeurotic wall is 
made near (he outer niarglu of the rectus muscle while the puuctuix 
through the peritoneum is made nt b which Is near the intminl In 
guinal ring The distance from h to the Internal ring 1h ho short 
(about one Inch) that no puckering suture Is necessary This point 
Ib further explained In Figure 3 

13 freely moiablo after the adiieaions linie been broken 
up, and if it has been necessary to extirpate a tube tin. 
work has been carried out in such a way as not to intei- 
ferc with the pliability of the tissues in the noighboi- 
hood of the round ligaments In such a case, tlie uterus 
may easily be held forward either by drawing the roiiiid 
ligaments into the abdominal wall or by fastening the 
fundus itsdf to the abdominal wall These are both 
good inttliods when properly executed Each of them 
has given relief, and I see no reason for the bitter con¬ 
demnatory a-sertions that are indulged m by writers on 
each side of the question n= to winch is prcfornblc 1 haw 
used eacli of the methodb with good results, that de¬ 
pended more on the eonsidcrntion of the conditions pres¬ 
ent than on the dioicc of the methods Wien the con¬ 
ditions are favonlile ns tbr\ are in cases of tho first 
riass, I pn fer lo ntili/e the round ligaments for holding 
forward and e le \ itmg the ute rus nnel adnexa 
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There are two dlsad^ antages to the method of fasten¬ 
ing the fundus directly to the abdominal wall 

Pirst—There is a decided nncertamty as to the 
amount of forward suspension or fixation that will be 
secured The object is to form a short band that is 
strong enough to hold the uterus forward and upward, 
but that wiU not interfere with the development of the 
uterus m pregnancy From this ideal the uncertamty 
extends in both directions, i e, the suspension band may 
become so shght and attenuated that it fails to keep the 
uterus forward or, on the other hand, there may result a 
firm fixation of the fimdus to the abdominal wall that 
causes serious trouble durmg pr^nancy or labor These 
undesirable results have occurred often enough to make 
them valid objections to the operation, but not often 
enough to warrant us m diseardmg the operation m 
conditions in which a better one is not applicable 

Second —There is danger of the formation of a long 
slender band with which tlie intestines may become 


cntamileil producing iciitc iiite-tinnl ob-lruction This 
Ins hnppon«l i few tunes but 1 think the froijuonci or 
probabiliti of it^ oocnrroncc Ins been grcath exagucr- 
ited 

Both of tlie-o di'id\ int ige- nn\ bo iioidoil b\ u-iim 
tlie round hgiiiKiil- for holding tlie utcnib fonnrd 
I or tlioir utilization there ire ^eioril method- applunbh 
iftcr the ibdomcn i« opin but one jioint -houbl bo kept 
III mind, ninicli tint the -trong jnrt of the round lij-i- 


ment is that portion near tlie uterus iiid the weak part 
is that portion near the abdominal wall 

Some depend on tlie weak part of the ligament for 
holding the uterus forward, while others depend on the 
strong part In tlie former class, foldmg the ligament 
IS a method which has been modified by man^ operators 
This method with its modifications was used extensively 
for several jears and with excellent results m manj 
eases, but it was found that relapse occurred rather fre¬ 
quently, due to the stretching of the attenuated portion 
of hgament entering the abdommal wall at the internal 
ring 

Then came the method of drawing the ligament into 
the abdommal wall until the uterus was supported bj 
the strong proximal portion This was accomplished 
either bi grasping the ligament witiiin the ingumal 
canal and drawing it out through the internal ingumal 
ring or bi drawing it througli an artificial opening in 
the musculo-aponeurotic wall near the median line In 
either case, the ligament was drawn out until 
the uterus was suspended bi n short cord 
consisting of the strong part of tlie ligament 
next to the uterus In the first method, tliiit 
of drawing the ligament out through the in¬ 
ternal inguinal ring tlie cllect on the uterus 
was the same as in the Mexander operation 
There are seieral \nriatioiis in the method 
of reaching the inguinal canal Sindbcrg 
reaches the canal from the longitudinal me 
dian incision bj pulling skin and <1111)0111000- 
out tissues far to the side, loosening them 
from the aponcuio^i'. of Ihc cxlcrnnl oblique 
ns necessarj 

Peterson makes a triiisicrsc su))rnpubic 
incision and from each end reaches the in¬ 
guinal canal of that side 
Jlontgomerj puts a ligature about the 
round ligament "oiiie distance from the 
uterus, threads this ligature into n long 
ciined pedicle needle and through a window 
-nipped in the anterior ncritoncnl liner of 
the broad ligaiiieiil cirric- the )>miit of the 
pedicle needle ind the ligature bcncatli the 
neritoneum to a point near the inguinal ring 
Here the needle is earned througli the mu- 
(iilar and aponeurotic -truetiire- of the ab¬ 
dominal wall and toward the mediaii line 
where it emerges in the abdominal incision 
beneath the 'km and subcutaneous fit 

Barrett il-o fi-tciis a ligature on the 
round Iigimcnt but in-tcad of cirniiig it 
outward in tlie Imnd ligaiiu m and into the 
abdominal w ill bi a iiedicle needle he intro 
(luces a cuned ligitun earner in tin -liapc 
of a lores ps from tin abdomiiiil iiKi-ioii 
ju-t Inneitli tin uii))i r -In ith of tin rectu- 
muscle outw ml to the intern il inguinal 
ring through which it < tilt r~ On abdoimn, 
then follows along tin round li,. mn ni -nbjn r- 
noin ilh to the luituri ]|in it 1 - linnuhl throivli n 
-mill window III nle in tin jHritoinnni uni tin ligitnri 
threaded into it it i- tin n withdriwn bniuing tin 
li^ittirc with it B\ nn in- o'" il v b. it'm,,..^ lu innnf 
I- dnwn ont 1 - fir 1 - it will i 


Dudici 111 ord< r to au of t) / 

liginient into tin abdom 1 Jn n 

ijijn irin,_ in tin wound i 'n it 

to the p -itoin I ( at i' 



Hv a—The kft round llcnmimt drawn Into place Notice that the direction 
of pull on the iilonie la clmnped from lateral lo anterior \t the rarae lime then 
N no larce openinp hetwetn Ihc dlatal portion of the round IlCTmcnt and Ihc on 
terlor abdominal wall reaiilrlnc a autuix n« In the n^jralnr rilllam 1 crKU'ton op 
emtion The dl^tnnee from the peritoneal exit of the new IlRnmcnt lo the 
lateral edp- of the peritoneal covltv at thin level la bo Bmnll (repre-ented In tin 
corni r sketch In I Ipirc 2 bv Ihe distance from b to tho Internal Inguinal rinci 
that It Is closed bv moderate traction on the diatal portion of the roimd ligament 
loop appearlnp In the wound It It la desired to brlnR the uierua fnriber for 
wnni the proximal portion of the llsnmenl la pulled on If the perltoncaira 1 m 
coniea im-t before there la suOlclcnt lenahm on Ihe round llaament lo brine tbi 
nurua w('U fonanrd the peritoneum over the lleameut loop mar be IncKfd and 
the llenraent llaelf praapod trad drawn lut na dr-ired 



into the peritoneal cavity without touching the incision 
This he accomplishes by puttmg a temporary ligature 
on the ligament, threading this mto a large curved blunt 
needle, passing the needle into the internal inguinal 
rmg or near it through the aponeurosis, then along for 
some distance above the aponeurosis and then through 
tte aponeurosis and peritoneum again into the cavity a 
short distance from the median line 

In all these operations, the exit of the hgament from 
the abdominal cavity mto the strong musculo-aponeu- 
rotic portion of the wall is through the mtemal mguinal 
rmg or very close to it, i e, the direction of the pull of 
the hgaments on the uterus is not changed Conse¬ 
quently these have the same element of failure that has 
caused disappointment m certain cases followmg the 
Alexander operation and its modifications The normal 
exit of the round ligament is placed too far laterally to 
hold the uterus well forward when there is much ten- 


added a puckermg suture to bring together the parietal 
peritoneum and the distal portion of the round liga¬ 
ment, thus domg away with any opening through which 
a knuckle of mtestme might slip and be caught 

G H Noble succeeds m satisfactorily changing the di¬ 
rection of the ligament and shortenmg it by the foUow- 
mg method He enters the abdommal cavity through a 
transverse suprapubic mcision made m the usual way 
and completes the mtra-abdommal work Then at one 
end of the transverse incision, ]ust beyond the margin 
of the rectus muscle, an artery forceps is thrust through 
the posterior sheath of the muscle, but not through the 
peritoneum The forceps is opened and withdrawn so 
as to make an aperture m the aponeurosis large enougli 
to admit the finger The finger is then mtroduced and 
carried along the peritoneum and the aponeurosis to the 
mtemal mguinal rmg where the round hgament, made 
tense by being caught within the abdomen and pulled on, 


dency to go back after replacement This 
noted repeatedly by operators, and, in fact, 
it has long been an established fact that the 
function of the round ligaments is to exert 
forward traction on the uterus not m its nor¬ 
mal position, but only when it is in marked 
backward displacement 

I am not condemning the Alexander opera¬ 
tion nor its modifications It is an excellent 
operation m certain well-selected cases I 
‘ have used it with good results and have 
watched it through pregnancy and labor and 
afterward with the utmost satisfaction But 
I have found that it is not applicable m cer- 
tam cases of apparently freelv movable retro- 
displacement, namelj', m those cases in which 
there is a persistent backward pull, as evi¬ 
denced by the tendency of the uterus to go 
backward as soon as the replacing fingers 
were removed In such cases it is likely to 
result m partial failure, the uterus being 
found m moderate backward displacement 
1 after a tune Likewise, a shortening of the 
ligaments after abdommal section by draw- 
mg them through the mtemal in^al rags 
may result in the same partial failure if there 
is much tendency of the uterus to go back¬ 
ward 

In the second general method above men¬ 
tioned, that of drawing the ligament trough 
an opening m the musculo-aponeurotic wall 
nearer the median Ime, the pull of the sup¬ 
porting portion of the ligament is changed 
Horn a transverse tovard an anteroposterior 
direction, with a consequent marked increase 
in its abihtv to hold the uterus and adnexa 


has been is felt The finger is hooked about the ligament which is 


1 / 
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Fig 4 —The use of the puncturing tenaculum forceps in the regular GllHam 
Ferguson operation The puncture Is made directly through the upper sheath 
the rectus muscle the lower sheath and the peritoneum and the ligament 
grasped and brought out—the puckering suture having been previously passed 
After the ligament is brought out as desired the puckering suture Is tied thus 
closing the opening at the side between the distal portion of the round ligament 
and the anterior abdominal wall 


'^Thereme^ several variations in the method of chang- 
ins- the course of the ligaments It will not be necessarj 
to mentirSl of them The Gilliam-T^guson opera- 
tio^stands as the tApe of this class G.lham pa^a 
temporan ligature around the ligament Horn 1 to 1 /j 
ternp ^ e nip-nw The skm and subcutaneous tis- 
tZt .b?o? tl,e .Mornmnl mas.on TO. then 
Sed . “ nnd I sh.pp-pomt.d .rl.rj forceps to 
SS uedIhTOd. the toco, mosclc opd Pf t«™»" 
mto the caTltv,^vhore it grasped the ligature and 
, ni- f nut” With the Imature the round ligament 
TO dAt out dccred .„d the l.gocept of the 

Xr Side was treated m the same manner Ferguson 


drawn into the vound The ligament is then dravn out 
to the desired extent, its peritoneal sheath bemg stripped 
back toward the uterus The other side is treated in the 
same va} and the two ligaments fastened together o\er 
the rectus mubcle 

It mil be noticed that m tins operation the new 
point of entrance of the ligament into the strong apo¬ 
neurotic wall IS at the outer margin of the rectus muscle 
The peritoneum is sufiicientlj moiable on its underljmg 
structures to permit tins shortened ligament to extend 
nlniO't directh from tlie angle of tlie uterus to the point 
of exit at the outer margin of the rectus nnisele thus 

(C onfludrd on paffc ) 
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A SERIES OF INTERESTING GYNECOLOGIC 
AND OBSTETRIC CASES 

I—AN LICnTX NINE POUND CXSTIC iXTOMA. IL —X LAHGE lAUASITIC 
M\OMV nr—MULTIPLE PERFORATION OF THE CTEQD8 DUE 
TO V MACFlLVrru FETCS l\ —AUDOMINAI PREONANCT OP 
FOUR ^J^IS DLRATION \ -CnOniOEPITUELlOMA. 

THOMAS S CUIXEX, MB 

Associate Professor of Gynccolosj* Johns Hopkins tnlversltv 
BALTIIIOIIE 

SUCCESSFUL ItEMOVU. OF AN EIGHTY-MNE-POUND CTSTIC 
ATYOMA INTACT 

As amII be noted from the follow mg liistor}, this pa¬ 
tient was cognizant of the fact that the tumor had ex 
isted for oi or 20 > ears At that time she was under the 
care of Dr James Bosley, the present health ofiScer of 
Baltimore Further, it will be seen that this large 
growth did not prevent her from looking after her house¬ 
hold duties until recently, and less than three months 
before the operation she took a 180-mile trip witli no ill 
effects This, so far as we can learn is the largest 
m}oma of the uterus that has been successful!} remmed 
The patient is now, eight months after the operation, in 
perfect health and is gaming rapidl} m weight 
Case 1—^Jtrs JIcA , nged 58 was seen in consultation with 
Dr Jlnrshnll SmiUi, June 25, dOOO 

Htstory —^Twenty jearg ago slie noticed a tumor in the lower 
abdomen and Inter was seen in consultation ^vlth Dr W T 
Howard, emeritus professor of grnecologT in the Unnersitv of 
Marvland, who at that time adnsed an operation Some time 
after this she was delnered of a hcalthc child, now 18 rears 
of age Tins patient, although sufTering from a large abdominal 
tumor, was able to go around and to do her work until three 
weeks before I saw her He chief inconvenience had been her 
inabilitr to lie on her back m bed And sometimes when she 
would get "stalled ’ it was neccssarr for her husband to turn 
her o\er quieklv otherwise she would lin\e sufTocated For 


two weeks before admisuon she had a tciiipemtiirc sometime* 
reaching as high as 103 F She was admitted to the Church 
Home and Infirmarv Juh 27, 1000 There was considerable 
edema of the lower part of the abdomen and some edema of the 
legs On admission to the hospital her temperature was 100 F, 
pulse 105 On the morning of operation the temperature was 
100 r pulse 100 respiration normal 
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I Ik I ro^’s M'tilou of fl ivhilc rufoma wcIpUloc e'* pounds 
TUc iHHlIcit. Is tlcarlv bcin nnd In ihc fresh Fpcclmcn not 
1 *> cm Id tJhmeter Mtacbrnl to the top over the pedicle nre 
the tube nml ovnr\ and n ar the tu*»c In a piece of liter culxtaoce 
The tumor has been con\erloJ Into one larpo cavUt the wallJi of 
which con^lbt of tnu^clo In the walls arc numerous cystic fpacc^ 
particularly wtll shown nt the points Indicated hr a Then, arc 
stvinl Inr^c c\s\\<‘ dilatations In tht trail The largest Is Indl 
rated hv h The nivomnious walls vary from ’ cm to 1 or 2 nun 
In thUkne s \t iho point r when the tumor Inr over the vt no 
hral column ibt wall Is eicvedlnprh thin. The entire Inner rurfic* 
Is lined hr j irth orjmn t *<1 hltwl cljts which pire the prowth n 
verr i*hac:py appearance The entire tumor was filled with IIivmI 
The oitcr surfac of th lnm>r 1 In nanv plncfs covered ly adhe 
»k>n contalblnc Inrp v r s 


Up 3—A Inrpi imrusitlc nnumn which wciphed 
is pounds nnd wni* atinthi'tl to the uitniK h\ a pedicle 
lx G cm At the fop Ik n hrond unnaiinl ndheslon 
tarr>ldg tCfeselK to tiu tumor \t I Is n crosj* 
►tclloa of a i«jrtion of the rope of nnnnlal 
which pass down beneath the tunu r to h nnd then 
turn upward opnln [ihinplnp Into the tumor a r« pre 
MDtB one of th InrpiKi mv els which fitnnil out prom 
Incntlj Lro slnu ihoM Inrpe \i o!k an nnnnrous 
adhesions c !«* a prrllon of tin larpe m »1 which 
pn sed down pirf‘ifh fre« from tin onnntum to the 
und r surfnci of tlo tumor 

OiHiaUoii liilt 30 lOOO Bnor to nctltmp 

ihc aiiL lljolic tin. i>itnnt was thornuphh wnshcfJ 
nnd all prtiwrations for ojKntJon w<rc inndt ho 
thnt she mvlit rMinin n« rhort n tiiin a*' jk)' ihlc 
tinder ether It was ihli Utr la r to In 

down rHin>*n|m ntl\ hhe wan ojHrnttd on in iht 
'■Him" iMj-'lnn \n mn n«n wn> nia<l« ovtr l!ie 
most proinintnt part of tin tiinnir ami I nt 
ti inpliMl to pnnrltin it the prowth h>wt\<r» 
tarteil to hhetl nnd no c\«lir fiui 1 < nj i 1 I 
«*onl»nneil Uh imision i)])Ward Lt llie r* ason Ihnl 
innnv larp fiiijs proj<rt<«I int • tin fnrn<ir 
from e one rlnulurc nlMwe Tin tm» i(»n \\n pra lually 
ronlinucal tipwani until tin Mplioid wn** r» a ht 1 (1 )| 

\\c found that tlm hrpt \f <1 to th* invifT w»jr 

oinentnl m on«in an 1 tliai lhe\ w<r< j i I out o\<r the 
entire upp<r Hurfar-e *^orn< of IhMfj wire fuJh 7 < r s mn In 
diamcttr Ti»e ttimor w a« dc n «l\ nfilu r< nt to tl ' nntf n^r at I 
to the lateral alrlominal w all Tlirse n<l!i^ im nrrrjmlualh 
*licllcd off with thi han 1 hul I had to l! e n*T d t earr nr I 

do n1Mil<ratinu un h r n<tlrrujtui f e'y 1 \f,n 

TUi;:ht ha\c rau cd Hk ]<■ s of o ** ' re t‘r 

lirmorrlnur c^aiM ha\c c * ' fil*o 


pas r*l from th 


st m fh ar 
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pedide of the tumor was not more than 1 6 cm, m dmraeter 
and was situated directly beneath the ribs On removal of the 
tumor I found that I hud brought away a piece of liver tissue 
3 cm in diameter We had no liver needles handy, so I used 
sharp Hagedom needles, running the eye through instead of 
the sharp end This device answered admirably and the liver 
bleeding was easily checked by four catgut sutures Tlie uterus 
and the right tube and ovary lay under the surface of the liver 
Anticipating the possibility of great difficulty in controlling the 
tumor, we had prior to operation sterilized a large foot bath 
and covered it o\er with a sterile sheet Tlie foot bath held 
about one third of the tumor and the person who took charge 



Fig. 6 —rregnant uterus the fetus and placenta Intact AttCT 
the uterus had been well bordeued the anterior surface 
moved. The cervix presents the usual appearance and the atCTOS 
la flrmly contracted around the fetus. The head "5* ^ ® 

portion. The left arm Is flrmly adherent to the left sl^ of the 
chest and the shin Is macerated to some extent ® 
lower part Is the placenta which extends slightly over the inter 
nal os 


of it was able to guide the tumor in the ucsired direction with 
out allowing it to slip from his grasp The tumor was 
downward and outward and finally delnered from the a o 
men In the lower part it was estmperitoneal I clos^ e 
abdomen, but left a small cigarette dram in the estraperitonea 


pouch lust over the symphysis 

PostoperaUve History—The patient stood the operation well 
but was commencing to collapse by the time we finishe 
was under ether for one hour and twenty minutes, 200 grams 
of ether were used The operation, from the incision to com 
plete closure, took fifty five minutes, a much longer time would 
have been consumed had it not been for the combined 
of both the Johns Hopk-ins after 

p.ntient’s temperature rose to 102 2 F within mgl 

Operation, but dropped to 100 F by evening The P" ^ 

rate was 130 There was no postoperative Tomiting The le^ 

were bandaged on account of the edema The 

urine on thf evening of the day of operation She was «th 

etenzed onlv once The usual after treatment was 

On the fourteenth dav she had 

frequent stools Tlie diarrhea persisted off and on for a <mup 
oT^eeks At this time, however, the weather was c-XCTSSire y 
hot and diarrhea was general throughout tfi® 
affected chiellv tho-e patients who were somewhat weak The 


patient on admission to the hospital weighed 174 pounds 
Tnenty three days after operation she weighed SQi^ pounds 
The condition of the abdomen in this case was particularly 
interesting I did not even resect a portion of the abdominal 
wall, because we had to sate as much time as possible during 
operation At the first dressing it was noted that the nbs 
extended out fully 0 inches from the abdomen and that the recti 
muscles lay on the bed on either side, while there was a good 
deal of loose and wrinkled skin covering the abdomen Another 
Interesting point was that the gauze, which drained the ex 
trapentoneal pocket just at the symphysis, now lay in the 
middle of the abdomen ns the tissues were gradually contract 
mg After the lapse of two weeks the recti muscles could 
be felt gradually contracting and coming in and the costal 
arch was flattened dotvn to some extent. When I examined her 
six weeks after operation the recti muscles were well up in the 
abdomen, being not over 10 cm apart The skin had contracted 
dotvn wonderfully The pendulous skin over the symphysis had 
retracted to a marked extent and the nbs were almost in their 
normal position At the time of operation there was a good 
deal of edema of the abdominal walls There was also edema 
of the legs and of the buttocks Although the utmost care 
was used, a bedsore developed several days after the operation, 
there being a black slough over the sacrum 6 cm in diameter 
and surrounded by a faint red halo It had resulted from 
pressure on the table The patient had marked edema of the 
back, but was forced to sit up during almost the entire opera 
tion After she went home she rapidly regained her strength 
The bedsore gradually dimmished and in time entirely healed 
It 18 astonishing that she had so little inconvenience after the 
operation 

Descnptton of Tumor —^Miss N Ellicott, supenntendent of 
nurses, weighed the tumor immediately after its removal, the 
net weight, after deducting that of the vessel in which it lay, 
was exactly 89 pounds The thm part of the tumor lay pos 
teriorly, otherwise we might have evacuated the tumor Had 
we done so, however, it would have been much more difficult 
to have gotten at the large vessels, which we encountered at 



I Ic 7 —Cborloeplthelloma The specimen consists of a anl 
forralj enlarged nterus The cervix Is perfectly normal the body 
was ns large ns that of a five months pregnancy Occupying 
the entire body of the nterna Is a new growth with many depre^ 
sloes and cystic spaces extending Info the wall The growth Itself 
presents a peculiar porous appearance (b) and the finger like pnx^ 
ess so characteristic of carcinoma Is absent In the lower part 
of the atenia the outer muscular walls are still clearly seen, but 
In the upper part of the cavity the growth baa extended nlnmst 
to the peritoneal surface The growth could hardly be mistaken 
for onything else It Is remarkable to see such a uniform Involve¬ 
ment of the entire uterine wall a Indicates clearly the sharp line 
of demarcation between the malignant growth and the outer mus¬ 
cular covering 
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almost c\ery point. Had this condition persisted mucli longer 
the posterior wall of the tumor would ccrtninly haie given wn% 
and tiien operation ivould Iiavc been almost out of the question 
As it was, the hardened specimen collapsed of itself when 
placed on the table 

ilacroscopto Examtnatlon (Gvn and Path JTo 10382) —Tlie 
hardened specimen is about CO cm in length, 46 cm in breadth 
and approximately 25 era in thlchncss Oicr the entire anterior 
surface and laterally are numerous adhesions Attached to the 
upper border is an area of omentum 20 cm in breadth and the 
hardened vessels range from 6 to 0 mm in diameter The ped 
iclo of the tumor is 1 5 cm in breadth, 1 era in thickness and 
the portion removed is 1 6 era in length Situated just beneath 
the pedicle and attached to the surface of the ovarv is a piece 
of liver substance 3 by 2 cm (Fig 2) On pressure the tumor 
in part seems to be soiid, in part cystic At operation wherr 

1 attempted to puncture the tumor, nothing but blood was 
encountered, Tlie growth is, however, cndcntly made up of 
one large cystic space and numerous smaller ones, together 
wtb the serai solid area. Ov er the part that is cystic the 
muscle fibers have been greatly stretched and thinned out and 
there arc little hernial projections, the picture being analogous 
to that found in n slightlv sneeulatcd urinary bladder On 
section the greater part of the tumor is found to consist of one 
cavilj, which is approximately 42 bv 36 cm The walls vary 
from 2 mm to 6 cm in thickness Only at one point is the 
wall very thin, namely, on the under surface where it lay over 
the vertebral column The greater part of the wall consists 
of simple mvomatous tissue, hut at numerous points small 
cystic areas are visible and the tissue has undergone the eliar 
acteristic hyaline transfornmlion One of the cysts mcasuris 

2 by 3 cm The inner surface is covered with blood and the 
greater part of the tumor is (Hied with blood, which has un 
dergone coagulation during the hardening 

Microacopio Eramviatwit —On histologic examination tiic 
growth is seen to bo made up of typical myomatous tissue In 
many areas hyaline transformation has taken place and at 
some points there is typical liquefaction Tlie inner surface of 
the evst has no epithelial lining, it is covered with blond which 
is fpinlly orgnnlrcd 

Dr Herbert P Cole in looking over the literature for 
nio, has fonntl in all about 240 cases of largo tumors of 
the uterus 

'Hic largest autlioiitic buecessfu) ciso found was that 
of Clarence Webster The tumor weighed ST pounds 
This was also a eystic invoina and much of the fluid was 
removed before the tumor was extirpated Among otlicr 
successful cases is that of Eastman in which the tumor 
weighed CO pounds 

Tliero are numerous instances of tumors vrcighing 
from 40 to GO pounds Keith, for example, reported one 
of 52 pounds, and in Dr Kcll/s service at Johns Hop¬ 
kins we have had very large ones Knowslcy Thorn¬ 
ton reported an instance of a fibrocjstic tumor weigh¬ 
ing 'll pounds, Tmt reported one of C8 pounds, nnd 
Stockard one of 115 pound« Sloekard's patient died 
after tapping Mclntvre of St I^uis operated on a 
patient with a tumor weighing Ofl’A pounds The 
woman died of peritonitis 

PlatonotT saw a patient with a tumor weighing ')0 
pounds Two unsuccessful operations were performed 
and the woman died of gangrene without removal of the 
tumor 

Hunter speaks of a 1 lO-pmind tumor seen at autopsv 
Gilliam savs (Imt 200-jioiind tumors have heen soon 
Such data, however, are Inrdlv relnhlc unless careful 
histologic examinations have lieeii made The tumor in 
Wohslcrs case weigliod jiisl two jiounds he, (Inn onr- 
1 he opomtioii was perforinoil Dee Ifi 1'102 Tliero were 
numerous ndhe-ioiis and the entire growlh was removed 
under Sclilcich - solution nnd a fiw drop of chloroform 


Those wishing to get full data on this subject should 
read the articles hj George W Johnson,' G Piquand - 
Joseph T Johnson,^ Meintjre* and Clarence Webster “ 

A I -VKOE r VIUSITIO XIT03IA. WITH AIAKKED DEVELOrAIEVr 
OF THE OJIEXTVL VESSELS, SOAIE REACniKO 
1 OAI IN DIAMETEH 

At Johns Hopkins Hospital we have been studying 
with a great deal of interest the gradual weaning away, 
as it were, of pedunculated mjomata from their parent 
blood supplj in the utenis As the pedicle becomes 
smaller the blood supply from the omentum bocoincs 
more vigorous until evcnfnallj the uterus forms an insig¬ 
nificant source of nourishment and the omentum, ns in 
this case, sends in very large icssels I haie studied 
a large series of such cases, which inll bo published 
by Dr Kelly and myself at n later date In the more 
advanced coses the omental fat disappearh completely 
and the vessels lie just between two peritoneal folds In 
this case the cord of omental vessels forming a rope 6 
cm in diameter seems almost unique 
Case 2 —C , n colored patient o( Dr Scliellcr, of llngerstown, 
was admitted to the Ilagcrstoyvn Ilospital, Aug 4, 1000 She 
liad had an abdominal tumor for five years The tumor rose 
abniptly and projected fully 18 inclics from tlie general abdoni 
inal contour Tlie vagina paslcnorly was greatly encroached on 
Operation —On opening tlie abdomen a tumor was cncoiin 
fered vvhieli was adherent evervwlicre to the anterior abdominal 
wail nnd also Intcmllv niinning into the anterior surface of 
tlie tumor from its upper end were blood yes<icls,Pomeof tin m 
nearly 1 cm in dmmotcr Tliev tv ere spread out over an am 10 
im in lirendth Passing down tlic riglit side of the tumor nnd 
Iving hcmntli it was a ngnlar rope of Idood vessels (1 ig !) 
These lay perfectlv tree from llie surrounding structure', could 
be lifted up were covcreil with peritoneum nnd were evidentlv 
omenlnl, lint no fat was present TIicso vessels formed a mass 
0 cm in dinmctcr nnd looked nnd felt like small mnssos of 
snakes Tliev could lie traced down to the lower end of the 
tumor wlicre tlnv spread out over its surfneo nnd pliingid into 
its snbstnnee One of the vessels 6 mm in diameter, pissed 
dowTi liv itself nnd lav nl)»oliilelv free It was isolated for a 
distnnec of 18 cm being devoid of nnv nttnchnient wlinfever 
It originated in tlie omentum nnd extended ilonnwnni anil 
idnngcd into tlie tumor \fler liberating tile vascular 'iipjilv 
we found that tlie liinior was attaclied to a small mvoirmtoii' 
iiteriis Tlic pedicle was 1 eni in lirendth, 6 mni in (hiel ness 
nnd contained hut one hloml vessel of nnv sire Tlic pedicle 
was cut nnd the tumor delivered In the vessels passing from 
the omentiiin we encountered, ns a rule, one artery nnd two 
veins Tlic artery was about one third the sire of a vein As 
the patient’s condition became rather serious nllhoiigh she 
had not lost more than two ounces of IiIckkI, we eoased the ojier 
ntion, the patient still retaining her mvomatous nirrii' nnd 
a second invonin fiillv 26 cm across Tills also had ve els 
from the omentum plunging Into its upper part nnd was at 
tnclicd to the iifenis liv a pedicle 2 cm in diameter As soon 
ns tlie patient regains Iier slrengtli llinronghiv I hope to remove 
the uterus nnd the large parasitic nivomn 

Ecaitll —The patient made a satisfnclon ncovirv and left 
the hospital about six weels after her ndnii< ion 

ncacriplwii of ‘tjirnmcn —On (xntninalinn nf the Iinrlfiieil 
siucimen, it i, found to lie 21 cm in length 23 rm in Iiieadlli 
nnd 20 cm in its anterojiosterior diameter II is riiarlcdh 
nodular exceedinplv Iiard and weighs 18 ys-utid' The iijqier 
omental attaehinent till i lin, mg to the tumor i* 1rm In villh 
nnd 8 em in length Tlie imiiiilal nllailment lint ran ' n 
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the side of the tumor consists almost entirely of blood vessels 
Its attachment at the lower border is 20 cm broad. Even in 
the hardened state some of the blood vessels are nearly 1 cm 
in diameter 

DEATH OF FETUS WITH SUPPURATION, PERFORATION OF 
UTERINE WALES, SUPRAVAGINAL HTSTEREO- 
TOMT , EEOOTERT 

This case demonstrates how Nature, if left alone, may 
successfully ward off an attack of general peritonitis 
Here there was suppuration in the utenne cavity, numer¬ 
ous perforations of the uterus—fortunately situated en¬ 
tirely m the anterior wall—and then successful walling 
off by the abdominal wall becoming adherent to the 
uterus \ 

Case 3 — A. P , colored, aged 21, was admitted to the Cam 
bridge Hospital, March 4, 1906 The patient had been thought 
to be pregnant one year before She had been carefully watched 
for some time, but no further developments had token place 
She had had some slight fever Nothmg more definite could 
be learned, however When I examined her the cervix was 
soft, the uterus was globular and lay half way between the 
umbilicus and the xiphoid The growth was apparently some 
what movable 

Operation —I made an incision over the growth and imme 
diately came in contact with what looked like grumous mate 
rial, which suggested a suppurating ovarian cyst As the tis 
sues were denselv adherent, I continued the incision upward 



1—Tremendous abdominal enlargement due to a cystic 
mioma Tbe abdomen Is markedly and uniformly distended and the 
growth extends down almost to the knees It will be noted that 
there Is no sagging In the flanks. Coursing over the surface were 
very large vessels When It Is realized that the ubdomlual IncI 
slon extended from the xiphoid cartilage down over the entire 
length of the tumor and then back to the sympbvsls It* Is readily 
seen that the Incision was nearly 4 feet In lengto 

and opened up the general peritoneal cavitv On loosening the 
other adhesions I found the omentum adherent This was 
clamped and cut The tumor was intiraatelv blended with the 
thickened abdominal peritoneum It was shelled out ns rap 
idlv ns possible, but pus oozed from the surface in various di 
rections (Fig 4) I thought that I was dealing with an 
ovarian evst, but was surprised to find on releasing it from the 
adhesions that it was the enlarged and globular uterus I 
amputated through the cervix The tubes and ovaries were 
covered bv a few slight adhesions, but were otherwise normal 
and were left behind It was with the greatest difCcultv that 
enough peritoneum was obtained to close the abdomen, as so 
manv’ raw areas had been left where the uterus had been ad 
herent to the abdominal wall A gauze drain was introduced into 
the lower part of the incision The patient improved rapidlv 
and left the hospital feeling perfectly well 

Hcscnpfton of the Uterus (Gvn and Path No 0810) —^The 
specimen consisted of an irregular and globular mass approxi 
nntcly 18x17x15 cm in diameter Its surface was everywhere 
covered by adhesions, and at numerous pomts were openings 
irregular in 'hape and varring from 3 mm to 6 mm, or more 


in diameter Through these openmgs quantities of pus welled 
out during the operation The pedicle or cut surface was 4 cm 
m breadth, 3 cm across and in the central portion of this was 
what looked bke the cemcal canal On opening the specimen 
after it had been hardened we found that this tumor was the 
uterus (Fig B) The walls vaned from 16 mm to 4 mm 
m thickness 

Fetus Snugly filling the entire canty was a fetus (Fig 6) 
The length of this fetus from elbow to axilla was 7 cm, from 
elbow to shoulder 8 cm. The breadth of the fetus in the axillary 
Ime was 13 cm Other measurements could not be made on 
account of the distortion of the child, but it appeared to be 
an eight month fetus The skin was somewhat macerated 
The child had evidently been a mulatto, as m many places 
the mottled appearance was still present At other points, 
Jiowever, the outer skin had been rubbed off and the surface 
had the pale appearance of a white child. The hair which 
was matted up against the utenne wall was curly and black 
and several centimeters m length 

Placenta The placenta occupied the lower quadrant of the 
iiterus and projected over the cervix, there had been a partial 



Fig 4 —Tile perforated pregnant nterns ns seen on removal It 
Is everywhere rough and covered by adhesions In the lower part 
of the field Is seen the stump of one tube At points a a are 
perforations of the nterns whence pus was seen oozing ont, at h h 
the walls are exceedingly thin, there have been many adhesions 
and pns Is lying on the surface One would not for a moment take 
this to be Ihe uterus except for the presence of the tube 

placenta prcevia The placenta at the thickest portion was 2 
cm in thickness Attached to the surface of the child, espe 
cinlly m the vicinity of the hair, was much friable, yellowish 
material This looked very much like inspissated pus It was 
from the surface of the uterus at points of perforation that 
the purulent discharge came during the operation 

Sections of Uterine Wall Sections from the uterine wall 
showed that the outer surface, at certain points, particularlv 
where it was adherent to the abdominal wall, was covered by 
numerous adhesions On the protected side cuboidal cells were 
visible The muscle at such areas showed a great deal of 
small round celled infiltration The inner lining of the uterus 
was much altered There was a good deal of canalized fibrin 
and alsp regular ribbons of hyaline and canalized fibrin Just 
beneath the surface and on both sides of this were numerous 
small round cells and polymorphonuclear leucocytes At n few 
points calcified villi could be made out Decidual cells were 
still in evidence but they had become smaller 

Remarhs —^There had evidently been a chronic inflammation 
of the inner surface of the uterus coupled with an inflammatorj 
process on the outer surface at the points where the uterus was 
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adherent to the abdominal wall In this case there had been 
death of the fetus for some cause or other and discharge or 
absorption of the liquor nmnii Suppuration had taken place 
in the uterine cavitj' At some points the uterine walls had 
become perforated and the pus had trickled out over the sur 
face Fortunately, no intestines lay m the wav and the pus 
had glued the uterus to the anterior abdominal wall This is 
eertnmly one of the rarest conditions to be met in the liter 
ature 

ABDOMINAL PBEQNANOT OF FOUE TEABS' DUEATION, 
OPERATION, EECOVERT 

In this case there was a typical history of a pregnancy 
going on apparently to term Labor pains devdoped and 
soon ceased and the patient retained a tumor for behveen 
three and four 3 ears without any marked discomfort. It 
is certainly remarkable that this abdominal tumor per¬ 
sisted so long without giving rise to any alarming s3Tnp- 
toms The nourishment of the abdominal pregnancy 
was, of course to a great extent furmshed by the 
omentum 



Hg 0—Abdominal pregnnncv of four vcars dnratlon_The IIIus 

trntion Is an exact reproduction of the abdominal contenU and has 
been drawn from tho specimen Tbc uterus Is normal In sire nor 
mal In position Attached to Its right side Is n large pus tube 
nhlch Is densely adherent to the sac. On the left side the structures 
nrc not clearlv outlined, as the broad ligament was Intimately at 
tnehed to the pregnant sac. Passing over the anterior surface of 
the sac In Its upper portion and considemblv Sattened Is the trans 
verse colon Denselv matted to the surface of the sac Is the 
omentum In the upper part of the sac n window baa been 
cut out and to the left a hand at the fop n foot, and between these 
two and Ivlng In the vljnlty numerous tnfu of hair represented 
In black mav be seen The sac passes down and almost 
completelv fills Donglas pouch. This tnmor had lain In the abdo¬ 
men nearly four years Apart from the adhesions to the transrerse 
colon the Intestines were pcrfcetlr free 


Case 4, Gvn J\o 23272—J colored, mimed eged 2S, 

was ndmittcJ to the John" Hopkans Ilospitnl from the dispm’ 
sarv Sepf 27, 1000 ‘ 

Ih^loru —She complained of pain and "weniny in the al.do 
men Her E;cneml health had nlnars been pood and sbe had 
neair consulted a physician iK^fore Her menstrual bi"torr 
wav unimporfant She had Ixnn marrud fiftom acar« and liad 


had four children, the eldest ne-arly 15 Tears old. The second 
child was deficient mentally but lived five years Tlie third was 
10 years and the youngest 8 years of age. Her labors had all 
been normal, there had never been anv miscamages For some 
years she had had a slight amount of thick, white, foul smell 
ing discharge, more marked Before and after her menstrual 
periods than at any other tune. For several years she had been 
constipated, the bowels not movmg for two or three days at a 
time Sbe had passed no blood nor mucus 
Present Illness —^About four vcars ago she noticed a small 
lump m the lower part of the abdomen. This was the 
size of a baseball situated below and to the left of the 
umbilicus The tumor increased in sue at a uniform rate and 
the patient thought she was pregnant. At the end of nine 
months the tumor reached above the umbilicus The breasts 
were enlarged and contained colostrum The patient had had no 
nausea or vomiting Her menstrual periods had been regular, 
although she had had a very scanty flow She was certain 
that she had felt movements of the child About the time that 
labor should have come on she had beating down pains begin 
nuig in the evening and lasting until early morning The 
pams ceased then and never returned The patient thinks that 
she has never had any other signs or symptoms since that 
mght The breasts gradually became soft and dried up Tlic 
tumor seemed to decrease shghtly in size No moTcmcnts 
were felt and the patient Buffered no discomfort. She became 
convinced that she had n tumor 

Symptoms Until about a year ago she could go about her 
work without diflicuHv, hut then she began to notice a little 
soreness and the “tumor began bothering her ” 

Within the few months previous to admission she had felt 
an increase in the amount of soreness She had had headaches 
at times, her tongue had been coated, she had frequently felt 
nauseated hut hod not vomited After walking a good deal 
there was a burning sensation in the lower part of the nhdo 
men, and dunng the last two months the headaches had been 
quite severe Tho patient had to atop work on account of the 
burning pain that would come and go This pain was cased bv 
lying down She slept well, hut her appetite was poor and she 
said she did not gam in weight. There was no pain nor hum 
mg on defecation or urination 
Examination ,—^Dr Hutchins tho resident gynecologist, found 
tho patient rather emaciated The abdomen was distended 
rather more on the left than the right side by a tumor which 
rose from tho pelvis and reached 4 cm above tho umbilicus In 
the median line The tumor felt cystic, it was movable, dull 
everywhere on percussion and no fluid wave was noted On 
vaginal examination no evidence of infection could be found 
Tile cemx was firm There was slight bilateral Incemllon 
llic uterus was in anfeposltion, normal in size and apparently 
in no wav connected with the abdominal tumor Jfovemenl of 
tlio tumor did not draw the cemx upward Clinlrnllv, the 
tumor wns thought to he an ovarian cyst or a myoma, hut no 
definite diagnosis could ho made 

Operation —Sept 28, 1000 After making a long abdominal 
incision it wns found that the abdominal cavitv wns oeruplcd 
by a large "tumor of the left ovary," to which were adherent 
the omentum, the entire tmn«vcr«c colon, a portion of the sig 
mold, nnd the ascending colon Tlic uterus wns densely adherent 
to the right side Tlic omentum was tied nnd cut, a portion 
being left nttnclicd to the tumor, the proximal portion Iicln" 
reflected backward with tho transverre colon In doing this the 
thin wall of the tumor wa.« ruptured nnd an oiinoe or tv o of 
thick creamy, yellowish mnfcrinl escape,] Tliis wns rapidh 
sponged up nnd further c'cape controlled hv pre*snre with 
gaurc In’order to avoid infection, so far ns po<«ihIc, the rifht 
tube which had been converted into a pu* lac nnd wns adherent 
to the cv"tic tumor was liberated Tlie liroad ligament on the 
left side was clamped nnd cut ro that the tumor eoiild l-e 
"helled out of the pelii" and lipped over In the left side In 
this wav the grumous contents of the rvft were prevealed to a 
great extent from c"caping into the aWominal rarilv Ailer 
tlie tumor was s’lclled out there vras a great deal of llfe-'in 
from the me oeolon Tills Heeding was checked ns far «• p' 
silde hv nitun ' an 1 the Iran verse ro'on -ra* t', a riirre' in r n 
itself so tl at the netoeolon formel a furrel A gaure drsm 
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was introduced into this as it dropped down on the pelvic 
brim and was brought through the vagina In this way we 
were able to check the bleeding almost completely The abdo¬ 
men was closed without drainage from above 

Result —^The patient made a yery satisfactory recovery and 
was discharged Oct 21, 1906 

Description of Tumor (Qyn and Path No 10417) —The 
specimen consists of an abdominal tumor which was connected 
with the left broad ligament and the left tube and ovary It 
was absolutely free from the uterus, which was not removed. 
The specimen m the hardened state measures 24 cm m length, 
18 cm in breadth and 10 cm. m its anteroposterior diameters 
(Pig 6) Attached to its right side are the right pus tube 
and the right ovary To its left are the tube and ovary, which 
are plastered down on it. Covering almost the entire upper 
surface of the tumor is omentum, which is densely adherent to 
the mass and furnishes a large part of its blood supply The 
walls of this tumor vary from the thickness of paper to two or 
three millimeters Prom this tumor gnimous material, like 
fat mixed with pus, escapes and at several points hair can be 
seen. On cutting a window out (Pig 6) the interior is found 
to be filled with a fetus, which is of at least seven or eight 
months’ growth On account of the distorted condition it is 
difficult to get the exact age, hut the sole of the foot measures 
6 6 cm m length and looks mature. The other parts are cor 
respondingly large The hair of the child is black and curly 
There are several points where slight ulceration of the but 
face has taken place These points correspond to the very thin 
areas noted m the outer covering The right tube, which was 
so firmly glued down that it was thought necessary to remove 
it, m the hardened state, measures 10 cm in length It is en 
tirely covered by adhesions, and at its fimbriated end reaches 
2 6 cm in diameter The ovary is also covered by adhesions, 
but IS not enlarged 

The left ovary is very much fiattened and covered by ad 
hesions The tube runs over into the tumor mass and is lost. 
It IB flattened out and at one pomt measures 8 cm in diameter 
The placenta is attached to the left side of the moss 

Eistologio Eaamination —The sac enclosing the fetus shows 
N that where the omentum has been adherent it has been trans 
ormed almost entirely into new and old connective tissue, 

cu the outer adhesions which contam islands of adipose 

^ w are for the most part made up of dense fibrous tissue 
Passmg inward the fibrous tissue looks older and then hyalme 
areas are seen which m size and form closely resemble placental 
villi Between these are many small round cells and spindle 
cells The inner portion is composed of similar hyaline areas 
surrounded by a zone of brown pigment that has evidently re¬ 
sulted from an old hemorrhage The inner surface is lined by 
necrotic tissue which is especially nch m canalized fibnn, con 
tainmg chiefly polymorphonuclear leucocytes In no place is 
there evidence of muscle fibers and it looks ns if the case was 
one of an ahdonunal pregnancy in which the sac, which was 
partly supported by the omentum, had gone on to new con 
nective tissue formation 

RemarJvS —As noted in the description of the operation the 
uterus was m no way implicated in this growth It was sit 
unted in the center of the abdomen and gave no signs of being 
half of a bicomunte uterus 

Diagnosis —Abdominal pregnancy of 4 years’ standmg, sup¬ 
puration of the sac, dense omental adhesions 
OHOBIOEPITHELIOirA^WITH TEE UTERUS THE SIZE OF 

teat of a five months' PREGNANOX, HTSTER- 
EOTOMY, APPARENT HECOVERT 

This disease, although by no means rare is not very 
common From Baltimore only two cases have been re¬ 
ported In 1895 J Whitridge Wilbams," under the title 
‘TIeciduoma Malignum” reported a case occurring in the 
University of Mainland Hospital, and in the last edition 
of Kelly's “Operative G}’necology’ a case is cited from 
the Gynecological Department of the Johns Hopkins 
Hospital Thus at the Johns Hopknns Hospital only two 
cases have been encoimtered in 17 jears 

0 John*: IIopMns Ho^p Hop aoI Iv ISO* 


By a fortunate coincidence on the morning on which 
I operated on the patient whose history is here given, Dr 
Cuthbert Lockyer of London, England—the man who 
has worked so much on this subject in Great Britam— 
was present. Even from the macroscopic exammation 
the gross appearance was so charactensfac of the placen¬ 
tal growth that both of us at once said “chonoepithe- 
lioma” In this case the decidual-like cells, those sup¬ 
posed to originate from Langhan’s layer, predominated, 
but in some places the large sinuses, the brown-staining 
protoplasm and the characteristic vacuoles were in evi¬ 
dence The specimen is particularly interesting on ac¬ 
count of the uniformity of the distribution of the growth 
throughout the entire uterme body 

Carr 6, Qyn No 13204—The patient was admitted to the 
Johns Hopkins Hospital on Aug 31, 1908, and was discharged 
on Sept 26, 1906 

Examination —She was not very well nourished The mu 
cous membranes were of a fairly good color There was no 
glandular enlargement The heart and lungs were normal 
On examination Dr Rushmore found the abdomen somewhat 
distended by a firm mass which rose out of the pehis and ex 
tended ns high ns the umbilicus, rather more prominently on 
the left than on the right side The moss was slightly movable 
and not tender e.xcept just above Poupart’s ligament on the left 
side It was regular in outline and on deep inspiration its 
upper border was obliterated by the surrounding intestines 
The vaginal outlet was moderately relaxed, the eemx was high 
in the vaginal vault, lying far back and pointing downward 
The cervical lips were not hypertrophied, the os was slightly 
patulous There was no induration suggestive of new growth 
The mass in the pelvis was uniformly fixed On examination, 
under ether, the tumor seemed to be freely movable, but re¬ 
sembled a fibroid about 0 inches in diameter with a cystic mass 
on the left The breasts contained colostrum 

Opciatwn —September 3 On exposure of the enlarged 
uterus the appearance suggested pregnancy very strongly The 
lessels were much dilated No definite nodules could be made 
out in the fundus, but on the posterior surface was a slight 
prominence, with a curious vellowish discoloration of the 
tissue beneath, and there were numerous dilated blood lessels 
suggestive of a malignant new growth As a definite diagnosis 
could not be made from palpation we decided to incise the 
uterus over the prominence, at the same time carefully walling 
it off, BO that there would be no danger of infection and the gen 
eral cavity would be protected On mcision a vascular new 
growth was immediately seen This had a spongy appearance 
and immediately suggested a malignant groa tli fiiffering en 
tirely from carcinoma and in no way resembling sarcoma The 
incision was immediately closed with silk and the uterus re¬ 
moved A vaginal drain was inserted in the lower angle of the 
abdominal wound in order to drain down to the peritoneum 
The liver was carefully examined for metastases, but none 
could be detected 

Result —^The patient was examined on September 24 pnor to 
her discharge The abdominal incision was well healed, neither 
induration nor tenderness could be made out in the vaginal 
vault Dr Holland writing me on Oct 29, 1900 says ‘T re 
ceived a letter from her two davs ago She was able to be about 
the house is cheerful and is gaining in strength She still 
complains of pain in the right arm which developed when she 
was in the hospital ” 

Remarks —In this case there was no positive history of a re¬ 
cent miscarriage although the possibilitv can not be excluded 
The contour of the uterus on pelvic examination strongly sug 
gested a mvomntous uterus and with the abdomen opened it 
was impossible for one to exclude the possibilitv of pregnnncv 

Description of the Tumor fCvn and Path No 10278) — 
The specimen consists of a greatly and uniformlv enlarged 
uterus measuring 20 cm In length, 13 cm in breadth and 12 
cm in thickness The anterior surface is smooth and glisten 
ing, the posterior is covered by many adhesions thin and fan 
like Attached near the left cornu is a tag of omentum On 
section the uterine caiitv is found to be 16 6 cm in length 
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The uterme ■avails vary from 3 to 0 cm m thickness The 
outer portion of the wall consists of muscle varymg from 1 
to 1 6 cm in thickness Lining the entire uterine cavity is a 
spongy, porous groivth. The uterme mucosa as such is not 
recognized, hut is represented hy hills and hollows The pro¬ 
jections mto the cavity are dome-shaped and vary from 6 to 
2 cm in depth Here and there on the surface are cystlike de¬ 
pressions with narrowed hands of tissue stretching from side 
to side. There are also numerous cavernous spaces bridged 
over hy bands of the growth This growth involves the entire 
uterine wall, both anteriorly and posteriorly The great thick 
ening in the wall is due to the presence of the growth, which 
lanes from 1 to 6 cm in thickness At the fundus it extends 
almost to the pentoneal covering The growth in no way re¬ 
sembles a carcmoma, nor is there any appearance suggestive 
of a sarcoma One is instantly reminded of the growths that 
occasionally occur after a miscamage The cervix is some¬ 
what flattened,, is C cm in breadth, and its lips appear to be 
normal (Fig 7) 

Mtcroscop\o Examination —Sections from the cervix show 
little alteration save for the fact that many of the glands are 
small and round, and that they appear to be somewhat dilated 
Here and there they extend for some distance into the muscle 
They do not, however, show the slightest evidence of any active 
process The tissue lining the cavity has undergone almost 
complete necrosis It is still represented, however, by a great 
deal of canalized fibrm contaming polynuclear leucocytes, and 
here and there, especinlly in the vicinity of the large blood 
vessels, are areas where the cells are still preserved These 
consist of large discrete cells containing small vesicular nuclei, 
nuclei pf moderate size that haie stained deeply, and still 
larger nuclei containing vacuoles and great masses of proto 
plasm staining very deeply The protoplasm of many of the 
cells contains vacuoles or clear spaces In the deeper portion, 
that IS, in the vicinity of the muscle, there are large blood 
sinuses, and lining these are cells closely resembling decidual 
cells They have for the most part vesicular nuclei, which 
vary considerably in size from very small ones to others very 
large and lohulated Scattered throughout this decidual like 
tissue are numerous vacuoles In the vicinity is much canalized 
flbrin with isolated cells of a smaller character scattered 
throughout it. The protoplasm of these so-called decidual 
cells, wherever situated, is of a brownish tinge At numer 
ous points are isolated masses of these decidual like cells lying 
perfectly free in the blood, thus showing that they are cither 
isolated and free masses or finger like projections cut across 
In some places are large plaques of protoplasm containing six 
or more nuclei, and in the immediate vicinity the canalized 
fibrin contains collections of polymorphonuclear leucocytes At 
a few points are elongated, very deeply staining masses of 
chromatin lying free in hyaline material The line of de 
marcation between the muscle and the new growth is at some 
points sharply defined, but in numerous places the cells of the 
new growth arc wandering in and completely overwhelming the 
muscle fibers In the advancing margins there is a certain 
amount of small round celled infiltration, and in the cor 
responding deeper portions there is a great tendenev for the 
growth to undergo coagulation necrosis This is undoubtedly 
a chorioepithclioma, but one in which no placenta villi are 
demonstrable 

Ecmarls —Tlic contour and general form of this growth be 
fore the utenis was opened corresponded almost idcnticallv 
with those of a myomatous uterus There was on the left side 
a slightly nodular elevation which was most suggestive of 
mvoma Curcttings, of course, in this case would have viclded 
nothing but necrotic tissue, but this shonld immediatelv have 
put us on our guard Such a finding would exclude mvoma and 
would also fend to rule out adenocarcinoma, ns in an adeno¬ 
carcinoma such c-Xtcnsive areas of coagulated necrosis arc 
rarclv to be found 

Tliiloloaw rTaminaiton of Scrapings Four ilonths Before 
Admission to IJospital —Thc'e scrapings were made bv Dr 
Holland and fortunatclv had been put n«idc and were examined 
after the removal of the uterus It will be seen that nlthoimh 
there arc a few suspicious changes no positive diagnosis coilld 
have been made 


Gyn and Path 10275 The greater part of the tissue is 
entirely necrotic, it takes the eoyin stain, or when the hema 
toxylin IS noted the cells are very cloudv In some places there 
are shndous of verv large nuclei and here and there the 
nuclei are still perfectly preserved These, however, are 
elongated, some of them are irregular and stain deeplv The 
picture is not one that would enable a pathologist to make a 
satisfactory diagnosis There are, however, islands that 
strongly suggest sarcoma or that, considered in conjunction 
with the history, suggest a malignant placental growth The 
section IS one that would certainly call for further examination 


THE PEEFERABLE METHOD OF ANTERIOR 
FIXATION OF THE UTERUS WHEN 
THE ABDOMEN IS OPEN 
H S CKOSSEX, MJ3 

ST LOUIS 

(Coiiflimed from page IJ^OO ) 

afiectmg a decided change in the direction of traction 
The operation has the disadvantage that it requires 
extensive dissection and handbng of tissues deep in tlic 
abdominal wall 

Of the various methods of utilizmg the round liga¬ 
ments after the abdomen is open, the one I liave foimd 
most useful is practieally the QiUiam-Fergnson opera¬ 
tion Instead of following the usual technic however I 
find that the work can be more conveniently and expedi¬ 
tiously executed by passing a puncturing tenaculum for¬ 
ceps (Fig 1) through the wall, grasping the ligament 
directly and bringing it out along the forceps track 
The exact technic preferred for the class of cases under 
consideration is shown in detail in the following steps 

1 The special work for which the abdominal cavity 
was opened having been completed, the left round liga¬ 
ment IS grasped with an ordmary tenaculum forceps 
about lyi inches from the uterus The right ligament 
IS caught in a similar manner with another forceps and 
then any retractors that are in the way are removed 
from the abdominal waU The grasping of the ligament 
of each side with the tenaculum forceps facilitates the 
subsequent manipulation of the ligaments, after the re¬ 
moval of tlie retractors which expose the pelvic eavity 

2 The point of the puncturing tenaculum forceps is 
entered in the left side of the wound yust beneath the 
upper sheath of the rectus muscle and about one inch 
above the pubic bone It is passed outward yust beneath 
the sheath for an inch and then the point is diroctel 
downward and made to puncture the rectus muscle and 
posterior sheath, but not the peritoneum Guided by 
the fingers m tlie abdomen, it is then passed outward 
between the peritoneum and the aponeurosis to a point 
about one inch from the internal inguinal nng, wlicrc 
it IS made to penetrate the pentoneum Tlic handle of 
the instrument is then raised so as to direct the point 
toward the round ligament and is made to grasp the 
ligament and pentoneum V/ inches from the uterus 
(Fig 2) 

In the class of cases under consideration the ligament 
and pentoneum arc usuallv so stTClcbcd and lav ibat 
tbev are easilv drawn into tlic new canal as a small 
coni If the ligament 1 = uniisuallv tliicl or if tlie prn- 
toneum is so thickened that it probablv will not ]n« 
oasilv into the forceps canal n window mav Ik- snipped 
in the pentoneum in front of Uic ligament and the liga¬ 
ment alone grasped and brought into the canal 

" Tlic forceps is tben withdrawn bnneing the litra- 
ment with it into the forceps trad and out at the ali- 
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dommal Tvoimd (Ihg 3) The loop of ligament brought 
ont os noir caught and held by an ordinary tenaculum 
forcepSj irhile the right ligament is brought out in a 
similar manner After the ligaments are brought into 
position the tension is adjusted. It may be necessary 
to bring out a little more of the proximal portion or a 
Mtle more of the distal portion, the former to brmg 
the fundus well forward and the latter to close effec¬ 
tively any space that may exist between the distal por¬ 
tion and the parietal peritoneum By paying attention 
to this latter pomt the peritoneal pimcture may be made 
a considerable distance from the mtemal inguinal ring 
without leaving any openmg through which an intes- 
tmal cod might shp If fearful on this pomt, the for¬ 
ceps may be earned to within half an mch of the ring 
or even practically to the ring before puncturmg The 
peritoneum bemg freely movable on account of the loose 
subpentoneal tissue, is drawn mward and puckered when 
the proximal portion of the ligament is drawn on to 
brmg the uterus forward This brmgs the peritoneal 
exit near the aponeurotic exit of the new ligament, near 
the outer margm of the rectus muscle The direction of 
the new ligament, therefore, is forward, practically the 
same as in the GiUiam-Ferguson operafaon by the regu¬ 
lar technic 

4 The ligaments are then fastened m their new posi¬ 
tion If long enough the loops are overlapped in the 
median hne and fastened to each other and to the upper 
sheath of the rectus If not long enough to reach to the 
median hne, they are fastened securely m the forceps 
track by cat^t sutures passed through the upper sheath 
and the hgaments beneath The abdommal mcision is 
then closed m the usual way 

By the method just detailed, the ligaments may be 
transplanted mto the abdominal wall very quickly— 
giving a strong, rehable forward and upward traction 
'^to the uterus and adnexa and without any free bands or 
’angerous adventitious openings The advantages of 
his particular techmc in suitable cases over the usual 
technic of the diUiam-I'erguson operation is that it sim¬ 
plifies and expedites the work by domg away with the 
temporary ligation of the ligament and also with the 
lateral puckermg suture. 

The puncturing tenaculum forceps here mentioned 
may be used with advantage m the regular GiUiam- 
PergUEon operation It may be used also m those opera¬ 
tions m which the puncture of the aponeurotic wall is 
made practically at the internal mgumal ring, though 
care must be exercised that the deep epigastric vessels 
be not mjured 

I designed this puncturmg tenaculum forceps some 
time ago and after considerable experimenting have 
about what I wont I have been usmg it now for a year 
and have found it so convement and satisfactory that 1 
thought it worthy of presentation as a useful addition 
to our armamentarium. 

I have used it both with the ordmary longitudinal 
incision and with the transverse mcision It is strong 
and slender and is designed to pass easdy through the 
tissues of the abdommal waU, to penetrate the aponeu¬ 
rosis and pentoneum at any desired point, to grasp tlie 
round ligament firmly without bmismg it and to return 
through the wall, bringing the ligament along the new 
canal Possibly some one has already described such a 
forceps, if so, "it has escaped mv notice Both the Gil¬ 
liam forceps and the Barrett forceps are radically dif¬ 
ferent. 


WHEN TITE ROUND LIGAMENTS ARE FIXED 

In this class come those cases of retrodisplacement m 
which there is fixation of the round hgament and adja¬ 
cent tissues so that it is not practicable to draw mto the 
wall either the round ligament and adjacent peritoneum 
or even the round hgament alone 

Such fixation may be due to inflammatory mflltration, 
associated with salpmgitis, peritonitis or cellulitis or it 
may be due to the way the ligatures are placed m re- 
movmg a damaged tube or ovary Unless particular care 
IB exercised m excising the damaged adnexa, the tissues 
are likely to be fixed by the ligatures, in fact, when 
mass ligatures are passed and tied before the uterus is 
brought well forward the organ may be so fixed by the 
hgatures that it can not afterward be brought forward 
satisfactorily To prevent this it is well to avoid mass 
hgatures and to brmg the uterus well forward before 
tymg any ligatures that may mterfere with its mobility 
In these cases the round hgaments are so fixed by in¬ 
flammatory mflltration or other abnormal condition 
that the lateral implantation operation can not be satis¬ 
factorily earned out. In these cases the choice lies be¬ 
tween ventrosuspension and the regular Gflham-Fergu- 
Bon operation with very short hgament loops The lat¬ 
ter, I think, IS tlie preferable operation of the two, for 
the reason that the suspension cords are stronger and 
more enduring and there is no free band m the peri¬ 
toneal cavity with which the mtestmes may become 
entangled. Also the lateral sutures may be passed so as 
stiU better to elevate the prolapsed adnexa Furthermore, 
there is httle or no chance of a firm fixation by scar tis¬ 
sue that would interfere with pregnancy 

In the execution of tlie regiar Gilham-Ferguson 
operation, the puncturmg tenaculum forceps is exceed¬ 
ingly convement for puncturmg the rectns muscle 
catdimg the hgament at the desired pomt (Fig 4) and 
brmgmg it out through the muscle A short one, only 
shghtly curved, would be more convenient m this par¬ 
ticular operahon, though the long one may be used 
In the class of cases under consideration, it is seldom 
that the broad ligament tissue is so mfiltrated that the 
round hgament can not be brought out the short dis¬ 
tance required for this operation. In such an extreme 
case, regular ventrosuspension would be reqmred 

Fastening the uterus forward by attachmg the fundus 
to the vesical pentoneum seems hardly sufiBcient for the 
necessities of the case In nearly all cases of trouble¬ 
some backward displacement there is also considerable 
downward displacement which has an important bearing 
on the patient’s distress Any operation earned out for 
the retrodisplacement should overcome also the prolapse 
of the uterus and adnexa. The uterus should be held up 
as well as forward, and ordinanly this can not be accom- 
phshed satisfactonly by simply bnngmg the fundus for¬ 
ward and fastenmg it to the vesical pentoneum 

WHEN THE CERVIX IS TOO FAR FORWARD 

In the cases of this class the cervix comes so far for¬ 
ward that the uterus does not have the proper forward 
inehnation even when the fundus is brought well into 
the front part of the pelvis The raising of the fimdus 
and the adnexa reheves the symptoms for a time, but 
the position of the uterus with the body still directed 
straight up or shghtly backward is such that the mtei'- 
tines run in front of it and sooner or later it is forced 
backward again mto a troublesome retrodisplacement 
The cause of the cervix being so far forward is the lax 
condition of the supporting structures, particularly the 
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sacrouterine ligaments Occasionally the cemx is held 
forward by shortening of the tissues anterior to the 
cemx from inflammafion or other cause When this is 
the case the contraction should he overcome by stretch- 
mg or incision before an attempt is made to fasten the 
uterus forward. Generally, however, the tissues are lai 
all around the cemx. 

In these cases, in addition to fastening the fundus for¬ 
ward while the abdomen is open, the cervix should be 
drawn backward and raised by shortening the sacro- 
uterme ligaments This is accomplished by means of a 
uckermg suture Bovee has prdbably done more in the 
evelopment of round hgament shortenmg by various 
methods than any one else 

We are interested now only m the shortenmg when the 
abdomen is open. With good exposure of the pelvic 
cavity and the mtestmes packed out of the way there is 
not much difficulty m accurately placing a suture that, 
when tied, will effectually pucker the hgament and lift 
the cervix upward and backward. As Dr E C Dudley 
has pomted out, the suture should be passed rather su¬ 
perficially so as to avoid injuring vessels and other struc¬ 
tures near the pelvic wall, and the surfaces to be brought 
together should be roughened so that agglutmation will 
take place and adhesions follow Both sutures could be 
placed before either are bed, for when the cemx is 
drawn back close to the rectum it is difficult to place a 
suture satisfactorily m this r^on 

In most of these cases of relaxed sacrouterme hga- 
ments there has been marked lacerabon of the pelvic 
floor, the repair of which is indicated as a part of the 
operabve work Occasionally, however, such a condi- 
bon of the sacrouterme ligaments is found in pabents 
who have borne no children and have no lacerabon of 
the pelvic floor 

In cases with laceration, repair of the pelvic floor for 
the purpose of holdmg the cervix well back in the pelvis 
sometimes proves insufficient, the constant pressure of 
the unsupported cemx causing gradual stretching of 
the repaired floor and finally descent of the cemx to its 
old posibon and a return of the rebodisplacement In 
these cases, shortenmg of the sacrouterine ligaments 
while the abdomen is open, m addibon to fastening the 
fundus forward, adds much to the completeness and 
permanency of the replacement and maj make the dif¬ 
ference between success and failure in the final result 

WHEN THEUE 18 CONTIUCTION OF THE FOSTEUIOR PAHT 
01 THE BUOAD LIGAHEM 

There are certain cases of retrodisplacement vnth ex¬ 
tensive chrome inflammation in which, after removmg 
a disorganized tube and breaking up tlie adhesions pos¬ 
terior to the uterus and broad ligaments, there is stall 
so much inflammatory mfiltrahon limibng the mobility 
of the uterus that it can not be brought well forward 
inthout danger of mjun to important structures or such 
resulting tension as will cause distress. The qucsbon 
IS Wliat IS the best procedure m such a case’ Shall we 
persist m tnmg to loctecn the uterus so that it will 
come far fonvard, at the risk of an mjurj to the large 
\cssels along the pelvic bnm which are firmlv imbedded 
m the infiltrated bssue shall we fasten the fundus for¬ 
ward to the abdominal wall under strong tension, or 
shall we leave it m its perpendicular or slightly back¬ 
ward posibon’ 

T think that as a rule, the lad-mentioncd plan i« the 
best in these cvceptional cases The principal cvmptoms 

ire duo to the inflammatory nins= which has been re¬ 


moved Usually the uterus can easily be brought for¬ 
ward to a posibon midway between the normal position 
and decid^ retrodisplacement, and this position, when 
mamtamed, pracbcally never m itself causes trouble¬ 
some symptoms 

Whether the uterus will stay in this elevated position 
or return to its former one depends on whether the tis¬ 
sues are pbable and the uterus movable. If they are, 
the uterus will not stay m this midposibon, but when 
the bssues are fixed by infiltration, this with the scar 
tissue that results from the removal of the diseased tube 
or tubes so fixes the uterus that it is likely to be held 
in that posibon mdefinitely 

To favor the maintenance of the uterus m this posi¬ 
tion, eare should be taken, before closing the abdomen 
to see that the mtestmes extend mto the posterior part 
of the pelvis and that the omentum comes down oier 
them and is, when long enough, tucked in back of the 
uterus The mtestmes and omentum back of the uterus 
assist m holdmg the latter forward durmg the liealmg 
process and also tend to prevent adhesions which extend 
directly from the uterus to the postenor pelvic w all, the 
contracbon of which would draw the uterus further 
back 

In certain of these cases some of the structures along¬ 
side of the uterus on one or both sides may be fastened 
forward, thus helpmg to mamtam the uterus part wai 
forward both durmg the healmg process and afterword 
In one especially troublesome case of tins kind I was able 
to secure a satisfactory result by suturing the upper an- 
tenor margin of the broad ligament to Sie anterior ab¬ 
dominal wall for a considerable distance inward from 
the pelvic margm on each side 

In the after-treatment of the cases of this class, it is 
well to have the patient he on her side and well forward 
parbally on the abdomen, most of the time, and not 
much on her back If the cervix comes low, it is veil 
also to have the patient wear a pessary that will hold it 
well back m the pelvis dunng the healing process, pro¬ 
vided the mstrument causes no severe pam 


TBE\TA1ENT OF TRAUW\TIC GANGRENE 

VAN BUKEN KNOTT, JID 
BioD enr, IOWA 

In this brief paper it is mj intention again to call 
attenbon to a procedure which m mj eipenencc has 
proved of great uhlity m the management of these most 
troublesome and often fatal cases I shall not take up 
the pathologn of traumatic gangrene, but shall confine 
myself to a considerahon of its treatment B\ the term 
traumatic gangrene as herein used is to be understood 
that variet) of gangrene following severe crii=hiiig inju¬ 
ries of the extremities complicated bv virulent and often 
rapidh fatal sepsis 

On referring to the literature ve find nil aiithoritic= 
agree as to the extremelj high mortalitv of this nITection 
Cheync and Burghard giving it n= high ns O', per cent 
All authorities likewise agree that the onli treatment of 
cases of thi= cla^s is early amputation aliovn the gan¬ 
grenous area 

How often are we able to <letemiino '’cciiratfh th' 
limits of the di'ca'c parbcularh in tho-/ ea=c' of rapidh 
cprcading mold; gangrene’ Too often ve ari dmp- 
pointed bv the continuation of the proec = ift'r amputa¬ 
tion and arc comp'^llcil to re'irT'utate m mehfr id-~ 
=pitc of vliicli the patient o^ 
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If the gangrenous process does not involve the entire 
limb the flaps frequently sloughy necessitating another 
operation and the sacriflce of ivhat is too often most 
valuable tissue so far as the future usefulness of the part 
IS concerned In other cases I have been convinced by 
subsequent events that m my effort to get well above the 
disease I have sacrificed tissue which might have been 
saved In other words, I have amputated at a pomt 
higher than was necessary 

In castmg about for the probable cause of the unsatis¬ 
factory' course pursued by many of these cases, I became 
convinced that it was the attempt to form flaps from 
tissue, the vitahty of which is always seriously in ques¬ 
tion, and the further impairment of that vitality by two 
procedures necessary to this method of operation first, 
the dissection of the flaps, second, the introduction of 
sutures 

The dissection of the soft parts mto smtable flaps 
necessarily mterferes with their blood supply, which m- 
terference in the class of cases under consideration is 
often badly borne and frequently resented by slougbmg 
of the flaps or the rapid extension of the gangrenous 
process up the limb The mtroduction of sutures at this 
time has two distmct disadvantages first, the retention 
n ithm the wound of mfectious elements which may have 
traveled up between the muscle planes or along tendon 
sheaths to a point higher than we may beheve probable, 
second, the further interference with flap nutrition by 
the tension of the suture, for tension can not be entirely 
avoided, no matter how carefully the sutures may be 
placed Believing the statements above made to be true, 
and that the bearing of these facts on the results secured 
in these cases was most important, in 1902 I described a 
method of amputation which had, in my hands, greatly 
reduced the mortality of traumatic gangrene Since 
then I have had several opportunities to demonstrate 
further the value of the method 

The procedure is as follows Being confronted with a 
case of traumatic gangrene of an ex&emity, estimate as 
exactly as possible the line between the diseased and 
healthy soft parts Under anesthesia make a most care¬ 
ful and complete disinfection and cleansing of the skin, 
puncturing all bullai and remove all discharges, envelop 
the gangrenous area in a sterile towel up to tlie line se¬ 
lected and then, at this point, make a circular amputa¬ 
tion, cutting through soft tissues and bone at the same 
level Ligate carefully all bleeding pomts, including 
none of the perivascular tissue in the bite of either the 
forceps or the ligature Leave the wound open, not mtro- 
duemg a smgle suture, and apply moist dressings of 
gauze saturated with salt solution, these dressings to be 
changed from two to four tunes in twenty -four hours, 0 = 
the circumstances of the particular case demand 

After seien to ten days, if the wound is perfectly 
clean and tlie condition of the patient favorable the 
clas=ic circular amputation may be made by dissecting 
up the flap alreadi outlined and sawing the bone at the 
proper level If for any reason the circular method mai 
ceeni undesirable, anv other procedure may be substi¬ 
tuted but in the class of cases under discussion a t\-pical 
oirciilar amputation will be found entirely satisfacton 

It IS nnnccessan to report m detail the cases trcatel 
ill tins method, but it mai be stated that since adopting 
it in 1900 I have cmploicd it nine time" twice in ampu¬ 
tations in the subtrochanteric area twice in the middle 
third of the thigh four times m the upper third of the 
log and once in the forearm The re=ulf5 were eight 
rein\erir= and one death 


The two casee of subtrochanteric amputation will be 
briefly described as they presented all the difficulties* 
common to the most severe and fatal tyqies of traumatic 
gangrene 

Case 1 —A boy, aged 12, was run over by a disc harrow 
ana the left leg frightfully mangled to condyles of femur 
Brought to hospital by Dr Evans of Emerson, Neb, on the 
third day after the accident, at which time gangrene had 
reached the lower third of the thigh and presented the usual 
climcal features of traumatic gangrene The patient was 
delinous, having a temperature of 104 F and a pulse of 130 
Amputation as above described was made immediately at a 
point just below the great trochanter Pulse and temperature 
reached normal within forty eight hours, dehnum had disap 
peared and the wound appeared clean On the tenth day after 
the injury tetanus appeared and for four days death was 
hourly expected Following the usual treatment, complete 
recovery from tetanus occurred, and two weeks later the flaps 
were dissected up, the head of the bone disarticulated and 
good union was secured Since this time the patient has been 
well 

Case 2 —J AI, man, aged 40, fell under a slowly monng 
train and sustained n severe crushmg injury of the nght foot 
and ankle He was brought to the hospital thirty six hours 
later by Dr Langley of Oacoma, S Dak At this time gan 
grene had extended to the malleoli and the patient’s condition 
was good Not realizing the gravity of the case and thinking 
that, owing to almost total absence of constitutional symp 
toms the case wms one of ordmary gangrene due to thrombosis, 

I made a classical amputation just below the knee Twenty 
four hours later pulse was 110 and temperature 102 F 'The 
flaps looked suspicious Thirty six hours later the pulse was 
168, temperature 105 6 F, ana the patient in a low muttering 
delirium There was gangrene of the flaps and discoloration 
to the middle third of the thigu Realizing that prompt 
separation from the gangrenous and infected leg gave the only 
chance of hfe, I decided to reamputate 

The patient’s condition would not permit use of general 
anesthesia and, owing to the condition of the limb, local anes 
thesm was considered inadvisable With no anesthesia what 
ever amputation through bone and soft tissues as described 
was rapidly made sbghtly below trochanter Owmg to ad 
vanced sepsis the senses of the patient were so obtunded that 
he gave no evidence of pain except at the moment the knife 
severed the sciatic nerve Despite the fact that we expected 
this man to die on the taoie or soon after, he began to mnni 
fest improvement a few hours after the operation In twenty 
four hours his pulse was 120 and temperature 101 F Forty 
eight hours later pulse and temperature became normal and 
so remained Twelve days later, the wound being clean, flaps 
were dissected up and the bone sawed through at the tro 
chanter and the wound closed Primary union was secured, 
stitches were removed on the eighth day and the patient was 
up and about the ward on erutches Was told one day that 
he might leave the next morning for home and that night 
died suddenly of pulmonary embolism 

The stump was absolutely clear and union perfect This was 
the most desperately sick patient I have ever seen recover 
from gangrene and one on whom I could not think of operating 
by any other method His tragic death after apparently com 
plete recovery was particularly unfortunate and should not be 
charged against this particular plan of operation, ns it might 
have followed any operation 

As 1 T 17 resuils bv the old method can not he compared 
with those secured by this, I have ventured to present the 
operation for consideration Its advantages may be sum¬ 
marized as follows 

1 Bv it wo mav speodilj and with the minimum of 
shock remove from an enfeebled and exhausted patient 
the source of infection namelj, the gangrenous tissue 

2 We mav freqiienth make the amputation at a lower 
point than would be po'-=iblc bv the old method, because 
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soft tissues u'hose vascular connections are left nn,dis- 
tiirbed are less apt to slough 

3 The freest possible drainage is provided for a suffi¬ 
ciently long time 

4 If the disease stops at the bne first chosen, no un- 
necessar} sacrifice of tissue has been made, ns the flaps 
have been defined at the loirest limit of safety, and the 
bone ivould necessanlj have to be saivn at the same point 
as at the second operation 

5 If the hmits of the disease have not been placed 
sufficiently high, the same procedure may be repeated 
with less danger to tlie patient than a typical reamputa- 
tion 

G Patients too weak and prostrated by sepsis to with¬ 
stand a typical amputation may endure tffis much shorter 
procedure and be built up during the interval before the 
second operation is necessarv 


IS EYESTEAIN EVEE AN ETIOLOGIC EACTOE 
IN EPILEPSY?* 

H 0 REIK MJ? 

AflsoclatL In Opbthalmolo^ nnd Otology In the Johns Hopkins 
Onlrnrslty 
BALTIilORE 

In reporting the following four cases of epilepsj in 
which the active causative agent appears to have been 
eyestrain and in which correction of tlie refraction errors 
reheved the greater affection, I am actuated by a desire 
to aid in promoting the educational work that other 
ophthalmologists have been domg in this direction, and 
possibly to benefit some other sufferers, rather than to 
enter into the dispute regarding tlie relationship of eye¬ 
strain to epilepsy My own observations convince me 
that an epileptic seizure may be induced by reflex action 
from an ocular disease There may be some physicians 
vs ho do not want to be convinced of tins, there are cer¬ 
tainly some nho deny the possibility' of the eyes play¬ 
ing any important part in connection with epilepsy, nnd 
the great mass of tiie profession has probably never 
given any consideration to the matter and woidd have 
no answer prepared for the question expressed in the 
title of this paper 

The prilnary reason for stating the question is that 
it may sene as the basis for a dispassionate consideration 
of the subject, for it is an important matter that the 
proper ansuer should be determined nnd, if it be in the 
affirmative, as ninny of us believe it will be, it is equally 
important that the general profession should be so in¬ 
formed nnd should apply that knowledge for the pre- 
\ention or nllesmtion of human suffering It has been 
(stiniatcd that there is one epileptic in even 600 inhab¬ 
itants m this country , applying that to the city of'Balti- 
inorc, let us sn\ uould mean that we have nearly 1,200 
\ letiiu'- of epilepsy , or furthermore about 2 000 in the 
state of J[nr\lnml Sureh it is vorth while to give 
>-eriouv consulention to nn\ di-ence that nfihcts m mam 
citizens in a oommuniti Another most excellent rca«on 
for ime-tigating am agency that might, even remotcli 
contribute a- a cau^atne factor is found in the fact 
that wlicn once it i'- firmh o-tablishcd this disea'^e lin« 
a bad progno-i- The percentage of patients cured b\ 
am or ill fenu- of tnatment is cxtrcnich small the 
reports of 'oim in-titutionc in which epileptics arc 
treated would -icin to indicate that Ic"-- than 1 per cent 


are ever restored to health The saving of an mdnidual, 
then, from the development of epilepsy or the cure of 
one in whom the disease had started is like snatchmg a 
brand from the burning 1 If only one case in 100 is 
found to be due to eye disease and curable by the proper 
treatment of that organ, it becomes possible to double 
the present percentage of cures 

YTienever one reports the cure of a senes of cases of 
some disease which is admitted to have a graye progno¬ 
sis nnd in which the percentage of cures by any treat¬ 
ment IS exceedingly small, he may expect skepticism on 
the part of his hearers and perhaps some doubt as to his 
diagnoses YTiile the diagnosis in my cases was vouched 
for by others, I have taken pleasure in fortifying my 
knowledge of the disease by a recent careful reading of 
the latest authontatiy e publication on the subject, i e, 
Epilepsy and Its Treatment, by WiEiam P Spratling, 
superintendent of the Craig Colony for Epileptics, pub¬ 
lished m 1904 

I may be pardoned for quotmg extensively from this 
book, for Dr Spratling does not advocate the idea that 
eyestrain bears any relation to epilepsy, nnd probably did 
not dream that his book would ever be used to support 
such a theory I believe, however, that he submits the 
best of evidence in support of that theory', nnd tliat his 
opposition to the theory m other yvntings, ns well ns in 
his book, Is not only unjusbfied by, but is m defiance 
of his own observations 

What IS the etiology' and pathology of epilepsy ? Ee- 
gardmg its etiology, Dr Spratling says (page 58) 

Wo may assemble the causes of all epilepsies primarily 
under two heads Predisposing nnd Exciting Under tlie 
former will be studied the comparatn eiy few factors that pre¬ 
pare the mdiriduol to acquire tlie disease, but wliicli Iun^ not 
actually produce it, under the latter, ns many ns possible of 
the numerous factors that actually produce epilepsy with or 
without the aid of inducnces that predispose to it 

In the majority of cases predisposing nnd exciting causes 
play a part nnd are oomplcmcntnl to each other Tills well 
known fact we may illustrate in this way Gi\cu an in 
diiidunl in whom epilepsy may be induced under the inniiencc 
of some irritation of which the climax—i e, the point at wliicli 
it causes tho seizure to appear—is represented by JOO If 
there arc already present 00 of these points from, we will snv, 
a predisposition duo to hcrcditi, there will remain but 40 
points to be supplied by some exciting cause to bring the dls 
case to light, this exciting cnu“C being, perhaps one of tho 
specific fcicrs some kind of toxemia, an emotional shock, an 
acute attack of indigestion, trauma, some redex irritation or 
numerous other causes which will be fully dcscrilted later on 
In other words, epilepsy ctiologicnlh considcrnl is often a 
s\ mptom complex dependent in the great mnjorits of cases 
on two vanablcs, cither n maximum of inherited induenee 
combined with n minimum of exiiting cause, or a minimum of 
iiilicnted induenee combined with a maximum of exnling 
cause 

No one will question the importance of an horcihlnn 
predisposition in many cases, especially in tho=e ca=es of 
direct hereditary transmission of epilepsy or in wliirh 
tlio child acquired its predisposition from a parent who 
had some other nervous disease, such as alrolioli=ni or 
insanitv The exciting causes are the ones bearing par- 
iicularh on our quc-tion nnd I would call ntluilion to 
tbo list mentioned in tbe above statomrnt r(,.ardiiig eii- 
ologv It will be noticed tint with tbe (.xveptinn nf tov- 
emia nnd tnuma all of tbe cxcitim: cans/, natm/i mii-t 
act refioxh .Inst wbat that procc - of reflex ni tion in iv 
bo IS not jwsifivclv known but it would f< n mo t 
plausible to a-- nine tlial tbroiigb tlm abno-mal^' uetion 
of certain organs toxins mav Iw 'h 

oii=ly injure (he delirato struct v' /’•- 


• 111 ml nt llii meitini: of the Action on riinleal Xeillclne ntnl 

Surperr Unltlmorr I Us Mi'll!! il Sorli Ir ]i'e - loon 


kWf UoBcrl n«llg WBfan {j C~Q 

i. EL G. neitLjd fteUai* O 



1502 


El ESTEAIN AED EPILEPSY—BEIK 


Joua, A. M. A 
JiAT 4 1007 


tex when brought into contact with them The same 
author sajs on pages 326 and 328 

The essential poison in epilepsy is a nuclear poison which 
shows a special predilection for certain delieately constituted 
cells of the cerebral cortex, typical of the second layer 

The majority of good observers m chemical pathology beheie 
that the blood, sweat, urme and gastnc contents are hvpo 
toMc in the interparoxysmal state of epilepsy, hypertoxie just 
before a fit, at the time of and for a variable period just after 
the fit 

Whether the chemical substance, which, by its poison¬ 
ous effect on the cerebral cortex produces epilepsy, be 
carbonate of ammonium or chohn or xantbin or some 
undetermined autocytotoxm, is of no consequence to us 
at the present moment. "R^at is of some importance, 
and seems to be known definitely, is that in certain per¬ 
sons predisposed to the disease any agency which can 
mduce the formation, or liberation, mto the circulation, 
of the necessary poisonous substance in sufficient quan¬ 
tity tf) cause an epileptic explosion, by its action on the 
brain cells, may properly be called an excitmg cause of 
epilepsy That the formation or hberation of such poi¬ 
sonous substances may be caused by reflex action is set 
forth by Dr Sprathng m the above-quoted statement 
concemmg the etiology of epilepsy and supported by 
numerous cases related m his book The hst of reflex 
exciting causes giien there (pages 75-122) are dentition 
emotional shock, prolonged anxiety, gnef or overwork, 
gastrointestmal disorders, disorders of menstruation 
either functional or organic, the menopause and preg¬ 
nancy, masturbation and stncture of the urethra Nasal 
and ocular diseases are mentioned as having been 
claimed by some writers as the cause of epileptic attacks 
in some instances, but he has not seen any cases due to 
abnormal nasal conditions, and concerning eycstiam, 
says 

I am unable to recall a case of epilepsy in all of my ex 
penence in which I felt that defective ocular conditions alone 
' caused the disease 

Let us consider some of the above-named admitted 
excitants vhicli iiina properly be compared with nasal 
or ocular affections as reflex causative factors in epi¬ 
lepsy 

Dentition —Dr Sprathng says of this 

It has long been my belief that dentition when severe, and 
acting on an organism that hears the impress of transmitted 
ueikness of a necessary kind, plays an important rOIe in the 
production of epilepsy in early life 

This View is supported by such eminent neurologists 
as Gowers, Ferd, Hammond, Peterson, Clouston and 
Voism Surely one would be justified in asking, if 
dentition, why not ejestram? 

Gastrointestinal Disturbances —Under this headmg 
Dr Sprathng says (page 110) 

The epilepsies due to derangements of this part of the nutri 
tional Evstem arc, in my opinion, of greater importance than 
tlicv are generally supposed to he By gastromtestinal dis 
orders I do not mean so much to include diseases of the 
nliracntarv tract, like clironic diarrhea and ulcers of the 
stomach os I do acute mdigcstion and intestinal toxemias 
Irrespective of the absorption of poisonous matter into the 
blood from the alimentarv canal, the irritation of the pen 
pheral nerves (\isccml) in this locality may alone cause re¬ 
flex connilsivc phenomena that mav persist ns epilepsy 

Now, if imtahon of the penpheral nerves of an organ 
like the stomach can produce epileptic attacks, why may 
not irritation uf the ciliarv nerves of the eye^ It can 
hardly be claimed that the nerves supplying the muscles 


of the eyes, intraocular and extraocular, are not as con¬ 
stantly employed or as much abused as those of the 
stomach The ej e muscles, the ciliary muscles particu¬ 
larly, are workmg eveiy waking moment of the mdi- 
vidual’s life, what an opportunity for irritation when 
there is an optical defect that must be constantly com¬ 
pensated for by muscle action in excess of that the eye 
was by Nature designed to endure 

Disorders of Menstruation^ Onset of Menopause^ 
Piegnancy —The same author is responsible for the 
assertion that either functional or organic disorders of 
menstruation may be eausative factors in epilepsy, and 
that occasionally the menopause, pregnancy or ma- 
termty marks the onset of epileptic attacks 

The pathologic conditions withm the abdomen, which may 
be a factor in causing or increasing the frequency of epileptic 
seizures, are generally those affecting the ovaries and uterus, 
the condition having persisted a sufficient length of tune to set 
up reflex nervous symptoms Anterior and posterior displace¬ 
ments of the uterus with the ovaries and tubes bound down 
by firm adhesions, also constitute conditions productive of re¬ 
flex symptoms in various parts of the body and may act un 
favorably on the patient’s epilepsy 

I have no doubt whatever of the correctness of all this, 
but physicians who, by daily experience, are familiar 
with the senous reflex consequences of eyestram, such 
as severe headaches, nausea, vomitmg and vertigo, must 
smile at the notion that sbght ovario-peritoneal adhe¬ 
sions or urethral stnetures can produce more serious 
effects on the cerebrospmal system than it is possible for 
eyestrain to do 

Emotional Shod —No less an authority than Gowers 
attributes epilepsy to shock m many mstances and 
sajs “Of all the immediate causes of epilepsy the most 
potent are psychic—fright, excitement and anxiety” 
Now, it seems to me, that of we admit all the other re¬ 
flex disturbmg agents, as excitmg causes in epilepsy, 
it 18 perfectly ridiculous to argue agamst the possibility 
of eyestram or nasal irritation assummg the same path¬ 
ologic role No one can read Dr Spratlmg’s report of 
the mvestigations made at Craig Colony by Drs Gould 
and Bennett, and his disputes with Dr Gould thereafter, 
without bemg convinced of his unfairness m the mat¬ 
ter His own figures do not bear out his conclusions and 
his prejudice is most strikingly shown m his refusal 
to consider glasses of curative value m a case which, 
accordmg to his own statement, had no epileptic attacks 
durmg a period of fifteen months after begmnmg the 
use of correctmg glasses and suffered a recurrence only 
after those glasses had been broken It is noteworthy 
that m his book he says of eyestram, that he has not 
seen a case m which he felt that “defective ocular con¬ 
ditions alone caused epilepsy ” If he means by that to 
elimmate the predisposmg factor, he is begging the 
question, for it has not been claimed that eyestrain or 
any other reflex would cause epilepsy m an mdividual 
not possessed of that weakened nervous system which 
predisposes to the disease If he meant, as a casual 
reader of that sentence is jusbfied m mfemng, that eye- 
strain never produces epilepsy even in a person predis¬ 
posed to the disease, he is certainly wrong A host of 
competent observers, mostly ophthalmologists, have now 
reported cases of epilepsy cured by treatment of the eyes, 
either by the wearmg of glasses or by the operative cor¬ 
rection of abnormahties or defects of the eje muscles 
When such reliable and conservative observers as Drs 
Samuel Theobald, Ifyles Standish and Wendell Beber 
endorse the theory, or report cases of the kind observed, 
we can not pat the question aside as hohbyndwg 
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Dr Theobald very kindly permits me to relate here a 
case observed m his private practice several years ago 
In February, 1889, a man 37 years of age, snffermg ivith 
epilepsy, consulted him because of poor vision and asth- 
enopic symptoms The following glasses were prescribed 
for constant wear Eight eye, + 3 Ds = + 50 Dc Av. 
180, left eye, + 3 50 Ds = + 62 Dc Ax 180, which 
gave perfect vision and normal muscle balance The 
patient had been snbject to epileptic seizures every 
three or four weeks and lost at least two days a month 
from his work In August, 1900, he reported that the 
epilepsy had been greatly improved smce secnrmg the 
glasses, but that recently the eyes had again become 
weak and he had suffered a recurrent attack Examina¬ 
tion disclosed the necessity for a change m the lenses 
and m November of the same year he reported a com¬ 
fortable condition, with only slight nervousness and but 
one-half day’s loss of work in four months 
My own clmical experience is as follows 
Case 1 —^Miss E M A,, of Wheeling, W Va,, aged 18, eon 
suited me at the Johns Hopkins Hospital dispensary m July, 
1899 She had been under observation in the neurologic de¬ 
partment of the same hospital for some weeks and Dr Thomas, 
who mode the diagnosis of epilepsy, referred the patient to 
me for an aural examination because of the peculiar aura in 
the case She gaie the history of having had epileptic attacks 
at frequent intervals for seven or eight years The attacks 
occurred generally in the night or early morning and were 
repeated from two to four times a month She awoke with 
a scream, threw her hands to her ears, attempted to run, and 
fell unconscious The seizure was typical of epilepsy inasmuch 
ns she emitted the peculiar cry, frothed at the mouth dunng 
the attack, usually bit her tongue and passed from the attack 
into a deep sleep On the following day she was usualjy very 
veak and suffered a more or less severe headache The pre¬ 
ceding aura consisted in hearing musical sounds and, at 
times, she complained of tinnitus aurium between the attacks 
An aural examination failed to disclose anything abnormal 
about the ears either in structure or function. During the ex 
amination she made some remark which caused me to suspect 
an abnormal condition of the eyes, and without any idea that 
this bore any relation to the epileptic condition, and mth the 
notion solely of doing something to make her a trifle more com 
fortable, I prescribed a mydriatic and instituted a careful 
examination of her refraction As a result of this the follow 
ing glasses weie prescribed Right eye, -1- 2 60 Ds =1 Dc. Ax 
120, left eye, 2 60 Ds = -j- 1 Dc Ax CO The patient was 
adnsed to remam in the city in order that Dr Thomas might 
have the opportunity of studying her condition, but as she 
suffered no epileptic seizures during the next two months she 
was permitted to return to her home I saw her about one 
year ago and have recently heard from her through a sister 
who was passing through Baltimore Only once in these seven 
vears has she had an epileptic attack, and that occurred at a 
time when she sent her glasses to Baltimore for repairs and 
was kept without tliem for a week. 

Case 2 —W Jf, aged 20, referred to me bv Dr W T Wat 
son on April 12, 1902 His family historv presents the follow 
ing points of interest in connection with his trouble, his 
mother is a nervous woman, although subject to no particular 
affections, a brother has suffered from epileptic seizures at 
irregular periods Both of these bovs had dislikeil school life, 
probably finding study painful, but their eves had never been 
examined The patient stated that since 10 years of age he 
had found it impossible to rend or write, especially at night, 
without great discomfort He had adopted a trade which re¬ 
quired pretty close application dunng the day and secured 
some recreation in the erening bv attending a gymnasium, 
where be was fond of exercising with the punching bau a 
form of exercise requmng steady and active employment of 
the eves About one week prior to his visit to my office after 
a hard day’s work and an unusually prolonged sCance with 
the punching bag he nrriycd home feeling rather tired, and 


was shortly afterward seized bv an epileptiform attack. His 
physician, who lived but a feu doors away and answered his 
call promptly, described this to me as of typical epileptic 
character An examination under a mydnatic disclosed the ex 
istence of 4 60 diopters of hypermctropia in each eye, no 
astigmatism could be determined either bv ophthalmometer or 
skiascopy and glasses (-[- 4 Ds ) were prescribed for constant 
wear I heard nothing more of this young man, except that he 
had gone west, until this summer, when he came to my office 
to report that he had never suffered any recurrence of the 
epileptic attack nor headaches, but that on several occasions 
when his glasses had been broken, while awaiting their repair 
he had been more nervous than usual and at such times could 
not rend with comfort 

Case 3 —Hiss E C , of Spencer, W Va , aged 20, consulted 
me Dec 19 1905 at the instance of her brother, a physician, 
who knew Miss A., the patient referred to in Case 1 She 
had been a victim of headaches as long ns she could rcmcni 
her, and abandoned school work at the age of 10 years Any 
effort to study or perform close work of any kind rendered 
her very miserable Menstruation appeared at the age of 12 
years, and shortly after that she began to have epileptic at 
tacks Tliese attacks continued, occurring always during 
sleep, and having the character of true epilepsy, she emitted 
the peculiar cry dei eloped spasms, became unconscious, frotiied 
at the mouth, bit her tongue, and relapsed into slumber She 
nould be very weak the next day and suffer intense licndachc 
As a general rule, these attacks occurred during the week pre 
ceding or the week following her menstrual periods, but her 
periods were irregular and the number of attacks varied, aicr 
aging, however more than two a month Examination of tlie 
eyes under a mydriatic gave the following result Right eve, 
-|- 2 60 Ds = -H 60 Dc Ax 90, left eye, -|- 1 Ds = -}- 1 Dc 
Ax 90 A full correction was prescribed on December 21 and 
on March 20 1900, I received a letter from her in which slic 
says, "I did not think it necessary to write sooner ns I havi. 
felt so very well since I left Baltimore JIv eves have given me 
very little trouble smce I saw you and I have had but one iiri 
slight nervous spell, dunng which I was not affected ns usual 
but had only slight muscular Iwitchings, followed bj Iieadatlic 
for n few hours ” 

Case 4 —^Miss N B , of Henderson, N C , aged 10 exam 
mod March 20, 1006 at the request of JIrs H, a sister of the 
patient m Case 1 She was a delicate looking prl, but with no 
history of hereditary disease of any kind Her mother, who 
accompanied her, appeared to bo of a nenoiis temperament 
and a female cousin, daugliter of the mother’s sister, was re 
ported to be subject to “nervous spells’’ witiiont oonvailsions 
Miss B had been subject to headaches all her life, aggravated 
by any form of close work and particularly troublesome during 
the period of school life The pnv iloge of reading or sowing was 
denied her because of tlie knowledge that sick headache would 
surely follow such employment though she had never been 
informed that her eves were possibly associated with this dl« 
ability For five years she had been having “nervous attncls” 
Tliese began with slight emotional and muscular disturbances 
In the earlier ones the face showed rapid emotional changes 
and the twatehing of the facial mu»clcs was followed bv ponernl 
restlessness moving the arms aimlessly or walking alKiiit the 
room hastily, during which time she seemed to stare inlo 
vacancy she did not completely lose consciousness at such 
times The attacks became gradually more severe and more 
frequent during the following year having occasionally ns 
many as eight a day, at the end of which period the first typical 
qrand mal epileptic convulsion oeeiirred Occurring nlvvavs at 
night these epileptic seizures recurred with varving freqiienev, 
but always more than once a month, for four vears 'Tlie eon 
yulsion was invariably preceded Iiv a shnel and accompanied 
by frothing at the mouth and luting of the tongue On the 
following day slic usually suffered from inten e henlarlK ne 
companicd bv nausea 

Inasmuch as the lieginning of the e nervous spells r a eo 
incident with the appearance of menstruation it was thought 
liv the family that her troubles might be rf a gynfeohe_ir 
nature but three capable phvAienns bad examined h 1 

ferent times and agreed oj 
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mg wrong jn that region Treatment by her family physician 
not proving beneflcial, she was induced by the advertisements 
in a religious paper to try “hirs Converse’s treatment,” and 
for two years she had regularly taken this concoction, prob 
ably an expensive solution of potassium bromid Malang it 
clear to the mother that I made no pretense of ability to cure 
epilepsy, I informed her that, from the history of headaches I 
considered it important to have the eyes carefully examined 
and held out in justification of this the hope of greater comfort 
in life even if epilepsy was not affected by eye treatment A 
mydriatic was ordered, and on examination by skiascopy the 
following result was obtained Eight eye, + 60 Ds = + 60 
Dc Ax. 46, left eye, + 60 Ds = + 60 Dc Ax. 136 An 
esophonn of 1 degree at mflnity and 4 degrees at reading dis 
tance was converted into orthophoria by glasses givmg a full 
correction, and with this vision equalled 20/ld I prescribed the 
aboie glasses for constant wear and told them that I believed 
the headaches would be relieved and that she would probablv 
be able to rend and sew with comfort, but that I could not 
encourage them greatly to hope for a cessation of the epileptic 
attacks, I was skeptical on account of the low degree of re 
fractive error 

On May 21, 1900, this patient entered my oflBee, and with 
much pleasure observed that I did not recognize her The 
change in her appearance was certainly very marked, and any 
one might have been excused for not recalling the delicate 
patient I had first seen She had been on a visit to New 
York and had stopped on her way home to tell me that she 
was perfectly well Since she began wearing the glasses she 
has never had any recurrence of the headaches nor convulsions 

When I presented a part of this paper at a recent 
meeting of the Ophthalmologic Section of the Baltimore 
City Medical Society, Dr J Frank Crouch, in discussmg 
the subject, related two interesting cases of his own ex¬ 
perience, the notes of which he has kindly handed me 
with permission to publish herewith 

Case 6 —Clara K , aged 13, referred by Dr G J Preston in 
April, 1905 The child for two years had been having severe 
chorea, for which all ordinary methods of treatment had been 
tried before she was taken to a specialist on diseases of the 
nervous system On their first visit, Dr Preston informed the 
parents that he was going to have all her organs examined in 
turn to trv to find some causal factor, and advised them to 
consult an oculist first Under atropin I found a hyperme- 
tropia of 3 5 diopters in each eye, for which full correction was 
ordered The child began to improve at once, and at the end 
of three weeks was entirely free from choreic manifestations 
I kept her under observation for six months and saw no 
tendenev to recurrence 

Case 6 —^Alrs Emma Z , seamstress, was sent to me Nov 2 
1898, bv her phvsician, on account of severe headaches which 
occurred whenei er any effort was made to use her eyes Under 
a mvdnatic the followmg defect was discovered and correction 
ordered Eight eve, -t- 1.26 Dc. Ax 106, left eye, -|- 3 Ds 
whicli glasses gave her 20/20 in the right and 20/30 in the left 
cie After the mydriatic wore off a test of the muscular balance 
indicated an exophona of 4 degrees for distance, which was 
increased to 8 degrees for near The correction was worn for 
three months, at the end of which period a tenotomv of the ex 
tcmal rectus of the left eye was performed, reducing the cx 
ophoria for near work to 1 degree After the tenotomy the 
patient became cntirclv comfortable, using her eves without 
pain the entire day 

“One month after operating she incidentaliv mentioned the 
fact that on account of her agitation she had forgotten to take 
a certain medicine which her phvsicnn had been giving to her 
becau'c of fainting spoils, and asked whether the operation 
could bale anv influence on her nerves, for she had had no 
recurrence since discontinuing her drugs a thing which had not 
been possible for two vcar» I at once called up her physician. 
Dr MViImer Bnnton to Icim the character of the attacks To 
mv inquines he replied that the woman undoubtedlv had epi 
lepsT, having required large doses of bromids for more than 
two vears I kept close watch of this patient, making her re 


port at frequent intervals, and at the end of two years, mas 
much as she had no recurrence of epilepsy, dismissed her ” 

It seems to me that such cases as the six here re¬ 
ported tend to prove that eyestram is an excitmg cause 
of epilepsy in persons whose constitutional weakness 
predisposes them to the disease The removal of one 
reflex excitant does not, of course, cure the disease, the 
predisposition is always there, and if the patient be 
agam subjected to eyestram the attacks will probably 
recur, or, if the eyes be kept m perfect condition, some 
other exciting factor, like pregnancy, shock or great 
anxiety, may precipitate a convulsion Every case of 
epilepsy certainly deserves a careful exammation of all 
the special organs, the eyes mcluded, by experts for the 
purpose of ascertaining and ebmmating any possible ex¬ 
citing factor 


Clintcid Notes 


REPORT OP A CASE OF REMOVAL OP THE 
GANGLION OF THE FIFTH NERVE FOR 
TTO DOHLOHREHX 

FOLLOWED BY PABALYSIS OP THE SEVENTH NERVE ON 
THE SAME SIDE 

MILES F POETBE, AM, M.D 
Surgeon io Hope Hospital, Professor of Surgery la the Medical 
Uepartment of Purdue University 
rOBT WATOE, IND 

All cases of excision of the ganghon of the fiftli nerve 
should be reported because of the comparative rarity of 
the operation, but an additional mterest attaches itself 
to the case here reported because of the motor paralysis 
which followed 

Htstory —F P , mole, aged 32, had little of note in his 
personal or family history, except that his father was an alco¬ 
holic The patient lived for a time m Arkansas, but had to 
move on account of malaria He was unable to take quimn 
for this disease, as the drug produced a severe hematuna He 
commenced having attacks of pain in the spring of 1889 For 
these attacks he was treated medicinally and without relief 
He also had most of his teeth extracted without, of course, any 
good resulting therefrom In 1904 the superior maxillary 
branch of the fifth nerve was excised, the operation gave hhn 
relief for a few months, but the pain returned in the latter 
part of the same year, when the superior maxillary branch 
was resected for the second time These operations were done 
by Dr Boas at the Deaconess’ Hospital in Indianapolis The 
last operation gave relief for a short time only 

Operation and Result —On Jan 28, 1905, I operated on the 
superior maxillary branch of the nerve, removing nil of that 
portion of the nerve lying in the infra-orbital canal, and at the 
same time resected more than two inches of the inferior maxil 
Inry nerve Belief from this operation was short, and in No¬ 
vember of the same year the patient came to Hope Hospital, 
where I removed the ganglion A large opening was made in 
the skull, the dura was lifted, the superior and inferior maxil 
Iniy nerves were grasped with forceps, pulled well out of their 
respective foramina and divided The ganglion was then 
split from before backward between the ophthalmic and su 
perior maxillary trunks and removed The aim was to avoid 
injury to the ophthalmic division of the nerve. The middle 
meningeal artery was not injured The hemorrhage, os is 
usual, was considerable and pnncipally venous, and was con 
trolled by gauze packing After the removal of the ganglion, 
the wound was closed with buned catgut sutures, a few strands 
of catgut being used ns a drain The eyelids were not sewn 
together The wound healed hy first intention, recovery was 
prompt, and the man remains, thirteen months after the oper¬ 
ation, free from pain Sensation in the cornea was not com 
pletclv destroyed, but was lessened by the operation On the 
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day after the operation, a facial paralysis was noticed on the 
Bide of the operation. This paralysis proved to he permanent, 

ilujToscof 10 Examwatton —The report of the pathologist. 
Dr B W Rhamy, is as follows “In the section of Ghissenan 
ganglion I find a small amount of leucocytic infiltration, the 
evidence of a slight chrome inflammation. Also hyperplasia 
of the interstitial connective tissue, or fibrosis, and some de¬ 
generation of ganglion cells, probably from pressure. The con 
dition here is probably the result of chrome hyperemia or in 
flammation ” 

PtualjEiB of the facial nerve, resulting from removal 
of the ganghon of Gasser, so far as I am aware, has 
not been reported before There lyas no evidence of m- 
fection about the wound There was no traumatism 
inflicted that could have mvolved the trunk of the facial, 
either mside or outside of the cranial cavity, provided 
it occupied, in this subject, its usual position But two 
explanations occur to me, of this unusual sequel, either 
the paralysis of the facial was a mere comcidence or the 
course of the nerve was m this subject unusual 

Smee this report was written, a third explanation of 
the cause of the facial paralysis was suggested to me by 
Mr Harold Mouser, a medical student of mme, and I 
am mclined to regard it as the most probable one He 
suggested that the facial nerve was traumatized by 
traction of the chorda-tympani 


INFECTION WITH FLY LARV^, ANTHOMTIA 
CANALIOULABIS 
H 0 BIiANKMEYER, SfX) 

Bactetloloelst, IIllBoIa State Board of Health 
spamarrEXO, nn. 

An mteresting case of infection with this lanm was 
brought to my observation in May, 1906, by Dr George 
E Lyon, Toledo, HI. With the assistance of Mr N C 
Gilbert of the Hniversity of Wisconsm, a practical zoolo¬ 
gist, the identification was made and a search through 
hterature revealed but seventeen cases heretofore re¬ 
ported, as follows Five in Amenca, five m Germany, 
and the remamder scattered throughout France, Eng¬ 
land, Swrfen and the Argentine Bopublic, a rather wide 
range of territory 

Antliomyia camhculans is the larva of the very small 
black house fly so often seen on windows The flies, 
which are often found parasitic in man, lay eggs on 
decaying vegetables, the larvm varying in size from % to 
% inches in length The body proper is long and nar¬ 
row, has developed lateral branchii or gills, and is di¬ 
vided into segments, ten or fourteen, according to age 
They are beset bilaterally with feathered bristles two to 
each segment The larvae are light brown in color and 
when passed in the stools are more or less active Tliey 
mvade the intestine and produce alarming simptoms 
until vomited up or passed with the feces The life of 
the lame in the human intestine is about two weeke 
They are ingested as eggs and hatched out in the small 
intestine and are highly resistant to all forms of treat¬ 
ment 

Paticnl —B B, malp npofl 30 natnc of Dhaoi« sinplc, 
weight 145 pound-", height 6 feet 5 inche«, occupation rural mail 
earner 

T’eraotinf /imorw—Tlic patients hnhits arc pood He dranh 
some beer last summer in hopes of paining relief He ‘akes a 
glass onlv oceasionnllv now He lived on farm for twentv 
rears mien six or seven rears of ago he was troubled with 
dscarw fufflbncoidrs but vermifuges relieved all svmptoms 
The patient was a driver in a Itverr stable until 27 rears old 
since which time he has been a rural mail carrier He has 
never been in Tobu«t health 


Present Illness —Twelve years ago last June the present ill 
ness began He felt drowsy for a week or two, and the dav 
after a sixteen mile ride on horseback was attacked with severe 
abdominal pams, which could not be relieved by home remedies 
Treatment by a physician (the nature of which the patient 
does not know), resulted m n bloody diarrhea, followed by eon 
stipation This condition existed for several months, and was 
followed by very severe pams in the region of the liver .-V 
diagnosis of pleurisy was made at this time, but the pain con 
tinned more or less for about six years, during which interval 
the patient was markedly constipated. The constipation con 
tinned but the pain became transferred from the right hypo- 
chondrium to the head, where it existed when the patient was 
seen. During the past six years the patient has consulted 
many physicians, has been to various mineral springs and to 
the dispensary of a medical school, baa taken great quantities 
of “patent medicine,” all to no purpose 

Examtnatwii —Patient’s condition in April was as follows 
Pulse, soft and full, eyes dull, with pupils constantlj con 
tracted, respiration normal, temperature normal, appetite n 
different, bowels sluggish, abdomen tympanitic—full e\en 
after catharsis Unne high colored, with much unc and hip 
punc ncid Pain, severe, constant headache with pains radmt 
ing from lumbar region upward along the spine to base of 
brain 

Treatment —In April this consisted of Potassium citrnlc, 
saw palmetto, liquid couch grass, fluid extract com silk, son 
dalwood and compound spirits of ether, capsules containiiig 
strychmn, arsenous acid podophyllum, salol, monobromnteil 
camphor and pepsin Tins treatnicnt was continued for tlina 
weeks and resulted in lo-"S of all pain except frontal hcadathe, 
but the benefit was only transitory The patient was then lo«t 



Drawing of the larva of Anffioinpto cnnaKeiilorla (cnlargiMi 
(Braun) 


sight of until the middle of May On Saturday, May 10, lie 
began eating raw pumpkin seeds and continued same without 
food until Tuesday morning, when a saline purge was giien 
At noon ou Tuesday he passed about a quart of fecal iiialler 
fairly alive with the larva: of Anthomyin, perhaps 1,000 or 
1,600 in all He was then put on santonin, calomel and male 
fern, with no further result than to empty the intestinal tract 
completely Tlic abdomen decreased five Inches in circiimfcr 
cnco and patient slept during the two following niglils lielter 
than for months An examination of the urine at this time 
showed nothing abnormal except some spermatozoa, few in 
number Three davs later a few more larva: were pas«ed, winch 
showed that the whole colony did not come awnv at once The 
patients condition since June 1, 1000, was ahmit the same He 
continued to pa-is a few Inrvtc from time to lime for several 
weeks after the first evacuation He was then treated for n 
time hv one of the foremost medical men in the middle we't, 
until ho located at Colorado Spring", from which place he wa" 
reported ns improving On Janunrv 21, 1007, tlic patirnl re 
ported that he was feeling much hotter and gaming nr«h He 
had just returned from Colorado and engaged In bu me s lie 
reported he was free from lieidnelie, but not entirelv well 
although no reference wn« made to the lame 


The Evolution of Medical Thought—Mr-Iinl fejrnre i« mi 
stantU in a process of evolution Tlie apparent truths of to 
dav arc the fallacies of to morrow, »rd too often the re'ults 
of the researches of manv sears are quwklv forge ' a—1 fi 
Voung M D, in the JIiill of 4ra ^ .e— 
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BITE OF POISOKOUS SPIDER—HODGDON 


JOOE, A. M A. 
Mat 4, 1907 


AN AMPUTATION" EETEACTOE 

O 0 COOPER, lED 
CUIef Surgeon the Hinton Hospital 
vr VA 

For jears in doing amputations 1 have felt the need 
of some sort of efiBcient retractor to take the place of the 
tivo-tailed or three-tailed cloth retractor commonly used 
1 he cloth sometimes holds the soft parts hway from the 
saw, but frequently does not, the consequence being that 
the muscles are shredded or bruised enough to cause 
sloughing, or, on the other hand, the hone is not sawed 
off liigli enough the first time , 

No instrument catalogue that I know of shows an 
amputation retractor of any sort, and the surgeons I 



meet have not heard of such a device, so, as far as I 
know, I have the only pair of amputafaon retractors in 
existence At first I used two kidney-ehaped pieces of 
slieet copper cut out by hand By overlapping these 
around the bone and bending them a little at the periph- 
erv to keep one’s fingers away from the saw the success 
of the idea has been demonstrated in numerous amputa¬ 
tions Eecently I asked Max Wocher & Son, Cmcinnah, 
to follow up my idea and make me a pair of retractors 
with convenient handles The cuts show the result of 
their effort« with which I am well pleased 

Tlio instruments are used in pairs and each consists 
of a blade to which a handle is rigidly attached at right 

angles The convex edge of 
tlie blade is a part of a cir¬ 
cle SIX or seien inches in 
diameter Tiie concave 
edge IS part of a circle one 
and a half inches m diam¬ 
eter, graduall} widenmg 
The handles are six and a 
half inches long and at¬ 
tached to the stump side of 
the blade so ns to leave tbe 
saw side of the blade 
smooth In use, the blades 
are applied around the bone opposite each other and then 
merlapped until they fit the bone smigl}, when the de- 
-irod retraction can be made They mil fit a bone of anj 
size or two bones of different sizes, as in the log or fore¬ 
arm overlapping the blades at various angles the 
blnpe of the opening can be modified at will 


The Safe Kind of Whisky—Dr U ilcv, of the Department of 
\_nciiltiire nccordine to IJarpcrs TTccthi, sars that the safe 
Kin! of whi'kr la tint irhicli n bottled, ‘ tlio record’ show 
that whi’Ki I'-ft in a bottle has never injured an- one scri 
oii-U " 


BITE OP A POISONOUS SPIDEE, LATRODEG- 
TVS MAGTANS 

ALEXANDER L. HODGDON, MD 
Formerlv Professor of Nervous Diseases and Diseases of the Mlad 

Maryland Medical College, Baltimore, 

PEABSON, ITD 

The toxic quahties of the spider that is known as 
Latrodectus mactans are not, I beheve, generally known 
An appropriate name for the spider would be the “T 
and doP’ spider, as the specimen I have seen was coal 
black with a red T and red dot 

Some weeks ago I was called to see a man who, pulling on his 
hoot, had pressed on one of these spiders with the side of his 
foot The spider’s bite at the time caused him but little pain 
or inconrenienee About twenty five minutes after bemg bitten, 
however, acute and agonmng pains occurred all over the body, 
being particularly severe m the region of the chest Aqua 
anunonim was applied locally and also administered, well 
diluted, internally, and previous to my arrival the patient had 
taken considerable whisky Morphin sulphate, stiychniii sul 
phate and nitroglycerin were administered hypodermically, 
and while the latter two drugs may have helped his condition 
I believe the morphm was of much greater benefit. For about 
forty eight hours the symptoms were most severe, the most 
acute pains lasting for about eight hours, the man did not 
feel entirely weU for about ten days 

It would seem from thiB case that the Latrodecius 
mactam must secrete a very concentrated poison which 
acts, when absorbed, as a direct irritant to tbe sensory 
nerves I am interested to know just what the active 
principles of this poison are 

[Comment The group of animals referred to be¬ 
longs in the same subkmgdom as the insects, from 
which they differ, however, m important characters 
Several species have gained considerable reputation m 
medicine Probably the most noted spider in this re¬ 
spect 18 Tarantula fasciventns of Italy, the bite of which 
was popularly supposed to cause the disease tarantismus 
or tarantula dance Another noted spider is Latrodectus 
malmxgnaius, which is reported to have produced such 
fear m Spain m 1830 and 1833 that farmers hardly 
dared to leave their houses An American species, Phyd- 
tppus tnpunciatusj is reported as causing, by its bite, 
a Bwelhng, accompanied by great pam, itching and m- 
flammation, chilhness and fever succeed each other in 
rapid succession and m children and in weak persons 
convulsions may result, the pain is said to last several 
days and to disappear only after free perspiration The 
so-called 'Turd spiders” of the tropics are nocturnal 
animals feared because of their poisonous bites, which 
arc very painful, but probably not so dangerous as 
claimed Anams hentzii is a bird spider or tarantula 
sometimes found m the eastern states, and A nleyi is a 
California species with a stall less savory reputation 
In 1902 Dr H W Crause pubhshed m the Transac¬ 
tions of the State Medical Association of Texas accounts 
of a number of cases of spider bites observed in Texas 
Latrodectus mactans has been charged with numerous 
tcrious bites m this countn, and while some cases have 
been alleged to end fatall}, many of the accounts lack 
-ufficient details to justify any valid judgment. Dr L 
O Howard has shoirn that at least some of the case= 
nnj have been due to bites of the piratme bugs Some 
cAbCS of verj severe bites due to L mactans seem, how¬ 
ever, to be well established It is particularly on the 
gl ms penis that persons are bitten, when in box privies 
— Ed ] 
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FOLDIIsG ESMAEGH ANESTHESIA HASH 

VICTOR F MARSHALL, MJ) 

APPLETON, WIS 

The accoinpan 3 iiig lEustrations shov a modification 
I have made of Esmarch’s anesthetic masL The hoop 
vires are supplied vith jomts at the rmg base, thus al- 
loving the hoops to be folded on each other This gives 



into small compass The modification vas worked out 
oinng to the fact that the ordmary surgical and obstet¬ 
ric bags contain too httlc room Our modem arma¬ 
mentarium IS bulky and cconom} of space is desirable 
The iDstmment is simple, durable and compact 


A SIMPLE STERILIZER FOR EMERGENCY AND 
COUNTRY WORK* 

EDWARD S STEVENS, MJ) 

LEBANON, OmO 

It IS one tlung to prepare for operative work witli 
tbe modern pressure sterilizer and other convemences 
of the hospital, it is quite another thing to prepare for 
the same work m a private home, perhaps on a farm 
at a distance from the operator’s office The device of¬ 
fered IS purpose^ presented in a crude form to show 
ulint may be done imder such circumstances when the 
element of time is important An instrument maker 
could gi\e us a more sightly instrument AU tliat is 
required is a piece of No 9 or 10 inre, a sheet of wire 
netting, four cords for suspension and an equal number 
of metal hook« In tins case poultry netting was used 
the cords uere wire picturc-cord, and the hooks were 
ordiiiirj picture hooks But any strong cord uill an¬ 
swer and a hook mai be speedilv fashioned from sheet 
tin or iron 

The wire is shaped to fit loosclj the inside of tbe house 
uash-boiler The wire netting is bent and fastened over 
this frame the cords are attached near tbe ends of the 
straight sides and are of such length as to lot the ap¬ 
paratus into the boiler to within a few inches of tbe 
bottom, the hook« attached to the upper ends of the 
cords are placed over tbe upper rim of the boiler This 
mvi- 1 ^team ^terilizir with considerable space Boller^ 
are usually found in one of three sizes—most commonlv 
the No 8 


• Prevented nt the Jflnmrr mcctln;; of the Warren Conntv 
(Ohlo> Afrtllcftl SeclctT 


In usmg this simple apparatus a few mches of boil¬ 
ing water are placed in the boiler, the sterili/er is hooked 
over the rim of the boiler, and dressmgs, beddmg and 
towels may then be steamed as long as may be desired 
To prevent the condensation of the steam m the steril¬ 
ized arbcles they may be placed for a few mmutes in 
the oven, when they will be found to be dry enough for 
use 


I have found this little apparatus a great tinie-caver 



when called on for work which allowed little time for 
preparation It is also a convenient article for the 
nurse who is sent ahead to prepare for the commg of the 
surgeon By foldmg the cords and hooks over the u ire 
netting it may be packed flat and is easily carried 


AN IMPROVED PETRI DISH HOLDER * 

HAROLD 0 RUH 

A88l«?tQnt In PathoIoRy Indiana UnlvorsHv 
BLOOi^^OTO^, IND 

Am one who has attempted bactenologic work in- 
volvmg the use of a largo number of Petri dishes, has 
regretted the lack of a srtisfactori Petri dish holder 
No holder, satisfactorj for the carious procedures of 
sterilization, storage, plating and incubation is on the 



nnrkct To supph this defect there has been de^ipmcd 
the holder here jircscntcd 

The figure is celf-cvplanatorc he in frument i- 
made of heavy tin pal\ani/ed iron or otlur mn(i rial 
(hat Mill uithstand an ordinan amount of beat and 
moisture, and i= made with pre-ed joint/' vithoiil 
colder The apparatus In,, hf-cii found sati fa'tore ‘o 
f'lr ns iOi/tod 

• I mm th< I ntbo ortml I al-nrat r\ of 




THE ATLANTIC CITY SESSION 

American Medical Association. Fifty-Eighth Annual Session, Atlantic City June 4-7, 1907 


OFFICIAL CALL 


The Fiftt Eighth AI>^UAL Session of the Aiieiucan Wed 
lOAH Association, to be Heih at Atlamto Citt, 

N J, June 4 7, 1907 

To the Officers and Memlers of the Constituent State and Ter 
ntonal Associations of the American Medical A«socia(toji 

The fifty eighth annual session of the American Medical 
Association mU he held at Atlantic City, N J, on Tuesday, 
Wednesday, Thursday and Friday, June 4, 6, G and 7, 1907 

THE HOUSE or DELEGATES 

The House of Delegates of the American hledical Association 
will convene at Atlantic City, N J, at 10 a m, on Monday, 
June 3, 1907 The representation m the House of Delegates 
of the various constituent associations for the years of 1907, 
1908 and 1909 will he ns follows 


Alabama 


8 

Montana 

1 

Arizona 
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Nebraska 

2 

Arkansas 
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New Hampshire 

1 

California 


8 

New Jersey 

8 

Colorado 
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New Mexico 
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Connecticut 
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New York 
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Georgia 


2 
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T/)ul8lana 


2 

Utah 

1 

Maine 
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1 

Maryland 


o 

Virginia 

3 

Massachusetts 


0 

Washington 

1 

Michigan 


4 

West Virginia 

1 

Minnesota 


2 

Wisconsin 

3 

Mlsslsslnpl 


2 

Wyoming 

1 

Missouri 


4 

Philippine Islands 

1 

Ohio 


0 



Tlie tweho sections of the American Alcdical Association 

the Medical Department of 

the 

Anin the Medical 

Corps of 

the Xnvv and the 

Public Health 

and Marine Hospital Service 

arc entitled to one 

delegate 

each 
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The first General Meeting, -nhicli constitutes the opening 
exercises of the scientific functions of the \ssocintion, will 
bo held at 10 30 a ni, Tuesdav, June 4 


ItEGISTHATION DEPMtT-MEXT 

The Registration Department wall he open from 8 30 a m 
until J p m, on "Nlondav, Tuesdav Mednesdny and Thurs 
(lav Tune 3, 4, and G and from 9 to 10 a m on Fiadav, 
June 7 

WiLLiAH J "NlAao, President 
CioKr H ■'IMMOXS Cenoral Sccrctnri 


PRELIMINARY PROGRAMS OF SECTIONS 

The Papers to be Read at Atlantic City—Announcement 
About the Official Program 

Tlie following is a partial list of titles of papers to be read 
before the various sections at Atlantic Citv Some other pa 
pers arc also announced to be read, but the titles have not 
act been received. The order here is not nceessarilv the order 
which will be followed in the Official Program Tins Official 
Program will be similar to those issued in preaious vears and 


will contain the final program of each section, with abstracts 
of the papers, lists of committees, programs of the General 
Meetings and of the meetings of the House of Delegates, lists 
of entertainments, map of Atlantic City, etc To prevent 
misunderstandings and to protect the interests of advertisers, 
etc, it IS here announced that this Official Program will con 
tain no ada ertisemcnts It is copyrighted by the American 
Medical Association and mil not be distributed before the 
session A copv will be given to each member on registration 


SECTION ON PRACTICE OF MEDICINE 

CHAHistAN, T D Coleman, Augusta, Ga , Seohetabt, Joseph 
L. A Ttt.t.e r, Chicaoo 

The Early and Premonitory Symptoms of Progressiae Per 
nicious Anemia John A Lichty, Pittsburg 

Joint Meeting icith the Sections on Surgery, Path 
ology and Physiology 

The Physiology of the Thyroid Gland in Its Relation to Exoph 
thalmic Goiter S P Beebe 

The Pathology of Exophthalmic Goiter W G MacCallura, 
Baltimore 

The Diapposis of Exophthalmic Goiter Lewellys F Barker, 
Baltimore 

Passive Hyperemia of the Lungs and Tuberculosis IVIlder 
Tileston, Boston 

Some Observations on Digestive Condition in Pulmonary Tu 
berculosis James Rae Ameill, Denver 

Inaestigation of the Continued Fevers of Southern Georgia 
H. F Hams, Atlanta, Ga 

Meibeal Treatment of Exophthalmic Goiter Robert B Preble, 
Chicago 

The Surgical Treatment of Exophthalmic Goiter Prof Albert 
Kocher, Berne, Smtzerland 

The Abdominal Symptoms of Thoracic Disease Allen A Jones, 
Buffalo 

Cardiac and Vascular Accompaniments of Diabetes Mellitus 
Arthur R. Elliott, Cliicago 

The Venous Pulse and Some of Its Applications L. C Grosh, 
Toledo, and Arthur R. Cushny, London, Eng 

The Tone of the Respiratory Center in Tabes Dorsalis C F 
Hoover, Clei eland 

The Study of Gastrointestinal Tract by Means of the Roentgen 
Rays G E Pfahler, Philadelphia 

Joint Meeting leith the Section on Pharmacology 
and Therapeutics 

^tiologj of Acute Articular Rheumatism Rufus I Cole 
Baltimore 

Symptomatology and Diagnosis of Acute Articular Rlicuina 
tism Philip King Brown, San Francisco 

Tlie Cardiac Complications of Acute Articular Rheumatism 
Alexander Lambert, New York City 

Obsenations on Plague in India Illustrated by Lantern Slide" 
Judson Dnland, Philadelphia 

The Opsonic Theory and Therapeutic Inoculation with Bac 
tenal Vaccines G W Ross, Toronto 

A (>itical Pstimate of the Fermentation—Specific Graiitv 
Method of Quantitating Sugar in Diabetes Henrv \ 
Curistian, Boston 

Prepared and predigestcd Foods Graham Lusk, New A ork 
City ' 

Experimental \nomin C H Bunting, Charlotteswlle Va 

Jhe Dncmarml Anemia of Porto Rico Bailey IC. Ashford and 
w W King V ashington, D C 

Differential Diagnosis of the Various Tvpes of Ancnins Rich 
ard Cabot, Boston 

Treatment of Anemia S J Meltzer, Xew York 
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SECTION ON SURGERy AND ANATOMY 

CnAntiiA'> A D Betat, Chicago, Secretabt, Habvet Cdsh 
rNQ, 3 West FIU^K^N Stbeett, BAETiiionE 

Chairman’s Address The Responsibilitv and Training of the 
Modem Surgeon Arthur Dean Bevan, Chicago 

Intestinal Perforation in Tvphoid Feier Its Surgical Trent 
ment, nith Report of a Case. J E Allaben, Rockford, 
Ill 

An Operation for Exstrophy of the Bladder John T Bottom 
ley, Boston 

Subphrenic Abscess as a Complication of Appendicitis D N 
Eisendrath, Chicago 

Osteoplastic Operations Prof E Klister, Marburg, Germany 

How May Our Present Methods of Jledical Illustration be 
Improved? Mav Brodel, Baltimore 

Gall Duct Obstmction Caused by Moiable Kidney Martin B 
Tinker, Ithaca, N Y 


The Technic of Appendectomv John A Wyeth New York 
The Operation of Gastrojejunostomy and Its Plnsiologic Re 
suits Hobart J Peterson London, Eng 
Vaccine Therapy of Surgical Infections Controlled by the Op 
sonic Index, Reports of Results L L McArthur Chicago 
The Pelvic Articulations with Reference to the Differentiation 
Between Lesions of These Articulations and the Jlany 
Pelvic Disorders Joel E Goldthwait, Boston 
The Methods of Treating Tuberculous Joint Disease Tohn 
Ridlon Chicago 

Personal Surgical EiTors, Foreign Bodies m the Peritoneal 
Cavity, Etc Archibald JlaclAiren, St Paul, Minn 
Local Anesthesia in General Surgery James F Mitchell, 
Washington, D C 

Special Session on Ileus 

Colic. Prof K G Lennander, Upsala Sweden 
Experimental Studies of Intestinal Obstruction R D Mc¬ 
Clure Baltimore. 


Hr 1—loungs ricr—Bureau ot IteRlstratlon and Exhibit Halls. (These Illustrations are reproduced from copvrlRlited 
photographs kindly furnished hy Harper B Smith photographer Atlantic Cite ) 



Btcr a Treatinent (Stauungs Hi pcncniic) in Clirome and 
Acute Surgical Infectious Diseases Willi Meier, New 
York 

Comtiincd Section Mectinq on ETophthalmic Goiter 

The Phisiology of Exophthalmic Goiter S P Bccbc New 
Aork 

Tlie Pathology of Exophtlnlniic Goiter AV G AlncCnlluin 
Bnltiniori 

Tlie Diagnosis of Exophtlnlniic Goiter Jj. F Barker, Balti 
more 

Aledicnl Treatment of ExophthalniiL t oiler Rolicrt B Preble 
Chicago 

The 'Surgical Treatment of ] xophthalmic Goiter Dr Albert 
Kochcr, Berne Snitnrland 


Phvsiologte obsenntions on Eipi rinientnlli PrtHitired Ileus 
Walter B tannon and I T Miirphi Boston 
The Relation of the General Prnctitinni r to ‘'Irangiilntod 
Ucmin John B Roberts Philndelphin 
Po'toperafiic Ileus Frank Martin Baltimore 
Dynamic Ileu« lohn C Mtinro Boston 

Resection for the Relief of Int'stinil (Jhslriirlion \A T Mno 
Ro"hcster Minn 

Trigger Iingrr RoIm rt I \\ i ir \eu A orl 
Excision of till Rretiim ‘'i,.inni(I and I art of Ik anlin„ 
Colon Mith Implantnti m of fh < hn inlr tin Ann 
Idward Archibald Mnntn al Cana la 
Tin Dircvt Tran fii'i m of Blom! - ' aCA- ( ] i.'.ar t 

Ohio 
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ATLiNTIC CITY SESSION 


Jonn A. M A 
May 4, 1D07 


Diabetes m Surgical Eelations A E Halstead, Chicago 

Experimental Pathology and Surgical Treatment of Erysipe 
las Erneot Laplace, Philadelphia 

Remoial of a Migrating Urmary Calculus from the Concanty 
of the Ileum W D Haggard, Nashville, Tenn 

Technic of Operation for Cancer of the Breast Miles F Por 
ter. Fort tVnyne, Ind 

The Paraffin Injeetion Treatment of Inguinal Hernia M L 
Harris, Chicago 

A Case of Benign Melanosis J Clark Stewart, Minneapolis 

Anatomy of the Palate, Normal and Cleft Truman IV 
Bropliy Chicago 

The Management of Dislocation at the Shoulder Joint Compli 
eated by Fracture of the Neck of the Humerus H \ 
Royster, Raleigh N C 

The Treatment of Acute Articular Infections John B Murpln 
Chicago 

The Results of the Operatiie Treatment of Deformed Frac 
tures Carl Beck, New York 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN 

Chairman, J Wesley Boife Washington , SEcitETAiiY W P 
ilANTorr, Detroit 


Sub total Abdominal Hysterectomr, n ith Total Excision of 
the Gland Bearin" Tissue of the Cem ix and a Perfected 
Restoration of the Supporting Ligaments William F 
Jletcalf, Detroit 

Plastic Surgery of the Pelvic Structures Henry 0 Marev 
Boston 

Buned Sutures and Ligatures, Tlieir Material and Proper Use 
Walter B Chase, ISrookhn 

Some Advances in Ureteral and Renal Surgery Charles Lester 
Leonard, Pliilndelpliin 

The Surgical Treatment of Ureteral Calculus in the Female 
Edgar Garceau, Boston 

Cystocele Charles P Noble, Philadelphia 

Salpingitis Caused by Appendicitis I S Stone, Washington 

\ Simplified Method of Operating for Cystocele D Todd 
Gilliam, Columbus 

The Early Diagnosis of Tubal Pregnancy Philander A Hams, 
Paterson, N J 

Constitutional Ill Equipment of the Patient ns a Factor in 
Determming the Performance of the Primary Cesarean 
Section Edward Reynolds, Boston 

The Induction of Labor to Prevent Dystocia from Excessive 
Size of the Cliild William S Stone, New Yoik 



- —The Marlborouth Bleuhelm the million dollar pier and the City Park 


Chairman s Addre—. The Status of the Fight Against Cancer 

of the L terns J AA cslev Bovee AA ashington 
How Can AAo Lessen the Alortaliti of Uterine Cancer? E E 
Montgonicrt, Philadelphia 

Parasitic Lterine Alvoniata Thomas S Cullen Baltimore 
Prevention of Peritoneal Adhesions bv Adrenal Salt Solution 
with F'-pccinl Reference to the Pchis Emcrv Afnrtel 
Atlantic Citi \ J 

Postopentne Intestinal Obstruction C C Frederick Buffalo 
The Pretention and Treatment of Postoperatne Intestinal 
Obstruction Daniel H Craig Boston 
Successful Treatment of Acute Postoperatne Ileus bv Incision 
and Drainage of the Iiite-^tinc with Report of Four Cases 
PVancis D Donoghne Boston 

Ovarv and O'arian Tumors m the Inguinal Canal, Rare Condi 
tion Report of Two Cases I H Carstens, Detroit 
Prolapse of the Chart and Its Treatment George Grav Ward, 
Jr„ \otv A.ork 

Gonorrhea in A\ omen H I Boldt New York 
Unrccognired Conorrhei in tin. Peniale S AA Bandler, New 
A ork 


'surgical Treatment of Puerperal Infection George H Noble, 
Atlanta, Gn 

Examination of Gvnecologic Patient A H boelet. New A^ork 
The Svnovtium Laura H. Branson, Iowa Citj, Iowa 
Uterine '^nreomn Ellico McDonald, Nett A ork. 


SECTION ON OPHTHALMOLOGY 

ClIAHUttX, c C SAtAGE, NASIinLLE, TfNN , SECRET tRY , 
Auiert E Bulsox, Jr, Fort AAayxe, Ixd 
C hairman’s Address G C Sat age, Nashtulle, Tenn 
Address AVlmt America Has Done for Ophthnlmologj Alt in 
A Hubbell, Buffalo 

Address AVhat Europe Has Done for Ophthalmology R. A 
Reete, Toronto, Can 

Address Afodem A^ictvs on Physiology and Pathology of Ac 
commodation Prof Carl Hess, AA^Urzburg, Germany 
Cataract Extraction (I) Is the Case Operable? (H) Prepa 
ration of the Patient, (III) The Ancsthetia E E Jack, 
Boston, Afnss 
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The Incision for the Extraction of Cataract and the Iridec 
tomy John E Weeks, New York City 
Tlie Deliiery of the Lens for the Extraction of Cataract, Im 
gation of the Anterior Chamber, and the First Toilet of 
the Wound L Webster Fox, Philadelphia 
The Immediate After Treatment of Cataract Operations (with 
bandage) William H. Wilder, Chicago 
The Immediate After Treatment of Cataract Operations 
(without bandage) J W Scales, Pine Bluff, Ark 
Operations for Secondary Cataract Peter A Callan, New 
York Qtj 

Does the Opacity of Incipient Cataract Eier Regain Transpar 
ency! Leartus Connor, Detroit 
Concerning Loss of Vitreous Humor in the Operation for the 
Extraction of Cataract J JI Ray, Louisville, Ky 
least Cells os a Probable Cause of XRceratiie Keratitis 
George F Keiper, Lafayette, Ind 
T igation of the Common Carotid Artery for Jlalignant Recur 
rent Hemorrhage of the Vitreous George S Derby, Bos 
ton. Mass 

Neiiro Fibroma of the Orbit, Kronlein Operation W R- 
Parker, Detroit, Mich 

Metastatic Conjunctnitis in Gonorrhea James J Carroll, Bal 
timore 


The Preientive Heatment of Transferred Ophthalmitis (so 
called Sympathetic Ophthalmia) Charles A Oln cr, Phila 
delphia 

Premiums Paid to Experience (Tlie Results Obtained in 
Private Praitice from Tlierapeutic Measures Compiled 
from a Statistical Study of 5,000 Cases ) F T Rogers, 
Proiidence R. I 

The Value of Tuberculin TR as a Diagnostic and Therapeutic 
Agent in the Recognition and Treatment of Tulierciilosis 
of the Eye With Report of Cases Charles S Bull, J»eu 
York Citi 

The Relation of the Circumlental Space to the Causation of 
Glaucoma as Shown bv the WUrdemann Lamp John -V 
Tenney, Boston 

Comparatiie Potency of Hyoscine and Scopolamin Hvdrobro 
mid in Refraction Work H endell Rebcr Philadelphia 

The Surgical Treatment of Chronic Glaucoma S D Risley, 
Philadelphia 

The Parabolic Reflector for Hluminating Test Charts hlor 
timer Frank Chicago 

The Treatment of Ulcers of the Cornea H Bert Ellis, Los 
Angeles 

The Treatment of Purulent Oplithnlmia George H Pnee, 
Nnslmlle Tenn 



I Ip t—1’louFnnds nl plav In tlie surf ami on the strand 


“'oim, Consideratiniis in the Treatment of Ijtchrimal Obstriic 
lion Shirk D Steicnson, \kron, Ohio 
\ ‘Method of Performing Tcnotomi which Enables the Ojicr 
nfor to I unit the FfTcct ns Required Frank C Todd 
Minneapolis 

the Ircntincnt of Strabismus m \oung Children A R Baker 
Chiiland, Ohio 

The Congenital Palsies of F\e AIusclcs William C Po 9 C\ 
Phllndclphin 

Ocular Rotations in Paresis Francis ^ alk Now York Cit\ 
Ocular Neurastbemn lliraiii Woods Baltimore 
\ Protest \gnmst the Finploimcnt of Parallin Injections Near 
the 1 \cs \ I„ Dans New lork Citr 
lurthcr Ob«onntions on Retinitis Punctata 11 Cradle Clii 
cago 

Mropia \osnointcd Mitli Opacities of the Cornea \\ L Pile 
Pliilndclpliin 

Indications for the Fmploimcnt of \drenalin Cblond in Con 
iiectioii with Cocaiii in Operations on tlie lie Samuil 
I lieobald Philadclpliia 


\ typical lintliinc sccni 

The Troatiiicnt of Intis F C Lllett Mcnijilm Tenn 
The Trcatnient of Interstitial Keratitis H II Martin Sn\nn 
nail Gn 

The Trcatnient of Recent Tmcboiiin Tlioiiins \ WoodriilT 
Chicago 

The Treatment of Chronic Tmehoma \ F Princi 'spring 
field. III 


SECTION ON LARYNGOLOGY AND OTOLOG\ 

(ii\irit\x, S ‘MrrCirx stiimi Piiii^Min i in i '-iriiTMir 
M Soiiiin Riia \NT Nru Iopk Cira 

( liainiian « \ddrrss Q MneCuen '^iiiitb I liila h Iplii i 
\ddriss Prof Custar Killian Inibiirg 

CliemI try of the ‘saint and Nasal 'scsritioiis and Its R/la 
tmn to Has I'lir 1) PradriiKih Philadr Ij'iia 
Itiolo^r iiid Icciiit Tnatiinnt of Hni Iinr II Molbrod 
t urti' Nl n 1 orl 

Vddri s Prof T In o lore f lurk Ihrun 
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Ann omv of the Middle Turbinate Hnnnu W Loeb, St Louis 
Pntliologj of the Middle Turbinate Joseph L Goodnle, Bos 
ton 

Xon opemtne Treatment of Middle Turbinate Diseases Jo 
seph A Stuekv Lexin^on, Kv 
The Indications for Resection of the Middle Turbinal Will 
lam E CasselbeiTY, Chicago 

Technic of the Operation for Removal of the Middle Turbin 
ate George L Richards, Fall Rner, Mass 
Pathologic Results of Operations on the Turbinates Francis 
R, Packard, Philadelphia 

The Treatment of Hypertrophic and Intumescent Rhinitis with 
the Galvnno Cautery E Fletcher Ingals and Stanton A 
Friedberg, Chicago 

Tlie Laryni. in Locomotor Ataxia W G B Harland, Philadel 
phia 

Intranasal Suture Sidney Ynnkauer, New York 
Demonstrations of Gastroscope Chevalier Jackson, Pittsburg 
A New ^Method for All the Ordinary Sequences of Anesthesia 
Victor C Pederson, New York 


The Indications for Operative Interference in Central Alice 
tions Due to Middle Ear Suppuration Cullen F Welt\, 
San Francisco 

Phlebitis Following Middle Ear Disease James F McKcmon, 
New York 

Unexpected Aural Effects of a Few Ordinary Drugs George 
B McAuIiffe, New York 


SECTION ON DISEASES OF CHILDREN 

CnAmsiAN, J R, Snydeb, BiBstir,QnAjr, Axa , SEcnnrARV, 
A H Wentwobth, Boston 

Chairman’s Address The Status of the Child J Ross Sny 
der, Birmingham, Ala 

Some Needs of Institution Children John Ruhrdh, Baltimore 
The New Era in Pediatrics, Its Causes and Scientific Founda 
tions G R, Pisek, New York 

The Relation of the Phvsician to Defective School Children 
W C Hollopeter, Philadelphia 



Fig 4 —The nen Trnvmore and Brighton Casino 


The Pnthologv of Middle Ear Suppuration Henri O Rcik 
Baltimore 

Acute Middle Ear Suppuration Norval H Pierce Cliieago 

Conscrvntiic Treatment of Chronic Suppuration of the Middle 
Ear S imiiel Theobald Baltimore 

The Cleansing Treatment of Chrome Middle Ear Suppuration 
W Sohicr Bn ant New lork 

O-oiculcctomi in Chrome "Middle Ear Suppuration Frederick 
E Tack Boston 

Some Important '^urgicnl Relations of the Temporal Bone 
Ccorge F Shambaiigh Chicago 

TIic Major Operatiic Treatment of Aliddle Ear ‘Suppuration 
and the Indications for the Same Edward B Dench, New 
York 

The Furtherance of Natural Repair with Reference to the 
Pre'onation of Hearing in Suppuratiie Otitis Alcdia 
Q irence I Blake Boston 


t Preliminan Report on tlie Etiologv of Infantile Atrophv 
A H. AVentiiorth, Boston 

The Greatest Menace to "Whole Alilk in Cities’ Siipph Alex 
nnder AIcAlIister, Camden 

Certified Milk and the General Milk Supply of Louisiille 
Henri Enos Tulej, Louisiille 

Tlie Ferments of Alilk and Their Relation to Pnsteurirntiori 
Roland G Freeman, New York 
The Disadvantages of I oii Protcids in Infant Feeding Alfred 
Hand, Jr, Philadelphia 

The Relation of Pathologic Conditions of the Nasophnrinx 
to the Dental Arches E A Boguc, New Aork 
Adenoids in Infancy John Lovett Morse, Boston 
Tlie Opsonic Index in the Tuberculosis of Children Its Rela 
tion to the Tuberculin Test Thomas Alorgan Rotch, Bos 
ton 
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Proph} laxis in Cerebrospinal Jleningitis A Seibert, Kew 
lork. 

The Karlv Recognition of Pneumonia in Infants and Toung 
Children and Its Treatment W P Mortbnip, New York 
Empvema in Children Jlclriu W pmnkbn, PhUadelpbia 
The Importance of the Early Recognition and Treatment of 
Rachitis Thomas S Southwortb, New lork 
Tardy ^Malnutrition, Its Treatment by Rest and Diet Charles 
Gilmore Kerley, Neiy York 

So called Scrofula in Children C F Wahrer Fort Madison 
Symptom Complex of a Senes of Intestmal Cases in Children 
ivith Pathologic Findings Thomas D Parke, Birmingham 
Four Hundred and Fifty Cases of Whooping Cough Treated by 
Means of the Abdominal Belt Theron Wendell Kilmer, 
Neiy York 

Urinary Infections in Infancy Isaac A Abt, Chicago 
Enteroptosis in Children W J Bntler, Chicago 
Obseryations on Malformations of the Rectum and Imperfor 
ate Anus Samuel W Kelley, Cleyeland 


SECTION ON STOMATOLOGY 

Chaibiiax, M I ScHAsniEEG, XEry Yopk, SEcnETvrr, Etgene 
S Talbot, Chicago 

Chairmans Address M I Schamherg New Aork City 
The Necessity of a Alcdical Education for Dentists 

(a) From the Standpoint of the Lay Public M L Rhein 

New \ork City, H C Register, Philadelphia, and 
James MeManns, Hartford, Conn 

(b) From Standpomt of Physician V A Latham, Chicago 
The Common Ground of Dentistry and Medicine F L. Fos 

sume, >.ew Aork City 

The Alutual Dei elopmental Dependence of the Upper Air 
Tract, the Jaws the Teeth the Face and Their Economic 
Importance to the Human Race W Sohicr Bryant, New 
A'ork City 

The Relation of Upper Respiratory Obstruction to Oral De 
formity. Simultaneous Treatment by Expansion of the 
Dental Arch Francis A Fought, Philadelphia 



Clinical Ohscnations in the Acute Infectious Diseases with 
Bedside Notes from the Millard Parker Hospital Prncti 
cal Deductions with Therapeutic Suggestions Louis 
Fischer NewAork 

A Case of Spi«uiodic Sstrictiire of the Esophagus Samuel S 
\dnms A\ ashington 

An liiterestiiig Case of Inconlinoncc of Feces m an Under«ired 
Boy of Six Aiar- Maurice Osthcimcr Philadelphia 

Tile Percussion of the Chest in Infants and Oiildren S AIcC 
Ilamill Pliiladelpliia 

Essential Insiinieniici of the Heart in Childhood Arthur Mil 
lam lairlianks Boston 

Difliuntial Diagnosis Between Me sles and Rrthcln H AI 
MeClanahan Omaha 

The Diagnosis and Triatment of Coniailsions in Children 11 
lAiwenhurg I’liiladelptua 

Scarlitina and Dukes’ Di ease \ C Cotton Oiicago 


*speecli Results of Cleft Palate Operations Ceorgi \ I 
Brown, Alilwaukee 

Technic of Lip and Palate Operations Thomn« Iilhhrowii 
Boston 

False Statements Concerning Causes of Pallmlo^ie tiinlitiin 
S B I iickic, Chester Pa 

Acid Autointoxication the rrineipli Caiisi tj 1 lo i in m ’ 
Abrasion Fiigen Talliot thiea,,o 
'some results from Orthodontia on the lleei liiniis 1 is th I A 
Bogiie New Aork Cit\ 

0-teom\elitis of the Maxilla '^aminl I Gollsmilh Ni i A < rl 
A Case of Ipnbrnionl f ircinmia of the Infi nor Maxilla AA 
11 Potter Boston 

Prcgnanci A 1 actor in the Itiology of D nt il Di i 
Tames I„ Power Proiidenre P 1 
Jlie Dintist in the Lniti 1 Sstatts Naw 1 wharl Cra ]i Ann 

n]iolis 
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ITLAlsTlG CITY SESSION 


JOLR A M A 
Ma\ 4 1007 


Tlie \ Rnv an Aid to tlie Stomatologist R. G llichter. Mil 
nukee 

Kndiography in Oral Surgery, lyith Demonstrations of a Focus 
Finder and Ray Localizer G E Pfahler, Philadelphia 


SECTION ON CUTANEOUS MEDICINE AND SURGERY 

CnADiMiN, R R Caupdeli,, Ciucago, SECRETAnr, M L 
HEinniGSFELD, ClACiyrTATI 

Chairman’s Address R R, Campbell, Chicago 
Deformities of tne Vulia from Early and Late Indurating 
Fdcnia R W Taylor, Keiy York City 
Ten Tears’ Experience ivith the Injection Treatment of Si phi 
lis, W S Gottheil, Neiv York City 
Syphilitic Varicella Daiid Lieberthal, Chicago 
Blastomycosis in an Infant J B Kessler, Iowa Oty, Iowa 
Signifltance and Treatment of Itching L Duncan Bulkle\, 
Ncm Tork Dty 


The Present Status of Phototherapy Jay F Schamberg, 
Philadelphia 

An Exhibition of a Case J V Shoemaker, Philadelphia 
Pemphigus Joseph Zeisler, Chicago 
Pemphigus Neonatorum O H Foerster, Milwaukee 
Opsonic Therapy in Skin Diseases H R Varney, Detroit 
Onychomycosis A Ravogli, Cincinnati 

Roentgen Ray Technic in Dermatology SI K Kassabian, 
Philadelphia 

The Therapeutics of Tuberculous Lesions of the Skin Gran 
Mile MacGoyan, Los Angeles 

frcatinent of Acne and Chrome Eczema R H Boggs, Pittsburg 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

CHAmifAN, Walter L Bierriko, Iowa City, Iowa, Secre 
TART, Walter B Can a on, Boston 

Chairman’s Address 'The Need of Jledical Cooperation m 
Laboratory Work Walter E Bierring, Iowa City, Iowa 



fll, r—Inlet Taclit Wharf nt the end of the Bonrdnolk 


Rejiort of a Vries of Cases of Small Pustular Scrofuhde 
(Dubnng) J Irnnk Vallis Norristown, Pa 
Report of a Case of Miliary Tuberculosis of the Skin Grotcr 
M illnm M ende Buffalo N \ 

Seborrhoids of Face AI F Enfmian and W H Mook St I ouis 
I ichcn Scrofulosorum in \mcnca H G Anthonv, Chicago 
llic A cs-el Oiangcs and Other Histologic Features of Cutane 
oils ‘>\pbilis J A Fordyce New Tork City 
The DifTerential Diagnosis of ‘typhilis (Illustrated bt Lantern 
‘slides) A\ T Corlctt Clc\eland 
lupus Er\ thcniatO'Us Clinical and Pathologic Considern 
tions (Demonstrated from Lantern Slides) M L Hcid 
ing fold Cincinnati 

Tri Iiopathophobia \ D Afewbom New Tork Cltr 
liquid \ir in Dimitologa Its Indications and Limitations 
H H AAJiitelionse \eu Tork Cltr 


The Occurrence of Typhoid Bacilli iii the Stools of Typhoid 
Patients, nitli a Discussion of the Pathogenesis of Ty 

g hoid Feacr J H Pratt, F AV Peabody and A D Long, 
oston 

Proteid soap Compounds and Alicroohemical Reactions of Pure 
Fats and Lipoids with Sudan III and Schnrlacli RLE 
Baldauf, Albany, N Y 

Recent AVork on the Jlechanism of Urine Formation Tornld 
Sollmann, Cleaeland, Ohio 

Obserantions on the Pmte of Elimination of Uric Acid in Alan 
Lafayette B Alendel and Ernest AA’ Broini, New Hnaen, 
Conn 

I iirtlier Ohsenations Concerning Metabolism in Acute Leu 
kemia and Purpura Ilemorrhnoien Diaid E Edsnll, 
I’liiladclphia 

Sjiccific Nature of Op-onins Joscjili AIcFnrland, Philadelphia 
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PBOGBAM SECTION ON PATHOLOGY 


loli 


A Deinonstmtion of the Value of the ^‘Xephelometer” in 
Making Opsonic Estimations Joseph McFarland, Phila 
delphia 

The Opsomc ludci. in Experimental Infection L Hektoen 

The Determmation of the Alkalinity of the Blood H M 
Adler, Boston 

The Determination of the Molecular Concentration of Blood 
Plasma J H Young, Boston 

A Quantitatiie Method for the Determination of the Accto 
acetic Acid in Unne 0 F Black, Boston 

A New Indicator for Free Mineral Acids H M Adler 
Boston 

Experimental and Clinical Obsenation on Chronic Valnilar 
Disease in the Dog Haney W Cushing, Baltimore 

Joint Sleeting icith the Section on Practice of Slcdicinc 

The Phvsiologi of the Thvroid Gland in Its Relation to 
Exoplitlialmie Goiter S P Beebe Nen \ork Citr 


Adcnomvoma of Lterii^ Tlioiuas S Cullen Biltimort 
Diffuse Carcinoma of the Stomach, Esophagus and DuodLiiiim 
Henrr A Christian, Boston 

hurtlier Study ot Peptic Llcer Fenton B Tiirck Chic-igo 
Coagulation Necrosis D H Berger, Philadelphia 

Joint Meeting tcilh the Sciciilific Exhibit 

The Moienients of the Esophagus -tfter Bilateral t ngotonn 
W B Cannon, Boston 

Experiments on Gastric Secretion L East New \ork 
Experiments nith the Proteohtic Ferments To«eph Sailer 
and C B Farr, Philadelphia 

Experimental Study of h Probable Internal s,erotioii of tlm 
Saluary Glands John C Heiiinioter Baltimore 
Simultaneous Sphegmomanometric Pressures is Modilied In 
Posture tVinfield Scott Hall and \ H Sanford Cliica,n 
A Further Contribution to the Physiology of the Suprareiia' 
F r Busch Buffalo 



lie 7—The \tlantlc Ancht Cluh 


I ic s The Ihianlnnlk nnil Its rollrr rhnlr-* 


On the I’lilhniogy of Exophlhnliiiic Coiter \\ C Aim taihiiii 
Baltiiiiore 

SMiiploiimloIo,.! and Diagnosis of Exophtlmlniie CoiUr 
Lenelhs I Barker Baltimore 

Medical Iriatmcnt of l^xophthnlmic toiler Roliert B Preble 
Cliioago 

The Surgual Tre itiiiont of Exophthalmic Coitir Prof Angii^t 
Koeliir Berne 'smtzerlind 

Till 1 x|>eriiiieiitnl Prmluction of Fpilhflinl Pieilifcrntion 

I nthvie MeConncll St Enii« 

Olr-enatum- on the F\]icrinicnlnl frail plantation of Tumors 
111 I)o,.s s, ]i 1100110 New Aork City 
Till Inatniint of h xporiinontal 1 uinnr- in Do,.~ with Bac 

II rial Toxin- “s 1 ’ BihIh ind Martha Trioy New Aork 

City 


Oh ireiitions on the Oioa-ional I ailiin of tin Itadiil Pul * 
WTien the Anns Ate I li \ tied Alani lla IIi u! lb nr\ 
--owail Ileneer 

1 iirlher Ib in irk- on the fnu-ntiie I actor in tin Irodnition 
of the l)i rmntitis of t round Itih (t ininirii-i i ( I nido 
A Smith Atlanta t a 

The 1-limition of the Dried AA i i^ht of tlii T it il Putina 
in the 1 coos and Its ( ]inii*al si^niln-iiire I Dutton 
Steele Philadelphia 

Are the Jnfe-tines Able to 1 ropi I Tin ir (onteni in an Anti 
pon-taltic Direction' ] dwin It-xr and t ir) 1^,-ir Niw 
Aork Cite 

An Ixplanation of tin s.aeiaal Pnnhii e^E I h'u I At I 
Ro-i n Ill AA a-hin,.ton 1) ' 

A nine of Op onie Indi x a- a ’ Ilia,,! i 

AA illiani 11 P irk N. w 
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ATL-LKTIC CITY SESSION 


TOLn A J[ A 
ilA\ 4 1007 


SECTION ON NERVOUS AND MENTAL DISEASES 

C'HwrjtvN, Mobtot PniACE, Bostojt, Secbetabt, T H Weis 
E>B nK3, Philadelphia 

Chnirman’s Address Morton Prince, Boston 

Certain Affections in Cluldren Commonly Classed as Hysteria 
M ilham N BuUnrd, Boston 

Histerin, Its Nature and Its Position in Nosology F X 
Dercum, Philadelphia 

Psychasthenia, Its Clinical Aspects and Nosologic Status 
Among Alental Disorders J W Courtney, Boston 

The Motor Phenomena of Chorea Frank R, Fry, St Louis 

A Study of 437 Cases of Alcoholic Insamties ^fred Gordon, 
Philadelphia 

The Influence of the Ductless Glands Over Metaholism, with 
niustratne Cases Leo M Crafts, Minneapolis 

Acute Unilateral Ascending Paralysis Carl D Camp, Phila 
delphia 

Landr\’3 Paralysis, Recovery Partial Relapse, and Complete 
Reco\ ery John K. Mitchell, Philadelphia 


Subacute Combined Cord Degeneration, vith Report of 20 
Cases Julius Grinker, Cliicago 
Facial Hemiatrophy Theo Klmgmann, Ann Arbor, Mich 
Changes in the Peripheral Blood Vessels in Erythromelalgia 
and Raynaud’s Disease B Sachs, New York 
The Removal of a Subcortical Cystic Tumor at Second Stage 
Operation Without Anesthesia H M Thomas and Har 
\ey W Cushmg, Baltimore 

Report of a Case of Intracranial Tumor Resulting from Trau 
mntisrn Wilbam M Leszynsky, New Y^ork 
The Differential Diagnosis of Tumors of the Cerebellopontile 
Angle T H Weisenburg, Philadelphia 
Hemieraniosis and Cure of Brain Tumor by Operation Will 
lam G Spiller, Philadelphia 

Brain Tumor with Jacksoman Spasm and Unilateral Laryngeal 
Paralysis, the Growth Localized and Removed John L. 
Atlee, Lancaster, and Charles K. Mills, Philadelphia 
The Signiftcance of Changes in the Optic Nenes in Certain 
Affections of the Cerebrospinal System William Camp 
bell Posey, Philadelphia 



keiv Jefferson Medical College buildings Fbllodelpbln to be dedicated Jane 7 (vltic infra) 


Contribution to the Clmical Study of Arteriosclerosis George 
L M alton and W E Paul, Boston 
The Alental State m Aphasia, C W Burr, Philadelphia 
The Present Status of the Clinical Study of Aphasia James 
Hendne Lloyd, Philadelphia 

An Inquiry into the Methods and Techmc of Deep Alcohobc 
Injection for Neuralgia D’Orsay Hecht, Chicago 
Deep Injections of Alcohol for Trifacial Neuralgia, with Report 
of Cases Hugh T Patrick Chicago 
Surgery of the First, Second and Third Cervical Nerves 
Charles H Frazier Philadelphia 
Lnusual Forms and Relationships of Migraine James Jack 
son Putnam, Boston 

A New Climcal Tvpe of Ascendmg hlyelitis Due to Vertebral 
Involvement G M Hammond New York 
Spinal Cord Changes Following a Grave Anemia, with Disap 
pearance of All Symptoms J W hlcConncll, Philadel 
phia 


The Herpetic Inflammation of the Geniculate Ganglion, with 
Especial Consideration of the Aural Complications J 
Ramsay Hunt, New York 

The Psychology of Dementia Priecov Smith Ely Jelliffe, New 
York. 

Amentia and Dementia Philip Coombs Knapp, Boston 

Injuries of the Spmal Cord. Alfred Regmald Allen, Phila 
delphia. 

Syringomyelia and Syringobulbia J H W Rhem, Philadelphia 

Sensory Dissociation ns a Symptom L Harrison Mettler, 
Chicago 

Nervousness, Its Significance and Treatment John Punton, 
Kansas City, Mo 

Psychic Treatment of Spirit and Drug Neurotics T D 
Crothers, Hartford, Conn 

Headache ns a Symptom of Local Disorders Frederic Cogge 
shall and William E MacCoy, Boston 
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Tlie Rolntionsliip Between Referred Vioccrnl Pam, the Svm 
pathetic System and Various Methods of Themjij" S D 
Ludlum, Philadelphia 

Senile Trepidant Abasia E “W Taylor, Boston 
A Remarkable Case of Jacksonian Epilepsy with Frequent At 
tacks. Confined for a Tear and a Half to the JIuscles of 
the Right Eyeball W P Sprathng, Sonyea, N Y 
A “Functional” Change in Jlyeline Sheaths E E Southard 
F W Gay, Boston 

SECTION ON HYGIENE AND SANITARY SCIENCE 

CnAraiiVN, PniNcr A Moniiow, New Youk Citt, SECTETAny, 
ELiiEn E Heq, Seattle, W \sn 

Chairman’s Address Hygiene in Relation to Heredity Pnnee 
A Morrow, New York 

Synipostum on the Hygiene of the Family in Relation to the 
Prodiietive Energy and Health of the Offspring 
Tlie Influence of Gonorrhea ns a Factor of Depopulation 
Joseph Tabor Johnson, Washmgton, D C 
Syphilis aa a Cause of Depopulation and Race Deteriora 
tion Edward L Keyes, Jr, New York 
Gonococcus Infection as a Cause of Blindness—Vulyo 
yagmitis and Arthritis J Chfton Edgar, New York 
Artificial Childlessness and Race Suicide J Newton 
Hnnsberger, Skippnek, Pa 

Symposium on^ Pure Water Supply and Seicage Purification 

Necessity of State Control of Inland Waters H M 
Bracken, Minneapolis 

Stream Pollution and Its Preyention Methods of Obtain 
ing Water Quality and Quantity of Water from 
Different Sources Variations X G Goodnough, 
Boston 

Filtration of Water Harry C Clark, Boston 
Modem Methods of Sewage Piinfication and the Relative 
Applicability George C Whipple, New York 
Sewage Purification by Septic Tanks and Chemical Pro 
cipitation George T Moore, Washmgton, D C 
The Relation Between Bacteria m Ice and Typhoid Foier, 
Based on Bacteriologio and Clmical Investigation 
William H Pak 

Si niposium on Pure JIill Supply, Municipal Regulations 
rto , by Charles Harrington, Boston, Thomas Darlington 
New \ork, John S Fulton, Baltimore, and 6 W Coler 
Rochester N Y 

Symposium on Tiiherculosis 

State 8 Proymee m the Study and Prevention of Tubcrcii 
losis J B Ransom, Dnnnemom, N Y 
Public Provision for Adianced Cases of Tuberculosis 
Eduard 0 Otis, Boston 

Public Provision for Incipient Tuberculosis Sanatoria 
ami Dispensaries C C Browning, Afonrovia Cal 
Fducational Propaganda for the Prevention of rubcreiilo 
SIS Liiinpston Farrand, New \ork 
The Question of Climate m the Treatment of Pulmonan 
Tuberculosis Paul Paquin, Asheville N C 
Modem Hospital Constmction Illustrated with 1 nntem 
Slides W Gilman Thompson, New York 
Hospital Constmction Allicrt J Ochsner, Chicago 
Smoke m Relation to Health Abraham Jacobi, Ncu \ork 
WJiat Should ho the Vttitiidc of the Profession Toward the 
Iljgiene of School life’ Richard C Newton 'tfontelair 
N J 

SECTION ON PHARMACOLOGY AND THERAPEUTICS 

CiiMUMW, H C VooD Tn. Pnn.vnru'niv, SnenrrAra C “s 
N HALLnEro, Chicago 

\ddress of the Clinirninn H C V ood Tr Pliiladolphia 
\ddrcss of Prof T Remington Philadelphia CTiairman of 
Delegation from \mcrican Pharmaceutical Association 
Rciiort of the Seen tars C N llallberg Chicago 
Report of Committee on the H '' Pharmacopeia Oilier T 
Osborne New Ilaien, Conn , Cliaimian 
1 111 U S Pharniampeia Robert Hatcher, New\ork 

Vt/mposiiini on Callilonrs 

■Medieal Treatment of Cholelithiasi- Ceorge Dock \nn irlmr 
Tlie Indications for ':up,.ical Tnatment of Chohlithas,, 
Charles H Fraricr Philadelphia 


The "Treatment of Diabetes MeUitus James Tison Pliiladel 
phia 

The Relations of lodin to the Tlivroid Gland Reid Hunt, 
Washmgton, D C 

Pathophysiology and Therapeutics Ceorge F Butler Chicago 
4 Study of the Effect of Drags on Coagulation of the Blood 
William Egbert Robertson, G Mortor Illman and Ham 
4 Duncan, Philadelphm 

The Effects of Hydrastis and Its Alkaloids on Blood Pressure 
WiBiam Whitndgo Williams, Cleveland, Ohio 
4 Study of the Bromm Compounds with Especial Reference 
to Strontium Bromid. William J Robinson, New York 

Joint Session icith the Section on Practice of Medicine 
Symposium on Acute Rheumatism 

The Prophylaxis and General Management of Acute Rheu 
niatic Fever Solomon Sobs Cohen Philadelphia 
Specific Treatment of Acute Articular Rheiiinatisni or 
Treatment with Salicylates N S Da\is, Chicago 
The Connection of “41D” with Proprietary Remedies H W 
V dev, Washington, D C 

Matena Jledica and Pharmacy in Hospital Practice Martin 
I Wilbert, Philadelphia 

4 Plea for a Jfore Thorough Course m Practical Pharmaci 
and Prescription Dispensing in Our Alcdical Schools 4r 
Hayton Thrash, Philadelphia 


SCIENTIFIC EXHIBIT 
Fraak B Wyaa, Indianapolis Director 

The Scientific Exhibit consists of two parts 

1 Continuous Demonstrations 

These are of gro's and microscopic specimens, of appaiatus 
models charts photographs, etc, and arc conducted b\ those 
personally m charge of the respective exhibits The exhibits 
represent great variety and many arc notcwortln m character 

2 Amphitheater Demonstrations 

These formal demonstrations u ill occur on \4 ednesilax and 
Thursday afternoons from 2 o’clock to 6 and xvill bo partiei 
pated m by W 41 L Coplin, Charles It Eraricr W S Hal 
sted Ludvig Hektoon F Robert Zcit W G MacCalluni 4r P 
Ravenel Richard C Cabot T^nxvrencc F Elick, T 41 AfeCar 
thy T F Grciwc, W S Hall and others 


REGISTPJITION 

Suggestions and Rules for the Guidance of Ail Who Will 
Attend the Session 

Tlie Registration Department will be on "ioiing’s Pier 
For admission to the different section meetings exhibits and 
entertainments, it will be necessary for even member of the 
Association to register his name and those of his guests and 
to obtain the official badges provided In the Committee of 
Arrangements No one will be admitted to am iiii eting or 
entertainment without a badge 

Tlie Registration Department will Ixi open from R TO a in 
to 6 p ni on 4ronday, Tiicsdax, Wednesdax and Tliur«dav 
June ■) 4 C and C and on Friday Tune 7, from n to 10 a ni 
Jfenibers arc requested to obserxe the following dinctioii'- 

1 Each phxsicmn desiring to register will fill out a regu 
tration card 

2 Each member who has paid Ins annual dues in full xvill 
present his pocket card and this repstration card at a win 
dow marked “Registration bv Receipt ” 

■) Tlie registration of members who have paid their due* 
but who have lost their receipts will requin a moniMit nr 
two of extra time, xiliilc the records are con lilted 

4 4fcmbcrs who have not xct paid their dues will present 
registration card and male payment at a windoxr marie,! 

Cash ' 

4 Each applicant for nicml>er*hip will present Ins regislra 
tion card at n xi indow markel 'New 4Ieniliers 4Tal e Apidjsa 
lion Here" xiith a certificate that he is a mcnilier in gno'l 
standing in Ins state cncietx (Exerx «urh pros[ys-tiw no ' i 
ber hnwexer will saxe him elf delax an I aim nans, In 
sending in Ins applieatinn le'fore the sessi n \11 urh let 
ters slionld l»e mailfsl not Inter than 4Tax 24 to t) e \uieriean 
4IediraI \s oeiation 10"! Dearleirn Aram' riiieico n* tie 
records haxe to Iw" pari e I and rhippe,! to Atl nU - t ilr rarlx ) 
fl Eneh meiulwr on rep tration * ’<i e j 

eopx of the Olieial Ingram au ame-ts 

ns n ax 1>e neees arx 
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ATLANTIC CITY SESSION 


Jobe A U A 
Mat 4, 1907 


America’s Greatest Resort. 

ATLANTIC CITY—WHERE THE ASSOCIATION HAS 
BEEN WELL ENTERTAINED TWICE 

AV BLAIR STEWART, AAI. 51D 

ATLANTIC CITT, L J 

Atlantic Dty, the playground for the whole world and the 
greatest seaside health resort, has grown from a few sum 
nier cottagerp in 1864 to a eity of 40,000 permanent citizens 
Dr Jonathan Pitney of Ahsecon, N J, a member of our own 
profession, recognized in the large island of sand five and 
one half miles to the southeast of the New Jersey coast the 
unprecedented adi antages for ginng his patients the open air 
treatment for disease While not the first to visit Ahsecon 
Island, for that is the name of the island on which Atlantic 
City IS located, he was practically the real promoter of the 
present magnificent city 

Tlie first railroad to Atlantic City was built m 1850 and with 
it gradually came the summer cottager and permanent resident 
It was only the matter of a few years before the beneficial 
qualities of the air and the peculiar geographic location of the 
island fi\ e and one half miles at sea and facing the south 
dawned on the physicians of Philadelphia and other nearby 
eastern cities The phenomenal growth of the city and the 
gradual recognition of its merits are now the matters of his¬ 
tory 

With a permanent population of 40,000 we increase to 
300,000 by the height of the season in August, and, what is 
more gratifying, this large army is properly housed, dmed 
and entertained The capacity of the hotels without crowding 
langcs from 1,100 down to the small boarding house and cot 
tage With 100 large hotels, oier 800 smaller hotels and 
hoarding houses, and about 8,000 cottages and other buildings, 
one can readily realize the ease uith nhich one’s comforts 
chn he met Atlantic City’s one aim is the entcitainraent 
and comfort of her guests, she can not bo classed ns a manu 
faoturing or oonimcrcial center Our terminus is in the ocean 
and our only commodities in trade are fresh air, sunshme, good 
accommodations, yholesome food, pure water and the pleasure 
and health of our guests 

Tlie ocean and beach front with its siv miles of Boardwalk 
are the leading attractions What more can one wish? The 
continuous ebbing and flowing of the tides, the nei er ceasmg 
rolling and breaking of the wares, the eier present line of 
whitccapped billows, the gentle song of the sea, sometimes fine 
and mild and at other times rough and boisterous, all tend to 
make the initial visit of the stranger one grand dream Lost 
to the world, lost to self, all care and trouble forgotten, 
silent sentimentalisms pleasurable emotions, poetic thoughts, 
hours of admiration—the typical reveries of the tenderfoot’s 
first 1 icw of the ocean Is it any wonder that trouble is for 
gotten health benefited and cares neglected? 

THE noAnnwALK 

Atlantic City’s Boardwalk is umque, and nowhere m the 
iiorld can you find its duplication A steel structure with a 
Ccorgia pine deck, elevated from five to fifteen feet aboie the 
beach, siv miles long and twenty to sivty feet in width On 
one side is an unobstructed view of the ocean and bench while 
the other is Imed by hotels, places of amusement and bazaars 
It IS on this structure that you will find a regular kaleido 
scopic moling mass of humanity representing every state in 
the Union and cierv civilized nation of the earth “Babel let 
loose,” as one expressed it In fact “5Icet me on the Board 
iialk at Atlantic City” has become one of the world’s bv 
11 ords 

Pile piers, each over 1 000 feet in length extend from the 
Boardwalk into the sea and on them one can find amusement, 
recreation, fishing or a peaceful rest at all times of the year 
Open in summer and heated in winter the music halls pro 
vide the very Jiest high class music. Sitting on the extreme 
end of the piers in an easy chair watching the rolling waves, 
1 - the full equivalent of a real sea vovnge but lacking the 
roll and to =5 o' 'he icsscl and the too oft experienced seasick 
no s 


At night one can imagine himself in fairyland under the 
mynad thousands of small electric lights overhead and all 
around, for the Boardwalk and many buildings are one blaze 
of light. This lUummation alone more than repays one for 
the trip to this city 

hecreation 

Yachting and fishing are two forms of entertamment and 
recreation always available Here one can have n sail on the 
bays and thoroughfares on smooth water or directly on the 
ocean, where the roll and toss of the waves are fully experi 
cnced Atlantic City is not a port of entry and does not 
afford the presence of an idle, undesirable, illiterate class of 
rough seafarmg men The vhole city and Boardwalk are so 
carefully poheed at all times of the day and night that ladies 
can come and go without escort or fear of molestation 

The Country Club, located at Northfield, seven miles an ay, 
affords every opportunity for golf and other outdoor sports 
at all seasons and can be reached by trolley at any hour So 
varied are the many sources of amusement, e-xercise and rccre 
ation that “dull care” never finds opportunity Stormy and 
rainy days* Yes, ue have a few, but a trip to Atlantic City 
13 not complete without an opportunity to see the “demons of 
the deep toss the spray and waves into a fury not soon to be 
forgotten” Not dangerous nhen viewed from a hotel inn 
dow or the Boardwalk, but often disastrous to the poor mar¬ 
iner at sea m a frail craft 

The sewage plant of Atlantic City works on the graiitv 
system The sixty miles of sewer pipes flow into a common 
station, u hence the sewage is pumped through large pipes 
into Bench Thoroughfare, several miles back of the city, 

11 here billions of gallons of sea uater ebb and flow twice daily 
So complete is the dilution of the sewage by the time it 
leaches the ocean m front of the city that it can not be de 
tected by the most delicate tests Atlantic Oty is the only 
seashore resort on the Atlantic Coast that does not discharge 
its sewage into the ocean diiectly in front of the city The 
plant’s average pumping capacity for 1000 exceeded 8,000,000 
gallons dnilv 

WATER SUITLT 

No purer vater supply is given to any city than the maxed 
artesian and cedar water of Atlantic City There are fifteen 
nctiie artesian wells that supply 4,000,000 gallons of the pur 
est, clear, sparklmg water obtainable at any place. TVith ncii 
appliances being installed, it will be possible to increase the 
output of these wells sufficiently to supply the entire demand 
of Atlantic City for water from October to June The present 
daily consumption during the months of October to June is 
6,600,000 gallons In August, 1900, it required 10,200,000 
gallons daily to supply the city The additional water conics 
from a protected cedar grown watershed entirely free from 
possible contamination The last monthly examination of the 
water supply made by Dr Henry Leffman and Dr David H 
Bergey of Philadelphia showed a strictly safe and potable 
water, nearly chemically pure, with no suspicious bictena of 
any kind Jinny of the largest hotels supply their own water 
of purest quality from artesian wells driven to a stratum SOO" 
to 900 feet deep 'There are no fresh water streams or ponds 
within BIX miles of Atlantic City, hence a scarcity of mos¬ 
quitoes and a positive absence of malarial influences 

CLKIATE 

The climate of Atlantic City is so pleasant, balmy and sun¬ 
shiny on the average that thousands no longer seek health in 
the South, but spend their time here This is more and more 
recognized each year bv physicians, who send their coma 
lescents by the thousands at all times of year Tlie JVeather 
Bureau of the United States Department of Agriculture, lo 
cated in Atlantic City, reports, during thirty three years, an 
average of Cl per cent of sunshine, 123 clear days, 13T 
partly cloudy dais, and 105 cloudy days The normal tern 
perature in January is 32 February, 33, Ifarch, 30, Apnl, 48, 
Afnv, 58 June C7, July, 72 August, 73, September, 08 
October 67 November, 40, December, 30, annual average, 

52 'Tlicse temperature ranges applv to the weather bureau 
station but not to the Boardwalk Here the nierage winter 
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temperature 13 from two to ten degrees lugher, while the Bum 
mer temperature is two to ten degrees cooler This is due 
to the protected southerlr exposure, the warmer water rndin 
tionB m winter and the cooler in summer Invalids take ad 
vantage of these facts and are ahle to spend at least Co to 70 
per cent of their time on the Boardwalk From October to 
klarch the prevailing wind is northwest, from April to Sep 
tember it is southwest 

The rolling chair habit has groivn to such phenomenal pro 
portions that not only do invalids use these easy vehicles, hut 
the average visitor can make use of them as he would of the 
busses and carriages This affords every opportunity to enjoy 
the climatic influences and the beauties of the sen The 
classes of inyalids most benefited are conyalescents, anemics, 
patients who haye been operated on, neurnsthemes, debilitated 
and diseased children, overfatigued business men and women, 
those with mcipient tuberculosis, malana, heart affections and 
catarrhal conditions (for a hmited time), about 50 per cent 
of rheumatic and asthmatic patients, and all who need fresh 
air, sunshine, exercise, relaxation and rest Every facility is 
offered by the City Hospital, sanatoria and private cottages 
for anv form of treatment within the range of modem medi 
cine and surgerj Surf bathing, hot and cold sea water bath 
ing and treatments are available It is unnecessary to adiise 
the profession at large of the merits and dements of climatic 
influences, but it is well to caution against hoping for things 
impossible by sending patients in the last stages of disease 
away from comfortable homes to die m a hotel or a boarding 
house at this or any other resort 
The general health of Atlantic City’s population is remark 
nhh good, largely on account of climate, the wholesome food 
and water supply and an eflloicnt health law that is strictly 
enforced Typhoid feyer is practically unknown except for a 
few cases that are imported each year The public schools 
haye a sastem of medical inspection conducted by cleyen 
regulni physicians By this means and by the action of the 
board of health contagious diseases arc limited to a yery few 
cases 

THE CITT rrSEU 

Just a word or two about the city in general There are 
ten school buildings grided to the highest standard, preparing 
scholars for any college, thirty churches representing all de 
nominations, a most efllciopt paid fire department of four 
teen separate companies, an efficient corps of municipal life 
guards and medical men on the bench during surf bathing 
seasons, eight hanking institutions and tmst companies of the 
highest rank—in fact, cicrything that goes to make an up 
to dato city There is no city in the world better ahle to care 
for conicntions of all sires and to gi\e almost unlimited ac 
commodntion of the aery best kind without crowding and 
oicrchnrging An influx of 10,000 to 20,000 people is no 
longer a noxeltj, and they are so well cared for and with such 
little effort that their presence is scarcely noticed except on 
the Boardwalk 

Our hotels range from the palatial bench front structures of 
steel and concrete to the more unobtrusive little boarding 
houses on the side streets Jloncy has not been spared in 
proiiding for the comforts of their guests One can find 
Cl cry homo comfort at command winter and summer Tlic 
rates charged bv these hotels arc within the reach of all and 
are proportionately low when compared with other cities 
Many of them supply hot and cold fresh and «ca water bath= 
with each suite of rooms Special diet kitchens for the prepa 
ration of food for inialids and the sick arc noticeable features 
of the licst hotels For the benefit of those who expect to 
attend the coming coniention of the Amencnn Medical l««o 
nation in \tlnntic City a list of approied hotels is appended 
111 ciigiging rooms it is best to cominunicatc dirceth with tlic 
hotel desired for rc'cnations Tlicrc will be no crowding ot 
guests Incaii'C of lack of room, ns ample proiision has been 
made for cicrv one who conics Below is gnen a list of the 
hading \thintic Cits hotels with (he location npac (\ anil 
riti" \ list if headquarters and a list of scetio i nicetin_ 
places 


The genoril headquarters for registration, informnt on and 
exhibits will be located on Young’s Pier Tennessee Avenue 
and the Boardwalk, where every one la requested to register 
immediately on arnial in Atlantic City The Bureau of In 
formation on this pier will giie all data respecting hotels, 
meeting places and other points desired 

EXCET.T.EXT ILUTBO VD SEmCE. 

Prohabh no other city of its size has a better railroad 
service than Atlantic City The Pennsyhnnia, the Beading, 
the Jersey Central and the electric lines all maintain the fin 
est equipment of their systems on their 4tlnnlic City branches 
The tracks are all stone ballasted and protected by the auto 
mntic signal system The fastest express trains run at very 
frequent intcmals It is a noticeable fact that out of the 
thirteen fastest trains maintained in the world nine are sched 
iiled on the Atlantic City systems Speed safety comfort and 
luxury are the watchwords of the railroads Special cars and 
trains will be made up and run through to \tlantic City 
without change for the cummg session in June Tlie passenger 
associations have granted an excursion rate of one first-class 
fare plus $1 Tlie present return limit is Juno 10 Tlie Trans 
portation Con'imittee is endeaxonng to haxe a further exfen 
Sion and if it is obtained due notice will bo giicn in Tirr 
Jormx \L ‘special attention is also called to the Souicmr 
Booklet to he mailed by the regular medical profession of 
Atlantic City about May 1, to oierv meinhcr of the \mencan 
Medical -association This witli the circular from the Incil 
Committee of Arrangements will supph additional data and 
take the place of the usual Somcnir Booklet gnen out at the 
time of the session 

The local Committee of 4rrnngcments has made c\cr\ 
preparation for an exceptionally large meeting and cxiends a 
hearty welcome to even member of the A,morican 'Medical 
Association who can possibly attend the Atlantic Citx spsiiion 
Entertainment has been provided for the visiting ladies and 
guests and members of the Association Tlicse functions will 
^ announced at the time of registration additional infonna 
tion will be gladlv giicn bv the members of the local commit 
tec the iicrsonnol of winch follows 

CoatirTTTnr ox arnixoi xti xws 

a\ Bhiir Stewart Chairman 'Vorth Carolina and Paeific 
Avenues 

Fdw iril ( uioii “^lecrctarv J addi on Tm Treasurer 

COXIMITTEE ox EIX \XCE 
Eugene E Kccd Chairman 

at 1 dp, u Baniall I addison 7oi, Philip 'Mnnol a\ M 
Pollard, M alter Bci-nolds 

COMlIlTTrT ox II MLS \XI) MrcTlXG TI ICI s 
Malt Ponder Conawai, Chairman 
r “s ‘■'linipc "M L Somers, I E I/'onard 

coMiiiTm: ox commepcim i xiiiiiir 
Fduard Cuion, Clninnan 

n sitokcs Boriss Tlioiiias st Citlu ns 

(All corrc':pr>tuIciic<' cniirrminn t/ic rrtrnnlinn of uparr fnr 
CTliibils should he addressed 1o llir Ainrnmu \lrdirnl ls«oc/a 
lion JOS Dearborn Armiic, Chicaqo ) 

COMJIlTTCr ox rXTl rTMXSII XT 
Emcrv Afancl Clnirninn 

andrew h. atherton Clara K Bartlett, Daiid P-rrncr, Mnll 
P Conawav Eliolin C Clicw M Price Dims I a\<h ter I ox 
Charles If Frazier, FEB Godfrev Fdwnrd Cuion 1 dwin 11 
Ilnrvcv, av Atlcc Hickman, 'Milton Ireland William I 
Jonah T addi«on Tov, Bernard Ik lyc, Alexander tfnre , 
Joseph C Marshall Philip Xfarvcl, Paul 'M Mcerav, Vietor ''f 
Mctzlcr, James C T "Mca av, FI\ E Pari rr, Bo s \ patter 
son William 'M Pollard, Fdward T Porleou« Fiigeae Jj, Pa-1 
Thomas K. Beed Ccorge sicott lames W ‘iroi-ball 7c< e B 
Thompson P TToolbert. 
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CmZEV’s CO'^tlaTTEE OT EVTEBTAIMIEVr 

Col Saveiy Bradley, Harry Bachnmch, Elwood Bartlett, 
Albert T Bell, Walter Buzby, Wilbam B Cochran, Harry B 
Cook, Harry H Deakyne, W B Dill, Hon Allen B Endicott, 
Charles Evans, Walter E Edge, Bnnkla Gummy, Ifewlin 
Haines, Louis Kuhnle, J Haines Lippmcott, Harry Leeds, Dan 
lel Hyers, Jacob ilyers, Col Thomas Potter, Ihedenck Rob 
bins, Hon Pranklin P Stoy, Ernest Shackelford, Charles D 
White, John J White, Harry Wallace 

coitmrxEE n't peogeam, pnrKTCfO, etc 

George Scott, Chairman 

Clara K Bartlett, Clarence Garmbrant, Emery JIarvel 
COJUnTTEE OJf HOTELS 
William E Jonah, Chairman 

JOT MeVaj, W Price Davis 

COmnTTEE OA BUEEAU OF UTFOEilATION^ 

Milton S Ireland, Chairman 

A E. Ewens, Nevin B Werst W F Ridgivay 

COJUmTEB OIT BADGES 

Clara K, Bartlett, Chairman 

Mary E. Townsend, E J Porteous, Ehigene L Reed, W A 
Hickman, J F DeSilver, A L Atherton 

COinnTTEE ON ALUMNI AND SECTION ENTEETAINIIENTS 

_ « 

James W Snowball, Chairman 

A B Shimer, J C Marshall, David Berner, Joseph F DeSilver, 
Victor W Metrier, Thomas G Dunlap 

COMMITTEE ON SOIENTmO E NHI THT 

Edward J Porteous, Chairman 

Samuel Barbasli, W C Wesoott 

COilMITTEE ON ItEGISTEATION 

Edwin H Harvey, Chaumnn 

E C Chew A E Ewens, J C T MeVay, E El> Parker 

COHMITTEE ON LADIES’ ENTEItTAINirENT 
klrs A D Cuskaden, Chairman 
Mi-s V Blair Stewart, Mrs W E Damall, Mri M L 
Somers, Sirs James x'lorth, Sirs T G Dunlap, Sirs W H. 
V ailing, Sirs W SI Pollard, Mrs George Scott, Mrs J A Joy, 
kirs J C T MeA av, hirs Edward Guion, Mrs W A Hick 
man Mrs Phihp Marvel, Mrs E J Porteous, Mrs T K. Reed, 
Mrs Emerv klarrel, Mrs H Stokes Donss, Mrs hi L Ireland, 
Sirs C Garmbrant, Mrs A L Atherton, ;Mrs E ii narvey, 
kirs AV Price Davis, kirs Joseph DeSilver, Dr Clam K Bart 
lett, Dr Marv E Townsend, Mrs Reilev, 3Irs. Edwin Sharpe, 
Mrs C E Filbert Mrs I E Leonard 


MEETIHG PLACES 

Convenient and Commodions Places for the Various Sections 
and General Meeting 

Tlic following IS a list of the larious meeting places armnged 

bv the Atlantic City Committee for the various General Meet 

mgs and for the seieral sections 

OrENiac Slssiov (Tuesday at 10 30 a m ) 

AuGltorlum Tonng b New Pier 

ErEMNO Sessions (Oratlona) Casino Hall Steel Her 

House or Hlliovtes lower Ob^^crvntlon Hall Hotel Trovmoro 
TnrsTEES Poom Marlboroagh Mouse 

PuAciiCE OF Medicine Casino Uall Steel I’ler 

SenaEnr and Am-tonv Music Hall Steel I’ler 

OnsTETnics AND rrisnASES or TToiie-n Dance Hall Steel Pier 

DisvASrs of Cuildcen 

LWINCOLOOT ASt> OTOLOOT 

Baptist CJmrcli 

Ol HTItAL'IOLOCT 

First Presbj terian Clmrch 
Netvocs and Mental Diseases 
llTCIENE AND SaNITIHT SCIENCE 
CETiNEors medicine avd Simcrav^^^^^^^ ilarlboroash 


Ocean Parlor Hotel Trajiiiorc 

Paclflc and PcnnsjlTanla Ares 

Pacific and renDsrlranla Ares 
Brighton Casino 
Sun Parlor Steel Pier 


Pathology asv PHTSioLOOi Dennis Sun Parlor, D^nls Hotel and 
Scientific Exhibit Hull for special meetings on Young s Pier 
Pkahjiacologi and THmAPEUTica Ocean Hall, Marlborough 

Stomatology Casino Hall, Committee Boom No 1 Steel PJer 

REGISTBATIO^ AND BirANCDES BunUAD OF iNTOEilATION 

Main Entrance Youngs Old Pier 
POSTOITICr TELECnATir TELETHONL and BDEEAU of I\FOIl>rVTION 

Marine Hall, loungs Old Pier 
COMMET/CfAL AND SCirNTIFIC PAnrUITS 

Marine Hall Young s Old Pier 
PncsiDEN'T's Heception Music Hall Steel Plor 

Ladies' Afti-cnoov Yea Hotel Marlborough Blenheim 


ATLANTIC CITY HOTELS 

Ample Accommodations for All wiH he Found Easily m This 
City of Hotels 


HEADQpAKTEKS 


OFilCLIiS AND GENTTUL HEADQUABTEER 

Practice op MivDICine 
S oRGruY A^D Anatomy 
Obstetrics and Diseasls of 'Women 
Diseases op Children 
OP imMLMOLOOY ■ 

Laryngology and Otology 
NcrTOOS AMD SIeNTAL DISEASES 
HroirvE and Sanitary Science 
Cdtaneous Medicine ant> Surgery 
Pathology and Physiology 
Pharmacology and TiiERArruTicR 
Stomatology 


Marlborough Blenheim 
Hotel Dennis 
Hotel Chnlfonlt, 
Haddon UnlJ 
Hotel Traymort 
Hotel Seaside 
Hotel Strand 
Hotel Brighton 
Hotel St Charles 
ilarlborough Blenheim 
Hotel SheJlburot 
'Morlborongh Blenheim 
Hotel Traymorc 


Tlie following alphabetical list of the leadmg hotels of 
Atlantic City gives the address of each, the capacity, the plan 
\\hether European, American or both—and the rates per dn\ 
for one person. The numbers in parentheses following the 
names refer to the location on the map The hotels given in 
capital letters are those which have been selected as head 
quarters for the vonons sections, etc. 


ADBcr (11) Pacific and 'ML ■Pernoii Axes., 3W) American and 
Eoropean $1 CO to $2 60 

acme (13) 123 So Kentucky Ave. 40 American $160 to $2 60 
ALDEUtRLB (32) 'Virginia Ave., near Beach 350 American, 
to $5 

Albion Atlantic and MoBsachosetts Aves 150 European $1 

to f2 

ALOOvguiv Sooth Carolina Ave near Beach 100 American 
$1 60 lo $3 

Arcitdalb Sl James Place near Beach 160 American $2 

to $2 60 

Abdmore (37) Virginia Ave near Beach 125 American ?2 up 
Atglun 20 So Michigan Are 150 American $1 60 to $2 
Bates' Inutt Hotel Inlet and Boardwalk 86 European $1 to 
$160 

Beaumont (18) 13& So Tennessee Ave 200, American $160 

to $2 50 

BcRrsniRC iifN (43) Virginia Ave, near Beach, 300 American 
$2 to $6 

Bevur's Maryland and Arctic Aves, 20 American and European 
Amer ?1 60 to $2 

Bingham (15) Paclflc and ^»ew York Aves 100 American and 
Puropean $1 50 to ^^2 60 

Bothwell (oO), Virginia Ave near Beach 230 American $2 50 
to $6 

BRIGHTON (8) headquarters Nervous and Mental Diseases In 
(liana Ave and Boardwalk 300 American rates on appllca 
tlo^ 

CEDVRcnorr (22) South Carolina Ave near Beach 260 Amerl 
can $2 up 

CHAIFONTE (24) headquarters Surgery and Anatomr North 
Carolina Ave and Boardwalk 000 American $4 up 
Chelbka Morris and Brighton Aves and Boardwalk 600 Amerl 
can '<4 to $10 

CiiELTENJiAir Virginia Ave rates on application 
Clabby Tennessee and Atlantic Aves 50 men only $1 to $3 
Clarendon (33) Virginia Are near Beach 300 American $J 
$2 60 and $8 

CoLWYN 21 So Michigan Ave 150 American $160 up 
C!ontinental, Tennessee Ave between Atlantic and Paclflc Avcb 
600 American and Enropenn $1 60 to $2 50 
DAVENroRT, South Carolina Ave, near Beach 200 American $1 50 
to S2.C0 

DE'NNIS (4) headquarters Practice of Medicine Michigan Ave 
and Boardwalk 000 American $3 GO to $0 
Earl-Mve Hall Vermont Ave. and Beach 300 American ^2 


CAsmouRNT (7) Paclflc Ave., opposite Park Place 60 American 
$2 50 to ^4 

rnniTT House 127 St James Place 100 American ^2 to ^2 30 
Edieon (2) Michigan and Pacific Avcb 260 American and Euro 
pean Amer $1 60 up Purop $1 up 
Elberon Paclflc and Tennessee Aves 300 American $160 to 
S;2 50 

Elwood St James Place near Beach 150 American $1 30 to 


PttEDONiA (19) Tennessee Ave near Beach 230 
European Amer ^2 to $2 50 Enrop $1 to $2 
Gylun Hall (48) Connecticut and Pacific Aves 3 
rates on application 


American and 
30 American 
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Gabden (9) Illinois and Pacific Aves 300 American and Enro- 
pean Vmer ?3 to $0 Europ S2 up 
GABiiAN Atlantic and Ncv' Jerser Arcs 50 American ?2 
Gladstone Brighton Ave and Beach 150 American $3 to ?C 
Gram) \TL.4vnc (411, Tlrzlnla Avc near Beach 500 American 
$2 50 

GRn.\.TEn PiTTSDcnGii 142 So Tennessee Ave 100 American 
$1 50 up 

IIADDON UALTi (25) headquarters Obstetrics and Dl^^eoses of 
Women %o Ih C!arolIna Aye and Boardwalk 450 American 
rates on application 

Hygeia >«cw York and Pacific Aves 200 American $2 up 
InoQcois (21) South Carolina Ave near Beach 400 American 
and European Vmer^ ^2.50 to ^4 
ISLE-swoDTii (44) A Irginia Are and Boardwalk American $3 to 
?3 50 

Kcntdcki Kentucky A\e near Beach 2CM3 American and Euro¬ 
pean 32 to $2,00 

Latsen 2117 Pacific Avc. 1C5 American ?! up 
Locaine SL Charles Place nenr Beach 200 American ?3 to 30 
Malatestv Ytlantlc and North Carolina Aves 200 American and 
European Amer r2 to 32 50 

ALARLBOltOCGH BLFNIIFIil (5) general headquarters also 
Cutaneous and Phirmacologv Ohio Ave Park Place and 
Boardwalk 1 100 American and European Amer 34 to ^10 
Europ ^2 to 33 

AIason^s S So Maryland Avc, 20 European ^1 up 
Millfb Cottace A^^5 Annex, 9 No Georgia Ave 250 American 
$1 to 31 26 

MONTicnLo KentnckA Ave near Bench 300 American 32 to 
$3 00 


1 Pennhurst 13 Acme 

2 Edison 14 Postofllce 

3 PiiELnorrNE 13 Bingham, 

4 ETennis 10 New Holland 

A AUnuwmoroii Bli Niii iM IT Tracr 

( nich School IN Beaumont 

7 Easlhoumc 10 l redonla 

5 BrtoiiTON 20 Alctorla 

9 Carden -I Iroquois 

10 TcAYMorr Codarcroft 

11 MAkn .4 CnAtroNTE. 

12 Wind or 25 Uaddon IIvlu 

Niw Belmont ( 4) A lr-»Inla Ave near Beach 300 American and 
I urormii Amc <,^50 up I urop up 
New ( iTVTiiAM (30) 111 «;o Pcnn^vlvanla Avc C3 American 
^-''0 to <1 

New lIoLTANp (1C) New \orl Ave 31 “0 up 
Nrw Hom\n St Clnrlec 1 lace netr I each KO American S'* 
Old llo in>TreD nq Kintuckv Art i^ American <1 25 to ^2, 
liNNiiirvi il) Mlclilcnu Av« near Peach ICu American 3-5^1 
to '''* '0 

Pennitn CoTTAcr lOS So Ohio Are 50 American 31,25 to 32 
1 lilt t ns ^4( > 14 So Connecticut Ave 100 American 32 to 

32 50 

Ponce pr I ton A irglnla 'vc near Peach American ^2 up 
IwMJ'P n Nt (.liark^ 1 lac\ nc “ I each 4 ‘Mj Amrrlcan $2 30 

t > <4 

Pan'ONP i'*”' A Irlglna Avc nrar Beach I'o Ar'crlcan <2 
to J** 


Keade G13 Pacific Ave above New Jcr^cv Avc 150 American and 
European Amer $2 to $2.00 Europ si to <1 50 
RoANOnr 23 So New York Ave 150 American 32 up 
ICuDOLr (47) New" Jersov Avc, and Boardwalk American 32.50 
to 35 

ST CUABLES (45) headnuartors IIjglcDe and Sanitary Science 
St. Charles Place and Boardwalk 300 American 33 to 37 
St Clafe Icnnsylvanla Ave. near Beach 135 American $2 
to $3 

St Elmo 120 So Tenne'‘:ee Ave 1(X) American 31 2" to $2 
St jAMEi. St Tames 1 lace near Beach G5 Amorkan ^2 to $3 
ScAnnOROcou Beach front at Maryland Avi American $« GO 
SEIASIDE nOLSE (31) headquarters Ophthalmology 1 cnnsvl 
vanIa Ave and Beach*' 275 American $3 50 to sio 
SHELBURNE (3) headquarters Pathology and Physiology illch 
igan Ave and Boardwalk 300 European $1 50 np 
SomrRN (30) AIrgInlaAve near Beach 200 American ^2 to ^3 
STRAND (27) headquarters Laryngology and Otologj 1 cnn^^rl 
vanla Ave and Boardwalk 300 American $3 30 to $0 
Stratu Haven Kentucky Avc near Beach 125 American $1 "0 
to 32 50 

Tracv (17) 112 So Tennes^^ec Ave 75 American and Luropean 
Amer $1 50 to ^3 Europ 31 

TRAIMORE (10) headquarters ledlatrlcs and Stomatology III 
Inols Avc. and Boardwalk COO American ^4 up 
Vermont A ermont Avc near Beach 330 American to ^3 
Victoria (20) 117 So A irglnla Ave 0 American 30 to <2 
Warwick Sooth Carolina Aac and Beach 100 American $2,30 
to <53 DO 

AAenz Hotel and Rrj5T(ERANT Atlantic and New York Avc* CO 
American and European Amer <1 50 up Europ 31 up 


2 c Bm’tist Ciirrcn n WlM«lilrr 

.7 Nnt\M) » Bolhwrll 

2N iriHDrrmiNN Cjiraeii 40 ( hoBcnhani 

2 n I oslofllce 41 Grand Atlnnll 

"O New Chatham I- Ion«n do I^n 

'*1 Ne-vside IIocre 4 I orl ‘^lilre Inn 

2 Albemarle 4 1 BI»«worth 

33 Clarendon 4 " hr tmrii 

New Bf'lmont 4 * I hllllp^ 

Unrcjond 47 I udolf 

( «^nihem 4N N« V. ral»p IlnU 

37 Ardmore 

WiL-silirr ("S) Alrglnla Am nnr I^nch . 0 AmfrI<^Ti 1 
I aropean Amer '-"0 to f' I in»p <1 Vi tfj 
WiNtsoc ( 1 -) Illinois Ave and I fardvalL Amrrlcin f” m f 


GEIiEPjVL MEETINGS 

The Fonnal Opening Toc'*da'^ '*'om:cg—The Oratien*' it tl '* 
Evening Meeting 

riio opening cf tl fifi' Mglilh nnrinl f' ir>n \ id I t'-' 
G«r^'nl Meeting 1MJ Tiir* m ^ 2 “t K‘ "3 o 1 i 

the \u htormm on f ing« N Pi r \ 1 

\fO made hv D pr Vr- 
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sej State Medical Societi, Hon Edw ard C Stokes, governor 
of Meiv Jersey, and Hon F P Stoey, mavor of Atlantic City 
The President elect, Dr Joseph D Bryant, New York City, 
will be installed and will make an address 

The eiening General Meetings wall be held at 7 30 p m 
in fhe Casino Hall on the Steel Pier 

On Tuesday evening the Oration on Medicine will be deliv 
ered by Dr James B Herrick, Chicago, and the Oration on Sur 
gerv bv Dr William H Wathen, Louisville, Ky 

On Wednesday evening Dr Samuel G Dixon, Philadelphia, 
w ill deli\ er the Oration on State Medicine 


HOBSE OF DELEGATES 

Membership of the Legislative Body of the Amencan Medical 
Association, 1907 

As a number of the state associations have not yet held 
their meetings for 1907, it is impossible to give, at this time, 
a complete list of the members of the House of Delegates for 
*he Atlantic City session The followmg is a bst of the hold 
over delegates and of the newly elected members who have 
been reported up to the time of going to press 


ARKANSAS 

R K Williams Arkadelphla. 

C VLItOItMA 
Oliver D Hamlin Oakland 
n Bert Ellis Los AnKeles 
llillIIpM Jones San Pranclsco 

COLORADO 
Huber! Work Pueblo 
r N Hall Denver 

CONNECTICUT 
George R Shepherd, Hartford 
DELAWARE 

Peter W Tomlinson Wllmlng 
ton 

DISTRICT or COLUJIBIA 
George N Acker Washington 
P LORIDA 

Joseph N Porter Key West 
GEORGIA. 

T D Coleman Augusta 
T P Waring Savannah 

IDAHO 
11 L Nonrse Boise 
ILLINOIS 

Ceorge W Webster Chicago 
I L Wiggins. East St Louis 
O B Will, Peoria. 

Charles L XIli Chicago 

IOWA. 

E E Dorr Dcs Alolnes 
Wm Jepson Sioux City 

KANSAS 

C E Bowers Wichita 
KENTUCKY 

J Garland Sherrill Lonlsvllle 
J N lIcCormack Bowling 
Green 

W W Richmond Clinton 
’MAINE 
E^ II roller Bath 

MARYLAND 

C K Tancvhlll Baltimore 
MASS VenUSETTS 
Walter P Bowers Clinton. 
Prank G Wheatlev North Ah- 
Ington 

rdwnrd H Bradford Boston 
C n Cook. Natick. 

R C Cabot Boston 

■\ncniG\N 

\ I Lawbangh Calumet 
Iwartos Connor Detrolt. 

MINNESOTt 
John T Pogcr* St Paul 
\ I- Spalding Luveme 

MISSISSIPPI 

Tohn Barrington Jazoo Cltv 
W W Crawford Ilattic burg 

MON-TVNA. 

Donald Campbell Butte 


NEBRASKA. 

R C Moore Omaha. 

NEVADA 

T r Pickard, Virginia City 
NEW HAMPSHIRE 
John M Glle Hanover 
NTW JERSEY 
Chns K Kipp Newark 
4 

NEW YORK 

Wlsner R Townsend New York 
City 

Abraham Jacobi New York 
City 

J W Grosvenor Buffalo 
D C Morlarta Saratora 
Albert V'ander Veer Albany 
V\' S Ely Rochester 
H L. Eisner Syracuse 
A T Bristow Brooklyn 
R Park Buffalo 
H D Wey Elmira 

NORTH CAROLINA 
W J Lumsden Elizabeth City 
T W Long Greensboro 
Martin L Stevens Asheville 

PENNSYLVANIA. 
Premont W Frankhauser Read 
Ing 

Adolph Koenig Pittsburg 
William T B llllams Mt Car 
mel 

Samuel Wolfe Philadelphia 
Alexander R Craig Phlladel 
phla 

George W Guthrie Wilkes 
Bnrre 

rdwnrd B Heckel Pittsburg 
Walter Lathrop Hazleton 

OHIO 

Trank D Balu Kenton 
A ^ Walker Canton 
OREGON 

n W Cole Portland 
PHILIPPINE ISLAN-DS 
J R McDlll Manila 

1 HODE ISLAND 
John Chnmplln Westerly 
TENNESSEE 
T J Happel Trenton 
TEXAS 

T T Wilson Sherman 
( E Cantrell Crcenvllle 
\ C Scott Temple 
^ T Turner El Paso 
rrnnk Paschal San Antonio 

UTAH 

I hllo F Jones Salt Lake Cltv 
VERMONT 

J Henry Jackson Barre 
W VSniNCTON 
N Fred E'sig ‘Spokane. 

V IRGINIA 

Mm E Anderson larmyllle 


WISCONSIN 

W H Washburn Milwaukee 
W T Sarles Sparta 
B AL Copies, Waukesha 

SECTIONS , 

HYGIENE AND SANITARY 
SCIENCE 

Denslow Lewis Chicago 
SURGERY AND ANATOMY 
1 B Lund Boston 


oriinivLviOLOCY 
Samuel D Rlsley I hllndclphln 

STOYIATOI OCY 
C V L Brown Ylllwnukce 

OBSTETRICS AND DISEASES 
OP WOMEN 
M B Dorsett St Louis 

iNTlRVOUS AND MDNT \L DIS 
EASES 

D Oi"Eav Hecht Chicago 


TRANSPORTATION 

One Fare for the Round Tnp—Special Trams and Special 
Parties 

The New England Passenger Association, tlio Trunk Line 
Association and the Central Passenger Association have 
granted a rate for the round tnp of one first class limited 
fare plus $1 Tickets will be sold and good gomg May 31 
to June 4, inclusive, returning, leaving Atlantic City June 4 
to 10, inclusive By deposit of the ticket by the original 
purchaser, in person, with the special agent nt Atlantic Citv 
not later than ..Tune 10, and payment of fee of $1 nt time of 
deposit, an extension of the return limit may be obtained 
to leave Atlantic City not later than June 18 

The Transcontinental Passenger Association granted a one 
first class 30 day fare for the round trip, tickets to be on 
sale May 20 and 21 Final niTnngements of this association 
with the eastern passenger associations have not yet been 
announced, but tickets from the Pacific Coast and Mexico 
mil be good retunimg within 90 days from date of sale The 
Transcontinental Passenger Association covers tlie western 
part of the United States, mcludmg all of the Pacific Coast 

An attempt was made to extend the time of return which 
IS effective on tickets from points east of the Pacific Const 
and Mexico, but the several Imes wished to keep the limit at 
June 18 

Rates to the Jamestown Exposition are mentioned below 
Amencan Medical Special 

The Committee on Transportation of the Chicago Medical 
Society IS perfecting arrangements for a special tram from 
Chicago to Atlantic City This tram will be known as the 
Amermnn Medical Special, and will run over the Pennsylvania 
System leaving Chicago on Sunday, June 2, at 3 p m , and 
reaching Atlantic City early on Monday morning The tram 
wiil be a special electric lighted, solid t estibulc train, con 
sisting of two diners, a Pullman observation car, compos 
ite smoking car, baggage car and a sufficient number of 
Pullman sleepers to accommodate all who desire berths The 
tram will be run from Chicago to Atlantic City without 
change The fare will be $21 60 for the round trip Sleeping 
car berth will be $5 Rules concerning tickets will be as 
above stated Stopover privileges in Philadelphia and ’Wash 
ington may be had within the limits of the ticket Those 
desiring to return via Washington must secure tickets rending 
that way All reservations for accommodations on this tram 
will be made in Chicago nt the office of the city ticket agent 
of the Pennsylvania Svstem, No 248 Clark Street Berths 
may be reserved by letter or telegraph It is anticipated 
that a large number of physicians from Cliicngo and points 
West will engage passage on tins train 

An Ohio Special 

The phvsicinns of Akron OIiio, have issued an mutation, 
through the Summit County Medical Societv to nil members 
of the profession of the Sixth Councilor District to attend the 
Atlantic City Session in a body Special Pullmans will start 
from Akron and Canton on Monday evening, June 3, and will 
be transferred nt North Philadelphia directly to the Atlantic 
City tram Hotel lieadquarters have been selected in Atlantic 
Cltv and special features are being arranged for the comfort 
of members of the party A circular giving the details of tlie 
tnp has been sent to all mcnilicrs of the profession in the 
district 
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Baltimore and Ohio Route 

The Baltimore i, Ohio Railroad has made a special rate 
of $21 2S round trip from Chicago to Atlantic Citv, mth 
stopover privileges at Washington, Baltimore and Philadel 
phia The fare for a side trip from Philadelphia to Keiv York 
and return is $4 The fare from Baltimore or Washington to 
Norfolk, Va, and return is $3 on the day boat and $5 on the 
night hoot Tickets arc good as outlined above Sleeping car 
accommodations ns ivcll ns nnv further inforfuation can be ob 
tamed from W W Pickering, District Passenger Agent, Balti 
more Sc Ohio Railroad, 244 Clark Street, Chicago 
Missouri Valley Special, 

4rmngeraents are being made for a special train from St 
Douis to Atlantic Citv, to be known as the Missouri Valiev 
Special This train i\ill be composed ot Pullman sleepers, 
diners and observation cars, and will Icni e St Louis on Sat 
urday, June 1, at noon, running over the Big Four and Chcsa 
peake A Ohio Railwavs, via Indianapolis Cincinnati and the 
picturesque resort region of the ^ irginias The tram will 
stop over Sunday at Hot Springs, Va It will arrive at At 
lantic City on Monday morning The return tnp will be via 
New Aork City, Jamestown Exposition, Richmond and Wliite 
Sulphur Springs A corUial invitation is extended to all 
physicians of the territory covered by this route to join this 
party with their families and friends whether members of the 
organiration or not Secretaries of district and county socie 
ties m the west and northwest are minted to make up parties 
Special cars mil leave Omaha (via Wabash Railroad), Kan 
sas City and St Joe (via Missouri Pacific Railroad) on the 
evening of Friday, Jlav 31, arriving m St Ixmis early in the 
morning of June 1, and allowing four hours m that city 
lieforo the leaving time of the special All requests for fur 
flier information or for hotel and sleeping car reservations 
should bn addressed to Dr Charles Wood Fassett, St Joseph, Mo 
Special from Detroit 

A special train will Icavo Detroit over flie Sfichignn Central 
on Alondav evening, June 3, provided one hundred reservations 
are made, otherwise special Pullmans will be attached to the 
regular afternoon train Further announcements regarding 
arrangements for hlichigan physicians wiU bo announced later 


STOPOVERS AND SIDE TRIPS 
Clinics in Philadelphia—The Jamestown Exposition 
Railroad tickets which read via Philadelphia, Washington 
or Baltimore, allow stopover at these places provided the 
ticket IS deposited with the ticket agent at such place imme 
diatelv on arrival The ticket must be called for and the 
journey taken up again before date of expiration 

The Jamestown Exposibon 

Jinny will take advantage of the above privilege to make 
a Bide trip to the Tniiiestown Exposition This exposition 
will, m a wav, be unique in the history of such celebrations 
It will have ns a part of its attractions the mo-t remarkable 
marine review ever seen in \mericnn waters In keeping with 
the event which it eommenioratcs there will bo shown side bv 
side the arts and industries ns practiced in 1007 and 1007 
It is to bo reiiiembereil that favorable railroad rates are in 
cITcct this Slimmer direct to the exposition Some mnv pro 
for to buy their tickets to Tnmc«tovvn with stopover at 
Washington Baltimore or Philadelphia and make a side trip 
to Atlantic City at the time of the session 

The New Jefferson Medical College Hospital 
In connection with the meeting of the \meriean Medical 
\ssoeiation m \tlnntic City, Tune 4 to 7, 1007 the medical 
profession in Pliilndclphin purposes providing a numlier of en 
tertamments for the niemlvers of the \ssocintion who will 
nceessarilv have to pass through tint eitv on their way to the 
seashore \mong thC'c entertainments vv ill lie tho e connected 
with the ojiening of the new TelTcrson Medieat College llospi 
tal which has ju«t been complited at a cost of «1 500 000 
(See illustration on page 1510 ) 

On Saturday, Tune 1 the nlumn! dinner of the Teffer-on 
College will be held, and to thi« all TelTerson graduates are 


cordially mvited On Monday, June 3, the commencement ex 
ercises of the Jeflerson College will take place at the American 
Academv of JIusic, and in addition to the degrves conferred on 
members of the graduatmg class, a number of honorary degrees 
will be conferred on distingui'hcd physicians To these exer 
cises which are held at noon, all members of the Amcric-in 
Jledical Association are also cordiaUv invrted 

On Friday, June 7 at 3 o clock, the exercises in connnection 
with the opening of the new hospital wall take place, this date 
bemg chosen in order that inciubers of the Vssocintion may 
have an opportunity on their wav back from Vtlnntic Citv to 
inspect the new building At these exercises addresses will bo 
delivered by the Honorable William Potter, ex minister to 
Italy representing the board of tnisteos, by Dr William H 
Welch, of Johns Hopkins University, Baltimore, representing 
the science of medicine, and by Dr J Chalmers Da Costa, ixp 
resenting the faculty and the alumni After tho addresses 
the building wiU be thrown open for inspection and a collation 
will be served. Jlembers of the Association are cordinllv in 
vited to attend all of these functions and a formal invitation 
will be sent them if the chairman of the committee of nr 
rangements. Dr H A Hare, 1801 Spruce Street, is notified 
Tlie new hospital is equipped not only with all the modern 
appliances for taking care of the sick in every department of 
m^icine and surgery, but has also been constructed vv itli the 
dominant idea that it is a teaching hospital, and every fneilitv 
IS, therefore, provided for the adequate instruction of students 

University of Pennsylvama Clinics 

The University of Pennsvlvnnin will pve clinics for visiting 
physicians who happen to be in Philadelphia on their wav to 
and from the session The schedule is ns follows 

MONPVV TUNi: 3 

Pome Principles of nietclles bv David L rilsnll at o a ni In 
the Dnlversltv nospltal 

rrblbltlon of Gynecologic npeclnicns bv Dr C Norris from 10 
to 12 In the Cvnecologic Ijiliomlorlea 
The Diagnosis and Treatment of Arli riosclerosis bv Dr \lfrid 
‘tteneel 12 m In the Dnlversltv Ifospltal 
\n Obstetric Clinic bv Dr B C nirst from 12 to 3 In the t nl 
ve*sltv Hospital 

Siirgerv of Trifacial Neiimlgla bv Dr Charles IT I mrler at 2 
p m In the Dnlversltv Hosplial 

Demonstrations of the Worblngs of the Deparlment of Plivslml 
rdiicntlnn by Dr It Talt McKenrlc from 2 to 5 p m In tho 
Cvmnaslnm 

Cynecologic Clinic hv Dr John C Clark from 3 to 3 p m In the 
I nlversltv Hospital 

Praetlenl Demonstrations In Blood Txamlnatlons bv Dr William 
Pepper from 3 to 5 p m In the Medical Ijibnmtnrli*s 
Demonstratlona of the Treatment of Disease bv Bacterial tnccines 
(Wright B Opsonic Thcorvl bv Dr N Clldersleeve from 4 to 
3 n m In the 1 almratorr of Ilvglrne 
Operative Treatment of Rnppuraling Kars hv Dr B tleiaiid r 
Randall at 5 p m In the I nlversltv Hospital 

mnvT vrrrasoON jr\r I 

Surgical Clinic on Renal and aesleal Ca*es bv Dr I dward Martin 
at 2 p m In the Dnlversltv Hospital 
Correction of Deviations of the Nasal Bentnm and Parallln I n 
tliysls of Deformities nf the Fxternal Nose bv Dr Charles I 
CravFon at 2 p m In the TTnlversItv Hospital 
Principles of aindern \rtcrlal 'Sulnre ( \rtcrlal Vnnstnmosis and 
Direct Transfusion) by Dr J Fdwin Svrect from 2 to 5 p in 
In the Medical Igibosatorles 

Clinical I."cliire on Nenrologv bv Dr Wm C ‘iplll r nl p m 
In the X nlversltv Hospital 

f Ilnie with 'tneelal Reference to Fve Injnries and the I revrniinn 
of Infections bv Dr C F de Vebnelnitr at 3 ji ni, (a the 
T nlversltv Hospital 

staVLleal Pin es of Splnnchnontnsls bv Dp lobn C Clark fiem 3 
to *■ p m In the Tinlverslti Ho pltal 
Intermittent Clnndleatlnn and Fndarlerltle Cnnrrene bv Dr Dnibl 
riesnian at 3 p m In the X nlversltv Ho i Ital 

RiTrrnvv Jisr 3 

MrsllenI Clinic bv Dr James Tison at P a ni In the T nh r Pv 
Hospital 

D,anonstratIons of Vklagraphv ami 3llagrapbs I i Dr Howard I an 
const from TO a m to 12 m In the v riv Tjilvoratnrv o' tie 
X nlversltv Ho pltnl 

DIneno I an 1 Tr atment of \rterIo elere Is bv Dr \lfrel si .,i 
at 12 m In lb I nlversltv Hospital 
aietbaal m and simiineanee of tite Initial ctdil Ir Dr \U n 7 
Nmitli at 1 p m In the X nlversltv Hr tllnl 
3nrgleal Clinic on Tntmemnlal Is' Ions lie Dr Cbarir H I nr' r 
at 2 n m In the 7 nlversltr 7Io tdlal 
aierlleaX Clinic on Castro Xnlestiral nr 1 Hriatle Id * e t, j - 
Joirn H Mas er at 3 p m In lire 7 nlrer Itv 71* rUal 
adaptation ef 3ni nitlnilar 3ntnres to I la tie (imratt n 1 v l<r 
B M Inspaeb from a to ■■ p m In tlie 7 nlrfr 'tv If r t 
\pliasln and Ceprl ral Ceric's of srseeb ti^ I>r (3iarle 7 s 
nl -t p m In the X nlrer Ite 77 'Ual 
IN nmn raft n* In Orhtbslrv’e 1 att ' -w trip c i 

Sletisvelnlt- CM r 1 Hr'Ieaar «< 4 I t a 

tile aferlleal 7.at i 
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Polycvtbemln bj Dr Joseph SAller at C p m in the University 
Hospital 

A bureau of mfonnntion amII be located in the tJmversitj 
Hospital, and a buffet lunebeon mil be seriod in the same 
building betnecn 1 and 2 p m 

Wills Hospital Eye Climes 

Tbe staff of the Wills Eve Hospital, Eigliteentb and Race 
Streets, Philadelphia, niU hold a special clinic for the benefit 
of delegates and nsitors to the American Medical Association 
on Jlondny, June 3, at 2 o’clock 

Alumni Night and Section Smokers and Banquets 

The local Committee of Arrangements desires to announce 
to the members of the American Medical Association that 
Tuesday evening, June 4, the first evening of the coming ses 
sion, has been set apart ns Alumni Night ns ivell ns for sec 
tton smokers and banquets Seieral college alumni Iiaic. 
already arranged for reunions of the graduates who will at 
tend the coming meeting to renew old acquaintanceships and 
to recall the ei ents of college days Dr James W Snowball, 
1510 Pacific Aienue, Atlantic Oty chairman of the Commit 
tec on Section and Alumni Entertainments, will give nU in 
formation desired Section officers who desire special banquets 
or smokers for Tuesday orenmg are requested to notify Dr 
Snowball early so that proper arrangements may be made 

Temperance Lunch. 

lor neailv tuentv rears the Temperance League has had a 
temperance breakfast at the annual meeting of the British 
Medical Association Many eminent physicians of Great Brit 
am have joined on these occasions and expressed thcmselies 
freoh concerning the alcohol problem At tbe Toronto meeting 
last year over 000 were present 

The Society for the Study of Alcohol and Inebriety proposes 
a similar movement at the coming session A number of lead 
ing physicians, including nearly all the cx presidents of the 
American Medical Association, have promised to speak A 
•narm imitation is giien to all medical men and their wives to 
join on tins occasion, and ns the lunch and Speeches will be 
limited to an hour or more in the middle of the day, it will in 
no way interfere with the regular nork of the Association 
The secretary, Dr T D Crothers, of Hartford, Conn, n ill be 
pleased to giro any further information ' 

Amencan Medical Assoaation Outmg Club 

nils club IS planning n nine days’ trip Girough the resorts 
of New Jersey after the session All members of the Associn 
tion and their friends arc innled to join the party For fur 
ther particulars address Dr Edward R Campbell, Bellows Falls, 
Vt enclosing stamp for reply 


THE COMMERCIAL EXHIBIT 

The Exposition of Instruments, Apparatus, Remedial Agents, 
Literature and Physicians’ Supplies at Atlantic City 

The most agreeable thing about any successful medical 
meeting is the solid satisfaction resulting from the interchange 
of ideas and the personal contact with men hnviDg the same 
aims and ideals Prohahh the next most pleasing fea.turo 
about such a meeting is the pleasure got bv examining thoic 
xanoiis appliances, nbetber mechnnicaT chemical or pharma 
ccutical, Mbich go to make up the plnsician’s armamentarium 
Then, too there is no small amount of gratification to be had 
b\ looking oior the choice specimens ot the bookmaker’s art 
that arc to be found at these gatherings The \asitmg physi 
einn Mill mthout doubt derive a keen pleasure from the 
Cnmnmrcini Exhibit to be giien at the Atlantic City session 
This Mill bo enhanced bv the absence of some of the few ob 
jcotionablc features that Imvo crept into previous displays 
It has been the desire of the olficcrs of the Association having 
siipemsion of the exhibit to have it excel in quality rather 
than in 'ire How well they have succeeded will be endent 
to tho=e visiting it The exposition Mill be held in the Marine 
Hall on Youngs Pier This pier extends from the well knoM-n 
‘Boardwalk-” for over a quarter of a mile into the ocean TIic 
Marine Hall is the third budding from the pier entrance and 
it« po ition frees it from the objection of too great publicity 
for a seicrtifie display It is a large rectangular budding 
ncarh 150 feet longbv 100 feet wide Its mtenor arrangement 


is that of an artiia iiitli lou broad steps extending around its 
sides This Mill permit of an artistic arrangement of the 
exhibits that could not be obtamed on a dead level floor At 
the farther end of the hall and within it will bo the post 
office, genera] office, information bureau and ofiice of the 
chairman Just beyond tbe commercial exhibit and contigu 
ous to jfc ivill bo the pathologic exhibit Tlio Association 
members mil liaie a special entrance to the pier, near which 
will bo situated tbe registration department All physicians 
are earnestly requested to msit the exhibit hall 
We mention below most of the firms that mil be represented 
at tins exhibit 


Alboaol Light Company, Philadelphia—Space ac 

This firm will exhibit and demonstrate its neutral dingnos 
tic bght, albosol, which, it is claimed, projects an intense fight 
of about one hundred and fifty candle power The light is said 
to give colors their true value and it can be projected into 
any cavity of the body, where it shows plainly the various 
membranes in their true form and color Tlie apparatus for 
generating Ibis fight fits into a leather pocket case and weighs 
complete only sci en and one half ounces 
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Several styles of operating and examining tables, covering 
a wide range of usefulness for the gynccoTogist and genito 
urinary spcciaUst, will be shown by this firm It will c.xlnhit 
a complete fine of instruments, medicine and combination enb 
inets and also a specialists’ chair designed especially for cjo, 
ear, nose and throat work Experts trained in the handling 
of tlieso appliances will be m charge of the exhibit, and 
Mill demonstrate the efficiency of these pieces of apparatus 


Anatomik Footwear Company, New York Cilj —Space 42 

Tlic shoes designed by Dr Harlan P Cole to take the place 
of braces in the treatnient of deformities of the lower limbs 
Mill be displajed bj this firm Pictures Mill be exhib 
itcd of patients so treated and of the braces for 
mcriy Horn There Mill also he shoM-n rational shoes for 
children and adults Mhich this firm claims perfectly distribute 
the bodyiveiglit Such shoes, they sav, preient and relieic 
llatfoot and nil strains, and obviate the use of supports of 
any 1 ind 
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D Appleton & Company, New York City—Spaces 47 and 48 

This company numbers among its publications books by 
such aiilhors ns Osier, Ilolt, Bryant, Babcock, Kellv, Williams, 
Kcjes, Tuttle and Forclihcimcr, men whose names are known 
not only to phj sicinns, hut to the world at large for their 
contributions to science and literature The publications of 
this firm are mostly of the ono volume monographs for the 
use of the general practitioner 

Armour & Company, Chicago —Space 37 

Special attention will be directed by this firm to the su 
prarenalin preparations, desiccated thyroids (U S P ) and 
to the extract of rod bone mnrrou The definite and uniform 
strength claimed for these suproronalin preparations should 
insure uniformity ns to dosage and results in their use The 
use of desiccated thjToids has never been ns extensive as it 
now 18 in the treatment of mvxedema, cretinism, etc. This 
compnnj'’s extract of red bone marrow is said to contain in 
a plijsiologically active form, the elements which increase 
formation of red blood corpuscles 

B & B Apparatus Company, Salem, Mass—Space 14 . 

Portable high frequency, x raj and electro therapeutic ap 
paratiis and appliances will ho exhibited b} this firm The 
exhibit will also include portable high frequency coils of re 
cent design adapted for work by either direct or alternating 
current Collapsible fiiioroscopes, lube stands, etc. intended 
for use in connection with a portable equipment, will be part 
of the display, as will also a coil operated static head brceio 
and other interesting devices and appliances 

James Barker, Philadelphia.—Space 53 

The makers of the Barker vibrators will have a competent 
representative in charge to domonslmte to visitors the unique 
features of those machines TIio field of mechanical vibration 
18 rapidly broadening and this firm claims the credit of having 
first brought before the medical profession for studj and 
use the finest apparatus for the purpose tliat a large and 
thoroiighlj equipped iilant can produce A visit to its booth 
will doubtless be worth while, ns the exhibit promises to bo 
an interesting one 

Baker Electnc Company, New York City—Spaces 31 and 32 

This companj will have on exhibition its various types of 
static mncliino The revolving plates of these mncluncs are 
made of a patent fibrous material, while the sfationarj plates 
are of glass riie manufacturers elaini for these fibrous 
jilates the property of high insulation and guarantee them not 
to warp, crack or scale Tlio large volume of current said to 
lie developed hv these machines is sufficient, when the speed 
13 high, to melt the anode 

Bausch & bomb Optical Company, Rochester, N Y—Space 20 

Tins exhibit will ntfracl the phvsicinn who is scientifically 
inclined llic displav of microscopes microtomes, cenfrifiigcs 
iiiciilmtora blood nppanitua etc, will bo replete with interest 
Some new and distinct models w ill be shown The microscope 
to tile modern phvsicinn is ns iiccessnrv in diagnosis ns the 
slotlioseope The centrifiigL in nrinnlvais mnkes a micro 
scojiic examination possible in three minutes, which formerly 
required twentj or more hours 

Frank S Betz Company, Hammond, Ind—Spaces 64 and 63 

in nddilioii to a general displav of surgical instruments, 
liospitnl nppliniios and (kclncal nppnrntiis Hus firm will 
have ns ]mrt of its exhibit a filtecn inch 3 -rnv coil and high 
frcqiii nev outfit comhmed It also jironiises to have one of 
(he finest exTiibilioiis of surgical needles ever sliown at a 
medical meeting Besides these there will lie showai several 
forms of lamps used in phototliempv Tliese will include the 
violet rnv the 1 insen tvpe and dilTcrent kinds of incandescent 
outfits 

P Blakiston’s Son A Company, Philadelphia—Space ig 

hnt IS said to lie one of the most thorough works of its 
kind, lliL Tivatnient of Bi ease In it ilcox will lie dis 
plnved In this firm This work wliicli is just olT the press 
IS the latest word in tnatmenl nnd then fore supplements 
nnv otlur I’rncticc the iilivsiciiu mav have Becks Siirgi 
cat Diseases of the Chest is another new Isiok of this firms 
which vvill be b'ciight to the notice of visitors \ general dis 
plnv of its medical publications will, of course, bo made 


Burroughs, Wellcome A Company, England,—Space 40 


This firm, which has reccntlv opened a branch at 45 Lafav 
ette Street, New York Citv, will exhibit a range of “Tabloid’ 
and “Soloid” compressed drugs, etc. These preparations are 
claimed to be examples of unique accurnev of dosage nnd per 
fection of finish Medical equipments of everv description will 
be showm, fitted with medicaments suitable tor all climates 
These are exceedingly compact and can bo carried in the 
pocket, in the carnage or motor car Tabloid photographic 
chemicals for x rav work, compressed sterilized dressings and 
other interesting products will be on vuew 


V 


Campbell Electnc Company, Lynn, Mass—Space 16 

The X rav nnd high frequency coil for which this firm 
claims such remarkable results will bo on exhibit at its booth 
Its EimplonesB, efficiency nnd the fact that it is ntwnv 3 readv 
are a few of l|ie qualities which the companj wishes to dom 
onstratc The D’irsonval nnd cautery attachment, with no 
interrupter to cause trouble and its two year giinrantoe will 
force this instrument on the attention of those phvsicians 
whose work requires such apparatus 

G W Camnek, New York City—Space 25 

This firm will displav its products frv psogon nnd nntitlier 
moline, and will distribute a large siipplv of literature to pin 
Bicinns interested Tlie firm will also give a useful and appro 
printo souvenir to members of the \ssocintion Visiting pin 
sicinns will bo cordially welcomed and 11 quiries relating to tlie 
products of Hus compnnv will be answered by its ropresenta 
lives Its product antitlicrmolino will bo oxliibited in the new 
style glass container which is claimed to posse's obvious ad 
vantages over the metal containers formerly used 

Clark & Roberts Company, Indianapolis, Ind—Space 33 

A complete line of surgical furniture for physicians’ oflicts 
nnd for hospitals will be the feature of tins firm’s exhibit It 
is said to bo cspeciallv high class, nnd all of the articles an 
designed for well equipped ofiiecs nnd hospitals The goods 
are made in accordance with the latest scientific principles nnd 
designed for thorough nscjisis The firm places particular 
stress on the finish of its goods great care lioing taken with 
the enamel so ns to make it both durable nnd handsome 


Cleveland. High iTequency Company, Cleveland, Ohio 
Space 41 

This compnnv will show its high frequenev mncliines winch 
work independent of a coil or static outfit by simplv plugging 
into any ordmarv incandescent lamp socket \n expert on 
high frequenev currents will be in charge of the exhibit, to go 
into the subject from a scienfilic standpoint with any inquiring 
jiliysician The increased interest in high frequency thernpv 
will doubtless cause their expert to lie kept busy 

G A Crayen A Company, New York City—Space 8 

The Crecii Cross elastic Land of Braun is one of the sped il 
ties this firm will exhibit This bandage whieli contains no 
rubber is a cotton jirwliiet with a strcteliiiig capacitv of 50 
per rent If after long usage it shows a slight loss in elns 
ticitv this propertv can be regained bv cleansing it viilh 
soap and warm w iter The Monnehm wired plastic bandagf 
will nl«n lie shown This is elaimod to possp<m (he ndvaningis 
of jdiahilitv lightness hardness nnd eeonomv in ti'C and to 
bo cxiolleiitly suited for making longitudinal phislir spliiil' 

F A. Davis Company, Philadelphia —Space 50 

The exhibit of Ihc'-e well known medical piibli In r« will 1011 
tain several new publications of e\ee|itinnnl Inqiortaiiee 
\mong (hem mav he mentioned Fi'chers ‘ Di eases of ( hil 
dren a volume of over 1 OflO pa,.es profn elv ilhi trnti I 
Boas Di eases of the ‘stomach” tmnslnted bv Ihrnhiini a 
work of great practical value <0 all practitioners nl o Min 
dels I’svehintrv translated bv Krau s which tal 1 s n|i this 
subject on new lines calculated to simplify the s|ndv of in a 
tal diseases Tlicoe standard vvorl s will doiibtle s nttrail Hu 
attintion of visiting physicians 

Dcimcl Linen Mesh Company, New lorl Citj —Space 51 

This eompaiiv was meorporatid in ]sO", to rsjd it tie filiie 
invented bv Dr II !>. Deinicl It^ cxluhlt will chow all stvl 
nnd weights of linen nif'-li iindcrvcar fur iii'n w nnii an 1 
cliihlrcn Bv n sjcvial jiroer s of maniifa ton i v dt wiiri 
and jiorous fabric has Iccn cvolvi 1 c ilh d tlic * I in n '*Ic 1 
‘linrc its introilin tinn 12 viar* ago the jirfehiet is daii 1 1 to 
have reciiviJ the 1110 * fnen llv ai 1 grate ' nj , 
throughout ‘he vvorl 1 This exhibit wid ib 
will enlist the att ntnn ef the jhv rn 
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DeVilbiss Manufacturing Company, Toledo, Ohio —Space 52 

In treating diseases of the nose and throat the atomizer and 
nebulizer have each come to be recognized ns a necessary part 
of the physician’s armnnicntarium This company will have 
on display in its booth the latest improved nebulizers and 
atomizers Many of them are nen and unique, and nil of them 
'of interest not only to the specialist, but to the genera] prac 
titioner It recommends the atomizer for mnlong applications 
to the superior respiratory tract and the nebulizer for the ap 
plications to the inferior 


Electro Surgical Instrument Company, Rochester, N Y 
Space 46 

An interesting displav of modem diagnostic instruments ns 
ivell as of those appliances used in treatment mil be given 
bv this firm which manufactures electrically lighted instiu 
meats Here will be found cystoscopes, urethroscopes, nun 
scopes, bronchoscopes, proctoscopes, specula, etc The lamps 
In these instniments are said to be of low temperature and 
high illummative power All instruments of the tube pattern 
are supphed with the auxiliary chamber for the reception of 
the light carrier and lamp, a feature of importance 


Globe Manufacturing Company, Battle Creek, Mich.—Space 13 
Electrically driven air pumps having among other special 
features double cvlinders, compound compression, ball beanngs, 
vacuum conversion, extra high power, automatic start and 
stop and automatic belt tightener will be one of the lending 
displays of this compnnv Its compressed air vibrator, which 
IS adjustable for speed and length and force of stroke and gives 
direct impact and lateral movement, mil also bo shown 
Tliere will be in addition a complete line of nebulizer outfits, 
proi iding for i apor nbration and i apor massage 


E J Hart & Company, Ltd,, New Orleans, La—Space 66 
The leading exhibit of this firm mil be its preparation, Inc 
bismo This liquid is claimed to contain the hydrated ovid 
and subcarbonate of bismuth carried to the greatest possible 
degree of subdivision For this reason its covering capacity is 
said to be many times greater than that of either the subcar 
bonate or subnitrnte salt of the same metal Explanatory 
literature mil be distributed and the firm’s representative will 
be present at the exhibit 

Horhck’s Malted Milk Company, Racme, Wis—Spaces 26 , 27 
and 28 

The veil and favorably known product of this firm will be 
on exhibit To obtain milk produced under sanitary dairy 
conditions and ns pure ns scientific common sense would die 
tate IS the object sought for and attained bv this companv 
The hygienic dairying methods, ns well ns the superior malt 
mg of the grains in its own malt houses, have contributed 
largely no doubt, to the success of Horlick’s malted milk as 
a reliable, pure and nutritious diet for invalid? and infants 

Hughes Halm Company, New York City—Spaces ii and la 

This firm, which is the sole agent in New York and Phila 
delphin for the Allison office furniture mil also exhibit a Ime 
of instruments of its own manufacture One of the most im 
porfnnt of these will be the Bihlmaier vibrator Several other 
specialties of more than ordinary interest that are handled 
exclusnclv bv this company will contribute toward making its 
dispHi one that mil attract attention 

W T Keener & Companv, Chicago —^pace 49 
A notable line of nTw'medical books will be shown by this 
companv Among the most important mil be found von Noor 
den’s “Alctabolism and Practical Medicine” in three volumes, 
and Green s ‘'Encyclopedia and Dictionary of Medicme and Sur 
gerv ” Tins encyclopedia, of which three volumes are now 
ready will when complete consist of ton volumes There will 
nI,o he Mornt’s "Physiology of the Nervous System” Star 
Img- ‘Recent Adiances in the Physiology of Digestion” and a 
new edition of Yeo’s "Manual of Treatment” adapted to the 
new Pharmacopeia The exhibit will doubtless attract book 
lo\ ing physicians 

Keystone Electnc Company, Philadelphia—Space i 8 
Tins compenv which manufactures “everything eleclrical,” 
will gi\ e an exhibition of its high grade electro therapeutic 
instruments lYali cabinets, galvanic, faradic and cauterv 
Intlcries will be shown in various styles High frequency and 
X n\ Icucodc'^cent Ininps And tvpcs of pmcticillv 

every kind of appliance used in electrotherapy mil be dis 
plavcil The manager of the firm Afr Geiger will have per 
sonal charge of the booth and will demonstrate the workings 
of all the apparatus 


Lea Brothers & Company, Philadelphia.—Space 56 

Ifedicnl literature will be well represented by this firm, the 
oldest medical publishers on the continent. Of interest to the 
profession will be the first volume of Osier’s “Modom Medi 
cine,” n work to which the lending medical thmkers of tho 
English speaking uorld haie contributed Even the oldest 
practitioner regards with affectionate interest Gray’s “An 
atomy,” his first mvestment in medical literature, which this 
firm has now published for just half a century The long list 
of practical works and medical text books mil make the 
exhibit a Mecca for the studious 

Charles Lentz & Sons, Philadelphia.—Space 54 

The formnldehyd gas generator exhibited bv this firm will 
proie to be of general interest The heads of health depart 
nients are not alone concerned with methods of disinfecting, 
but the subject is a vital one to every general practitioner 
This apparatus, therefore which is claimed to be simple, effi 
eient and durable as well as under the direct control of the 
operator, will interest many physicians The firm will also 
have an exhibit of their surgical instruments and hospital 
supplies 

J B Lippmcott Company, Philadelphia —Spaces 35 and 36 

In addition to this firm’s published line of gxeellent medical 
and pharmaceutical publications the attention of the medical 
profession will be called to several important books in active 
preparation Among these books may be mentioned “Human 
Anatomy,” by Piersol, and “Ortner’s Treatment of Internal 
Disease,” edited bv Potter and translated by Bartlett Also 
tho “Diseases of Children,” the American translation of 
which IS edited by Shaw and Le Fetra, with an introduction 
by Holt, and “Roentgen Kays and Electro Therapeutics,” by 
Knssabian The new nineteenth edition of the Umted State.s 
Dispensatory, published May 1, will no doubt attract consid 
crnble attention 

Meliin’s Food Company, Boston —Space 23 

The preparation for the home modification of con’s milk, 
manufactured by tbis firm, will be on exhibit Especial atten 
tion will be given to the demonstration by test tube expen 
ments of the notion of Mellin’s Food on cow’s milk These 
will show how it inhibits the coagulation of the casein into 
the tough and indigestible curds which occasion the difficulty 
of digestion that is encountered so generally by the infant fed 
with cou’s milk ns commonly prepared 

E B Meyrowitz, New York City—Space 63 

Various forms of a ray and ophthalmologic apparatus will 
be displayed here One of the more interesting will be the 
Priestly Smith Ward lamp, which has long and short focus 
lenses and uses a self feedmg candle ns an illuminant An 
ophtlinlmoincter fable ivhich permits of accurate height ad 
justnient the Beiger binocular loup 6 , lamp controllers. Holm-' 
gren’s test worsteds, as well as eye, ear, nose and throat in 
struments, will make the exhibit one to attract the specialist 
in these lines 

Modem Medicine Company, Battle Creek, Mich 
Spaces g and 10 

Here will be demonstrated therapeutic lamps of both the 
arc and Finsen type ns well as the mcandescent An electric 
light bath cabinet will be in operation of the type originated 
and used at the Battle Creek Sanitarium There will also be 
shown electric heating pads and electric blanket packs of this 
firm s make ns well ns other modem appliances such as sinus 
oidal apparatus, various vibratory machines, eta The exhibit 
will be of interest to all physicians using the newer therapeu 
tic agents 

V Mueller & Company, Chicago—Space 61 

This firm will show a line of first class surgical instmments 
These will include those for the eye, ear, nose and throat 
specialist and for tho special worker in genitourinary diseases, 
ns well ns those for the obstetrician and general surgeon 
This compnnv imports the famous Weiss knives ns well ns 
those of other first class makers While making and selling a 
general line of surgical instruments it pays particular atten 
tion to the above specialties 

Physicians’ Supply Company of Philadelphia, Philadelphia. 

Space 21 

A'’anou3 types of sterilizers, nebulizers and centrifuges will 
be shown b"' this firm in addition to its exhibit of a complete 
line of high gride surgical instruments To add to the inter 
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PERTTONITTS AND THE ABSORPTION OF BACTERIA 
FROM THE PERITOKfiAD CAVITY 

A senes of experiments on the processes of absorption 
from the peritoneal cavity, by Dr B H Buxton,^ have 
yielded results which are of great interest in connection 
with the problems of the treatment of pentonibs, su]>- 
porting strongly the growing tendency of many surgeons 
to reduce rntra-abdommal manipulations to a minimum 
The favorable results of the semi-sitting posture, and the 
claimed disadvantages of peritoneal imgation are also 
explained clearly by the observations on experimental 
animals These experiments demonstrate the extreme 
rapidity with which bacteria mjected into the peritoneal 
cavity are taLen up, within five mmutes they are found 
in the blood in great numbers, and in smaller numbers 
m the liver and spleen Even greater numbers are 
found m the lymph nodes of the anterior mediastinum, 
which tliey reach from the diaphragm, where absorption 
occurs chiefly and most rapidly A large number of 
bactena are also entangled by a fibrmous exudate on the 
surface of the omentum, where many are taken up by 
T)hogoc}’tes, while some enter the omental lymphatics 
and are absorbed by this route However, there seems 
to be practically no absorption of bacteria by any other 
part of the pentoneiim besides the diaphragm and the 
omentum, the parietal and visceral peritoneum and the 
mesentery do not seem to possess this function to any 
considerable degree 

When such an organism as the typhoid or colon ba¬ 
cillus IS injected into the pentoneal cavity, even in 
lery large numbers, the bacteria that enter the blood 
disappear again verj rapidlj, so that the greater pro- 
poriion vanish in less than an hour, even m ammals 
that siibscquentlj die This initial destruction of the 
bacteria seems to be due largely to the bactencidal 
power of the blood, and is nearly complete by the end 
of two hours, from two hours to six hours the number 
of bactena inereases somewhat, but from six hours up 
to forty-eight hours there is again a period of decrease 
which is probabh duo largely to phagocjtes Animals 
which die as a result of intrapentoneal injections of 
t} phoid or colon bacilli succumb either about two hours 
after the injection, or else tliey survive for twenty-four 
hours or more, they seldom die durmg the interval be- 
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tween four and twenty-four hours The reason for this 
seems to be as follows The colon and typhoid bacilli 
contain a large amount of intracellular toxic materials 
(endotoxins) which are not liberated until the organ¬ 
isms are disintegrated Consequentlv when an animal 
takes up a great quantity of these bactena from the 
peritoneum and destroys nearly aU of them within the 
space of an hour or so, an overwhelming dose of the 
poisonous rntracellular toxins is liberated, and the ani¬ 
mal succumbs at once, m spite of the fact that it has 
kdled most of the bacteria that have been mjected In 
case the dose of endotoxins thus liberated is not fatal, 
the animal may recover, or may succumb to a later mul¬ 
tiplication of the bactena twenty-four hours or more 
after the injection With the streptococcus the case is 
different, for this organism is not so rapidly destroyed 
after mjection, and hence a primary overwhelmmg vnth 
endotoxins does not occur, as a result death does not 
follow until there has been tune for an extensive mul- 
tiplicafaon of the cocci, after twenty-four hours or more 
It seems possible to apply these observations directly 
to the subject of the surgical treatment of pentomtis 
First, we find that m acute pentomtis the danger is 
not so much from absorption of bacterial toxins, as 
from absorption of the bactena themselves The bac¬ 
tena seem to enter the blood largely by way of the 
lymphatics, and they are absorbed chiefly through the 
lymph channels of the diaphragm, ui this process 
omentum plays an important protective role by en¬ 
tangling bacteria and intercepting their passage toward 
the diaphragm Absorption of bacteria occurs but lit¬ 
tle or not at aU through the panetal, visceral and mesen¬ 
teric peritoneum, hence the favorable outcome of peri- 
tomtis localized in the lower portion of the abdomen 
In peritonitis following perforation, m which the chief 
organism is the colon bacillus or the typhoid bacdlus, 
surgical intervention has sometimes been followed by 
death in a few hours, and this outcome has generally 
been ascribed to shock Buxton suggests that in these 
cases death is really due to the entrance into the blood 
of large tmmbers of bactena, which is decidedly favored 
by the dissenunatmg forces of imgation, and that in¬ 
stead of shock we really have an overwhelming intoxica¬ 
tion with intracellular toxins liberated through the dis¬ 
integration of the absorbed bacteria Strentococcus peri- 
tomtis seems seldom to cause death in this waj^, the 
patient generally succumbing twenty-four or more hours 
after operation Apparently, this organism reaches the 
circulation readily through generahzmg infection, 
nhether there is irrigation or not, but it is not rapidly 
destrojed, and hence there is no sudden intoxication 
nith endotoxins Later, after the cocci have multiplied 
greath enough toxins wdl be liberated to cause death In 
the case of colon or typhoid infection, if not enough bac¬ 
tena enter tJie blood to cause fatal intoxication at once, 
the infection maj either be successfully terminated, or 
the bacteria after a time may begm to multiply m the 
blood and tissues, with a resulting fatal intoxication after 



VOL XLMII 
XoMBDn 18 


EDITORIALS 


1529 


a period of tiro or more days In any event, these experi¬ 
ments emphasize the importance of the measures ivhich 
are now bemg so successfully adopted by many sur¬ 
geons, the aim of which is to keep bacteria away from 
the diaphragm by means of posture and the avoidance 
of irrigation Turthermore, it is to be remembered that 
pus IB not exclusively a dangerous substance, its danger 
depends on the number and kind of bacteria it happens 
to contam, for the pus elements themselves are pro 
tective agents To quote from Buxton “Pus m the 
cavity appears to the surgeon as somethmg to be washed 
away, but it is precisely in the pus that there is pro¬ 
tective action due to the innumerable phagocytes which 
it contams ” 

Willie Buxton’s experiments support the attitude 
taken by those surgeons who oppose intraperitoneal 
meddlmg in general pentomtis beyond such measures 
as are necessary to remove the source of the mfectmg 
agent, yet it wiU be noted that they give a different ex¬ 
planation of the facts than has generally been adopted 
by the surgeons The latter have considered that trauma 
of the peritoneal coat opens up avenues by which bac¬ 
terial toxins enter the blood, whereas the animal experi¬ 
ments mdicate that irrigation, spongmg and similar 
measures are dangerous chiefly because they disseminate 
the bacteria so that large quantities can be taken up rap¬ 
idly by tlie lymphatics of the diaphragm This is partic¬ 
ularly tlie case with peritonitis due to the colon-typhoid 
group of organisms 


IMPULSE, CRIME AKD PUNISHMENT 
It IS now generally recognized that certam crimes are 
committed under the influence of impulses so strong as 
to 1)0 practically irresistible The circumstances in 
winch impulses become so strong have been much dis¬ 
cussed It IS recogmzed that if a man has done irra¬ 
tional deeds early in life, that is, if he has performed 
serious acts entirely disproportionate to the motive urg¬ 
ing him to their accomplishment, he is lacking some- 
u hat in responsibility If to this be added the fact that 
there is a ncnoiis heredity, that is, that certam mem¬ 
bers of the family m previous generahons have behaved 
irmtiomlly cspecialh in_crisos of conduct, then, in the 
opinion of many authorities, responsibility seems to be 
seriously impaired These are practically the doctrines 
tliat the medical profession in the progress of its grou - 
mg knowledge of mental diseases, has labored with no 
incon-'idcrable success, to graft on our crmimal code, 
imtil now most murder trials have them brought to the 
fore to such an extent as to require expert testimony , 
and no criminal trial of importance occurs without at 
least some reference to insanitv At times, os m a 
n-cent iiotoworthi example, most of the attention of 
laivicr^ judge jurv and aliovc all the public is riv¬ 
eted on thi^ I'-pcxt of the cu-e In so doing the meil- 
ml proft= lon has taken on ik-clf great rcsponsibilili 
and It IS well to mow from a eonimon cense standpoint 


the consequences that may follow the application of 
these prmeiples 

Anyone who has had any experience with those of 
diseased mentality is aware how c unnin g such people 
can be Evervone knows how carefully men and women 
of distmctly lowered rationahty may plm in order 
to secure some wished-for result Many of the mur¬ 
ders of keepers that occur m asylums are thought 
out beforehand with diabolical mgenuity in order to 
secure the hoped-for result All who have had much 
to do with such people know, too, that practically the 
only thing which keeps many of them m proper sub¬ 
mission IS the deterring influence of punishment and 
the ignommy (for they have ven acute feelmgs in siicii 
matters) that will come as the result of an unsuccessful 
attempt In spite of the fact, then, that they are irra¬ 
tional and are ready to commit crime under the mflu- 
ence of practically uncontrollable impulse and without 
any proper reason, they are deterred from it by the 
thought of pumsliment and disgrace In a word, though 
acting irrationally, they yet realize the nature of their 
act and, if pumsliment were certain to follow, would 
be deterred from it 

If we contmue to loosen the claims of justice on all 
those who commit crime on impulse w e shall lose those 
deterring influences of due condemnation and just pun¬ 
ishment which are even greater over those of lowered 
mentahty than ever rational individuals There arc 
not many now who think that capital punishment is jus¬ 
tified as a compensatory factor klost persons consider 
tliat its deterring mflucnce is the only reason for main¬ 
taining it As a matter of fact, under the circumstances 
that surround many fatal crimes, responsibility is more 
or less impaired at the moment of commission Men, 
however, put themselves m tlie conditions in whicli they 
know that such impainnent may take place and are con¬ 
sequently responsible for their acts, though these may 
not be done with entire debberatc free wall at the mo¬ 
ment If the present trend of medical opinion is not 
propfirli safeguarded ui its diffusion among the public, 
many of those who arc a little irrational and who are con¬ 
scious of the fact that these irrationalities and certain 
hereditary traits mai prove siiflicicnt to keep them from 
capital punishment will be tempted to tlie commn'^ion of 
crimes by violence There are many more jicojile than is 
ordinarily imagined who arc more or Ic - irrc ponsibh, 
who can not be taken care of bv friends, nor comiiiitfed 
to as\ Kiras For them the deterrent ctTcct of c put il puii- 
ishincnt or indefinite loss of libcrli i- soeict. s onl\ pro¬ 
tection This fact will bale to be tnki ii into considi ra¬ 
tion or wc shall have a lentible epidemic of rriiiic 
against human life (which seems imhsxi to be begin¬ 
ning) because of lad of punishment In-anih oiichl 
not to prevent conviction for mnrdir bill the fail tint 
it is a mitigating circumstance ought to chniige the jnin- 
ibhnicnt to confinement in an nsvlmn 

Andrew D VTliite -aid not long nnn tint Inn n 
lift IS cliciper in tin- thin in aiiv filler o' ini' in 
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the ivorld except Sicily The delays of justiee and the 
manv loopholes of our cruninal procedure are respon¬ 
sible for this condition Is it not possible also that the 
medical expert has added to it^ At least we must be 
careful that all sides of this important question of re¬ 
sponsibility he considered It is better that ninety- 
nine gmlty should escape than that one innocent man 
should be punished, but impulsive criminals are not 
innocent in the real sense of the term The only motive 
that will keep many of them from cunningly takmg ad¬ 
vantage of the present trend of opinion is to mamtam 
the sanction of law by properly meted out punishment, 
whether capital or not depends on circumstances, but 
ipth the stigma of a murder verdict properly to char¬ 
acterize the crime 

ROENTGEN RAY CASUALTIES 

Examples attestmg the dangers due to the unskillful 
use of the a:-ray are becommg of rather disconcerting 
frequency Here we read of the mhibition of muscular 
action, there of the appearance of mdolent malodorous 
ulcers which take many months to heal All will re¬ 
call the fate of Dr Weigel of Eochester, who was so 
injured during his experiments that first three fingers 
of his left hand had to be amputated, then his left 
hand, then his left arm at the elbow and later at the 
shoulder Death, however, was mevitable 

The death of Wolfram C Fuchs, of Chicago, on 
April 24, is the most recent in a dreadful senes of dis- 
V asters which must be attributed to the a-ray Mr 
Fuchs first became afflicted in 1906, and in the fall of 
diat 3 ear the first joint of the right thumb was re¬ 
moved, from that tune to liis death he underwent five 
other operations, first for the removal of portions of 
the fingers of both hands, and later for a removal 
of the muscles of the right pectoral region Other vic¬ 
tims have been an assistant to Thomas A Edison, a 
Boston colleague, and Bertha Fleischman, of San Fran¬ 
cisco 

Pitkin^ some time ago warned us agamst the de- 
, structive properties of the ai-ray Its effects are cumu¬ 
lative, the danger to the operator mcreases m a com¬ 
pound multiple ratio, with nearness to the tube, its 
size, hardness and degree of excitement, the number, 
frequency and duration of exposures, inth physical 
> conditions below par The operator is apt to be mjured 
without premomhon After a time the color of the 
hands and face changes, on this swellmg ensues, then 
a few pruntic papules or pustules, with bran-like scales, 
or an “itchmg’ warmth, local diaphoresis cuhs anser- 
inus and a glossy appearance of the parts, with edema 
Muscular action becomes inhibited Further exposure 
induces mflammation, dismtegration, mtense itcbmg, 
with successive crops of papules, followed by a honej- 
combing of small, mdolent ulcers which may become 
confluent with a sanious malodor ous discharge As 

1 Pitkin T ) Dancers of the X ray Tlrglnla iled. Semi 
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sequelas may occur loss of skm, with the appendages, 
dreadful disfigurements—scars, pits and pigmentation— 
the loss of sebaceous and sweat glands, anesthesia, hy¬ 
peresthesia to all forms of radiant energy, mcreased 
vasomotor activity, defective vision, and many other 
most unfortunate manifestatioiis 

That Pitkm’s warnings received not nearly the respect 
that ought to have been paid them was evidenced by the 
observations subsequently made by Brown and Osgood- 
in some eighteen cases of x-mj workers who had con¬ 
sulted them These colleagues had been men m robust 
health, whose ages ranged from 22 to 40 years Twelve 
of them had onerated a;-ray tubes from one-half to four 
hours at least thrice a week during the greater part of 
each year for from two to six years past Six of them 
suffered more or less severe dermatitis of the hands It 
was demonstrated, moreover, that the emanations from 
the tube are capable of affecting subdermal hssues 
without apparently affectmg the skm itself Brown and 
Osgood have found also that repeated prolonged expos¬ 
ure m an a;-ray atmosphere produces sterility m the hu¬ 
man subject And this phenomenon has received re¬ 
peated corroboration by Pitkin, Foersterhng, Schmidt, 
Lassar, Geyser and others, who have found the s-rays 
destructive of embryonic hfe and who have not only ster¬ 
ilized by this means mature rabbits, gumea-pigs and 
fouls, but have also retarded the growth of the young 
The destructibility of this agent when apphed to seeds 
and grasses has been abundantly demonstrated 
The German Eoentgen Society, meetmg recently m 
Bcrlm, has recommended that the use of the a;-ray be 
restricted to hcensed practitioners In any event the 
use of this agent should not be permitted the unscien¬ 
tific or the unscrupulous Adequate protection to all 
parts of the patienPs body not directly exposed for ex- 
ammation or treatment should be universally provided, 
else a perfectly just malpractice suit may be meurred 
The physician should learn from the many precau¬ 
tions now set forth m the literature for his benefit how 
to guard himself agamst the injurious effects of the 
r-ray, as weU as to profit by ^'the beneficent effects of the 
force at which we have all marveled smee Eoentgen's 
discovery put mto the hands of the medical profession 
this great aid to our diagnosis and gave impetus to the 
development of a valuable addition to our tlierapeiitic 
measures ” 

THE ADVERTISING SWINDLER. 

Opmion on any subject is largely dependent on the 
mental perspective Only on such an assumption can we 
explam those mcongnuties of thought and action which 
we see daily A case much to the pomt is exhibited in 
an editorial that appeared m a Chicago evening paper 
of recent date ^ In referrmg to the aid given an un¬ 
scrupulous but plausible advertiser by the press in scll- 
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mg him advertising space m ivhich to exploit his get- 
nch-qiuck schemes, the paper sums up as foUovrs ''It la 
an outrage for any newspaper to trade on the trustful¬ 
ness of its readers in order to share in the profits of 
Ewmdlers Reputable patrons of newspapers should de^ 
mand that they cease to be the beneficiaries of financial 
sharks through the acceptance of advertismg which has 
fraud written all over it m the hght of ordinary business 
judgment A newspaper must be honest m its advertis¬ 
mg columns as uell as elsewhere m order to be reaUy 
honest” The sentiments expressed are commendable, 
though—considermg the case—somewhat trite, the pol¬ 
icy outlmed is praiseworthy—and likewise obvious The 
mcongruity of the thing becomes apparent when we 
glance through the advertismg pages The notorious 
“hvnothetical cocktail” Peruna, and the equally well- 
known alcoholic nostrum, Lydia Pinkham’s Conyiound 
are found occupying conspicuous places Mother’s 
Friend, one of those damnable concoctions whose 
advertisers play on the feelmgs of dread uncertamty 
and fear that possess the expectant mother, is seen shout¬ 
ing its blatant warnmgs with scare headhnes Cures 
for drunkenness, cures for Bright’s disease, cures for 
rheumahsm and cures for cpilepsj, each has its ap- 
pomted place in this gallery of frauds Must we con¬ 
clude that the editor beheves that “Bright’s disease of 
many years standmg” was “entirely cured with Warner’s 
Safe Cure,” that Golden Remedy “never fails to cure 
the worst cases of drunkenness f that S S S positively 
“cures skin diseases of everj' form” ? Are we to imder- 
stand that the editor honestly subscribes to all this? 
Editorial opinion would seem to oppose the idea that the 
same rule holds with this paper as ohtams m some med¬ 
ical journals To keep the editonal and advertismg de¬ 
partments entirely distinct But examination of the 
paper forces us to the conclusion that the busmess policy 
of the paper is not reflected m the editorial columns 
Is it possible that the returns from fraudulent medical 
advertisements are sufficiently large to purchase im¬ 
munity to criticism? This much at least is certain— 
so long as the paper contmues to exploit such frauds, 
so long IS it trading “on the trustfulness of its readers 
in order to share in the profits of swindlers ” In givmg 
space to these nostrums, advertising is accepted “which 
lia' fraud written all over it m the light of ordinarj' bus¬ 
iness judgment” As is said m another part of this 
same editorial, the “fact that a trusted newspaper per¬ 
mits him” (referring to the financial instead of the 
medical shark) “to do his lying under its auspices, con- 
Miices the credulous and they place”—not their savings, 
as in the case nntten of—but their health and lives “in 
his unscrupulous hands ” 


\\II\T IS rn'FRT 

Various dtfinifions of the febrile process have been 
gnen, but none is entire^ satisfactoiq bv reason of the 
incompleteness of our knowledge concerning the rmder- 
hing mechanisms Fever has been attributed to exces¬ 
sive oxidation but convincing demonstration is lacking 
that increased amounts of oxvgcn arc consfanth taken 
up bv the bodi and increased amounts of carbon dioxid 
arc constautlv pven off or that an increased amount of 
heat IS gpnemted or a deficient amount dissipated That 


fever and pjarexu are not one is generally recognized il- 
though the lattei usuaUv though not always accom- 
uames the former Dr Woods Hutchinson^ indulges 
m an interesting disqmsition on this subject, expressing 
the view that the phenomena of fever appear to be due 
to a general disorganization and perversion of normal 
metabolism by toxins, with conversion of the eiiorgi 
ordinarily expended m secretion, growth, motion etc 
into the waste product, heat He holds that metabolism 
is less active durmg the febrile process than m health 
and that it is chiefly destructive instead of constructive 
The resultmg harm is due not so much to the clev atiou 
of temperature as to the action of toxic substances, 
which, if present m sufficiently large amounts or of a 
certain degree of virulence, maj actually depress the 
temperature below tlie normal When elevation of tem¬ 
perature does take place it may perhaps plaj the part 
of a secondary urotective agency, affecting unfavorably 
the active -nathogenic micro-organisms In Hutchm- 
son’s opmion the “standard” of fever should be an in¬ 
crease m the daily range of temperature in excess of 
1 5 degrees Fahrenheit 


THE ATLANTIC aTV SESSION 
The fifty-eighth annual session of the American 
Medical Association will be held June 4 to 7 at Atlantic 
City, and we devote several pages this week to a de¬ 
scription of tliat popular resort The proliminar) pro¬ 
gram of each section is also published, and a glance at 
the titles of the articles will show that a high gride of 
scientific work is in store for those who attend tlic mcot- 
mgs This will make the third time that the Ishocin- 
tion has met at Atlantic Citj, and consequently a de¬ 
scription of the town is hardly necessary for many of 
our readers Since the last meeting there however, the 
membership of the Association has nearly doubled and 
in anv event this seaside resort has so many attractions 
that its advantages vnll bear repetition It is iho ideal 
meeting place for the reason that it has ample lioH ac¬ 
commodations of a character to suit both those vvlio 
want to pay but a moderate price as well as for tho-c 
who desire all the luxuries The railroad rates this viai 
are very' low—practically one fare for the round tri))— 
but what IS of special advantage is the fact that tlie fiiiie 
limit IS longer than on former occasions As will be 
noticed by a reference to the paragraph on railroad rate- 
members niav get an extension to June 18 Tins will 
give an opportunity to utilize the clinics, etc, that arc 
to be given in Pbiladelphia during the week following 
flic Association session, to recuperate on the scasbori 
or to enjov a side trip to the famous eastern mclrojiolih 
New York or to the Jamestowai Exposition perhaps bv 
a delightful lioat trip on the picturc'qiic Cbcsapi a! < 
Bav or to slop for a few davs in the Nations Capitol 
The Atlantic City people arc making n= elaborate prepa¬ 
rations ns were made at any former 'ccsion and lli< 
are evidently determined to make the vasit of the iiuin- 
licrs of the *\s=ocintion an agreeable one \Mnle it i'^ 
impossible to prophesy so carlv the pre ent indieation 
arc that the attendance at the coming •'o ion will e-qiinl 
if it docs not exceed that of ln'=l vear at Bo-ton 
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Medical News 


ALABAMA 

Medical Journal Company Incorporated—The Alabama Med 
ical Journal Company has been incorporated at Birmingham 
lYith a capital stock of $3,000 The company has purchased the 
ilatama Medical Journal from the estate of the late Dr 
John C LeGrande, and intends to continue the pubbcation of 
the journal 

Personal.—Dr Willis W Scales, Mobile, has been appointed 
assistant surgeon in the United States Public Health and 

Marine Hospital Service-The foUowing staff of the Mobile 

City Hospital is announced Surgeons, Drs William McD 
Mastin, George E Gann, Douglas G Campbell and WiUinm Q 
Ward, phvsicians, Drs Joseph Schwartz, Ernest S Feagin, 
James J Peterson and Nicholas A. Madler, obstetrician. Dr 
Percy J Howard, patholo^st, Dr Neal E Sellers, and 
dermatologist. Dr M Touhnin Games 

CONNECTICUT 

Venerable Practitioners—^Dr Ralph J Griswold, Greenwich, 
will celebrate the fiftieth anniversary of his entry into the 

practice of medicme, April 16-Dr Gurdon W RusseU, 

Hartford, for many years anedical director of the A5tna 
Life Insurance Company, celebrated his nmety second birth 
day anniversary, April 10 

Vital Statistics—Tlie vital statistics of Connecticut for 
1906, about to be pubbshed, shows that 23,271 births were re 
corded in the year, an increase of 407 over the previous year, 
and the highest number ever recorded The number of mar 
riages recorded nas 8,075, or 440 more than for the previous 
■sear There were 10,208 deaths, or 16 4 per 1,000, vhich is a 
slight increase ns compared with the previous year 
DISTRICT OF COLUMBIA. 

Personal —^Dr Luther H Reichelderfer, superintendent of the 
Garfield Memorial Hospital for seven years, has resigned to 
enter private practice, and has been succeeded by Dr Wayne F 

Cowan-Dr Eugene L Lehlerle has been appomted by the 

commissioners medical mspector m the contagious disease serv 
ice, vice Dr C Norman Howard, resigned 
New York Milk Barred,—^The Department of Health of the 
District ef Columbia, m its battle for the certification of all 
milk, has rejected the permits of certain New York shippers 
-ind considers the ordinance at present before the Board of 
41dormon in New York City as mild m its requirements as 
compared uith regulations in the District of Columbia The 
District also declares that cows imported from the Empire 
State are more generally affected with tuberculosis than are 
those from other states farther south 
ILLINOIS 

Personak—Dr Edward Hassen, Peoria, has been appomted a 
member of the local Board of Pension Commissioners, nee 

Dr Alnn N Keith, resigned-^Dr Downing D Nice and 

family, Bowen, 'Will leaie m a few weeks for their new home 

in California-Dr and Mrs Huam E Johnson, Faubury, 

have returned from Crescent City, Fla , where they spent the 
winter 

State Society Meetmg—The annual meeting of the RImois 
State IMedicnl Society will be held in Rockford May 21 to 23 
The local committee announces that the places for holding 
meetings will be within one block of the principal street of 
the city and within three blocks of all the hotels The gen 
oral oession and sessions of sections will be in the Church 
of the Christian Union and the House of Delegates and com 
inittocs Mill meet in the Soldiers’ and Sailors’ Memorial Hall 
V noicl feature of the scientific portion of the meeting is the 
mint sessions of the medical and surgical sections A part of 
the section is to be deioted to medicine another part to sur 
"crv and a third to borderland topics On TTedHcsdny night 
a banquet is to be given at which special honor is to be paid 
to Drs Tohn H Hollister Cliicago and F 0 Ensign Rutland 
who celebrate the fiftieth anniversary of their membership in 
the society 

Chicago 

Scarlet Fever Spreads—Scarlet fever is reported to be 
prevalent and threatens to become epidemic in South Chicago 
Personal—Dr and Mrs Daniel R. Brower have returned 

from a trip to Ecrypt and Palestine-Dr and Mrs Cliffonl 

C Cmlce sailed for Europe \pril 27 

Auto Run to Rockford —It is reported that 50 physicians 
of the city cvpect to participate in an automobile run from 
riii’ago to Pockford, 'May 20 


Emergency Inspectors Discharged.—The 259 employes of 
the health ofiice, avhose services were secured durmg the re 
cent scarlet fever epidemic, have been discharged on the e\ 
piration of the period for which they were engaged 

X-Ray Expert Dies—^Wolfram C Fuchs, one of the earliest 
and best known exponents of the Roentgen ray, died at his 
home in Chicago, April 24, from cancer, said to haie been 
due to prolonged exposure of the Roentgen rays Mr Fuchs 
was an electrical engineer, but bceame interested m the w ray 
treatment of disease when Roentgen’s researches were first 
published, and was one of the first m Chicago to use this 
method of treatment and to ai ray photographs 

Deaths of the Week—The deaths for the week ended April 
27 were 678, or 61 more than for the preceding week, the re 
speetive annual death rates bemg 16 77 and 16.26 per 1,000 
Of the chief death causes, pneumonia was responsible for 118 
deaths, heart disease for 03, consumption for 66, Bright’s 
disease for 43, nolence, including suicide, for 39, and acute 
mtestinal diseases and cancer, each for 30 Scarlet fever caused 
17 deaths, diphtheria 13, influenza 7, whooping cough 6 , 
measles 6 and typhoid fever 3 

The New Health Commissioner’s Creed.—In the first com 
munication of Health Commissioner Evans he addresses hia 
CO workers as follows 

If we succeed It will be dne to three factors 

1 The effoi’ts of Drs 'Whalen Reynolds and their predecessors 
Mho have increased the efflclencj of the department year by year 
until It has reached Its present position I wish sincerely to nc 
knoM ledge our debt 1o them 

2 The support of the men of the department. 

I must have their help not only in matters of routine, but in 
planning and managing and in solving great community problems 
It must bo our department. 

3 Vc must have the support of the people and the press 

MARYLAND 

Site for Sanatorium Bought—The Maryland Tuberculosis 
Sanatorium has purchased, for $10,000, 192 acres at Sabillas 
ville, as a site for a tuberculosis sanatorium 

School Rooms for Epileptica.—A canvass of the publn schools 
of Baltimore shows that there are 61 children suffering from 
epilepsy The school board has decided to establish two or 
three special classes for epileptic children, beg innin g with the 
next school year 

Society Meetmg—^At the annual meeting of the Montgom 
ery County Medical Society, held m RoekyiUe, April 16, Dr 
James E Deets, Clarksburg was elected president. Dr Charles 
Farquhar, Olney, vice president. Dr John L Lewis, Bethesda, 
secretary and treasurer, and Dr Horace B Haddox, Gaithers 
burg, censor 

Personak—Dr Montgomery E. Higgins, Boyds, has returned 

from Panama, and expects to leave this month for Europe- 

Dr Frederick H Baetjer, assistant in oebnography at Johns 
Hopkins Hospital, Baltimore, was operated on for appendi 

citis, April 10-^Dr Charles G McGill, Catonsville, is re 

ported to be cnticaUy ilk-^Dr L Gibbons Smart has leased 

a bouse with 11 acres of land, near Lutherville, for a private 

sanitarium-Dr Henry "W Hodgson has been elected presi 

dent of the Lonacoiung Club 

Tuberculosis Sanatorium —^About 200 acres of land m Fred 
enck County, near Blue Ridge Summit, has been purchased 
for the Maryland Tuberculosis Sanatorium The site is 
J 500 feet ahovo sea level and the buildings are already in 
process of construction Accommodation mil at first be sc 
cured for about 76 patients At present, $00 000 is mailable 
for the mstitution, but it is hoped that $160 000 may ho ap 
propriated to complete the buildmgs and to increase the an 
nual appropriations for mrintenance from $15,000 to $20 000 

Baltimore 

Measles Prevalent—During the week ended April 13 there 
More 105 cases of measles reported with 5 deaths, as against 
10 cases in the corresponding week of last year 

Personak—Dr Henry Barton Jacobs has been elected a 

member of the Afnrvlnnd Tuberculosis Commission-Dr 

Ira Remsen of Johns Hopkins University was elected presi 
dent of the National Academy of Sciences at its meeting 

in 'Washington April 17-Dr Roland B "Wliitridge 1ms 

gone to Europe for serernl months 

Hospital for Hebrew Consumptives.—Jfr Jacob Fpstcin 
has giicn $25 000 toward the establishment of a hospital for 
Hebrew consiiirptivcs with the understanding that the man 
ngemont of the institution snail be assumed by the redcratcd 
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Jemsh Chanties Four mdii iduals have offered $500 annually 
touard the niamlenance of the hospital, and a special commit 
tee has been apiiointed to consider •ways and means 

MASSACHUSETTS 

Diphthena —An outbreak of diphthena is reported at Mil 
ton and Dorchester Lower Mills, where more than 50 cases 
haie been reported, with two deaths 

Fitchburg m Line —Fitchburg has organized an association 
for the preiention and cure of tuberculosis, and among its 
officers are Drs hrederick H Thompson, Cordeha M Whittier 
and Herbert J Wallace 

Medical Library Co mmi ttee—A committee consisting of Drs 
Walter H Chapin, Walter R. Weiser and James B Comma has 
been appomtcd to confer with the physicians and medical socie 
ties of Spnn^ield, to detemune what amount the physicians 
of the city u ill agree to give annually per capita for the sup 
port of a medical library 

Personal —^Dr Thomas J Scanlan, Dorchester, Boston, has 

been nominated as physician of the fire department-^Mr 

Alexander M Wilson, Boston, who has been superintendent of 
the Massachusetts Association for the Belief and Control of 
Tuberculosis, has resigned, to take charge of the Chicago Tu 
berculosis Institute, and will take up his work there June 1 

-Dr Edmond A Bann, Hal ertill, was seriously mjured in a 

runawav accident, April 18-Dr Willis L. Tucker has been 

appointed town physician of Hinsdale-Dr James J Me 

Devitt, East Boston, has been appointed deputy health com 

missioner-Dr James B. Berwick, Methuen, has been re 

elected town physician-Dr Albert Taft has been removed 

from his position ns resident physician at the Penal Institu 
tions. Deer Island 

MISSOURI 

Graduation —The annual commencement evcrcises of the 
St Louis College of Physicians and Surgeons were held 
April 26 Dr Waldo Bnggs, dean of the college, conferred the 
degrees and Dr Otto Sutter delivered the faculty address 
Hospital Notes—The Board of Directors of Provident Hos 
pital, which nns established twelve years ago by a number 
of physicians and citizens for the care and treatment of col 
ored patients, is endeavoring to raise $26,000 to purchase a 
suitable site on which a permanent hospital building may be 
erected 

Hodgen Memorial Meeting—At the meeting held under the 
auspices of the St Louis Jledical Society of Missoun, April 27, 
to commemorate the twenty fifth anniversary of the death of 
Dr John T Hodgen, Drs John C JlorCt, president of the 
society, and Warren B Outten chairman of the committee of 
arrangements, jointly presided A life sire oil painting of 
Dr Hodgen occupied a conspicuous place on the stage. Dr 
Joseph 51 5Iatheu8, Louisville, who sjioke on "Dr Hodgen as 
a National and International Figure in Sfodiano,’' eloquently 
compared him to Lincoln and Daniel Drake and asked the 
question whether the spirit of self sacrifice of the public weal, 
of intense thought and application which distinguished Dr 
Hodgen, fills the in es of the practitioners of to day and 
ahellicr men have not non become so imbued with the spirit 
of tlie present times that thev allow other things than stiirdv 
accompiishmcnts, honest motiics and high principles to actu 
ate them He adiocated that a tablet to Dr Hodgen’s mcraora 
be placed m the ‘Tfall of Fame ” Dr Waircu B Outten St 
I oiiis, ulio spoke on Tlie Educational Influence of Dr Hodgen 
in the 5Iississippi Valiev” told how his students reicrcnccd 
him, and how marked his induence had been on the profes 
Sion of the West Dr Cliarlcs 11 Wallace St Joseph presi 
dent of the 5nssnuri State 5Iedical Association ulio bore 
witness to "Tlie Debt of 5rissouri to His Hvample and 5rcm 
on,” spoke of the benefit to the human race of Dr Hodgen’s 
skill and learning Hodgen he said was one of the great men 
of the age Hon Charles Bagel St Louis paid an eloquent 
tribute to “His Worth ns a Citizen ” Bnreh he 'aid were 
such forces of mind and fundamental principles of ilmraeter 
united 111 one man He was a iiniver al man not too great 
for am one profession but great enough for nnv one to make 
it redound to the benefit of the human race He was c«sen 
tiallv an \merican citizen and in evcrvtlung he did there was 
the allpenading influence of the citizen and the man Dr 
Henri C Fairbrotlier Fast ‘^t Iouio HI to whom was as 
signed "His Power and Infiuenee ns a Teaener Oier Hi.. 
Classes” referred to Dr Hodgen ns the Ccor,.c Wn«hinclon of 
the medical profession He was lieloied and reverenced bv hi« 
students each of whom f<lt that in him his professor look 
ail especial and pK'-sonal iiitere t Dr I.e Grand Atwood ],r 
giison 5Io who was a fellow student and roomma'e of Dr 


Hodgen, spoke on “His Student and Social Life,” and nnr 
rated many lemmiscenees of the student hfe of the great sur 
geon He was a physical and. mental giant and exhibited all 
the nrtues and excellencies that go to make up the real man 
Dr Charles D Stcicns, St Louis secrctarv of the committee 
of arrangements, then read letters of rcOTct from phvsicians 
who were unable to be present, but added their tribute to the 
memory of Dr Hodgen. 

NEW YORK. 

To Defeat Optometry BflL—The 5Iedical Society of the 
County of New \ork has sent a letter to its members asking 
them to use personal influence with their representatiies in 
order to secure the defeat of a bill regulating the practice ot 
optonictrj which makes partial doctors of opticiins This 
bill passed the Assembly April 23 It would create a new 
profession, and make an entering wedge for the making of 
specialists of men who arc not qualified hi education or 
training for the work which the bill authorizes them to do 
If this bill became a law other bills might follow creating 
separate professions for makers of orthopedic apparatus 
trusses etc and for nbrationists and others so that the 
profession would consist of divisions of practitioners imper 
fectly educated and trained and licensed to practice under 
separate laws, which would not be advantageous to the pub 
lie or to the medical profession 

New York City 

Personal—Dr Marcus E Peterson, Brooklin was thrown 
from his carnage and seriously bniised in a collision with an 

automobile, 4pnl 18-Dr Joseph F Todd, Brooklin has 

been appointed attending gvnccologist to St Peter’s Hospital, 

Brooklyn-Dr jVrthur B, Eddj, 5Innliattnn, has been np 

pointed assistant surgeon N G , N \ , and assigned fio the 
Seventv first Infantrv 

Many Smoke Protests—The Anti Smoke League obtained 
a coniiction against the New Aork Edison Companj on April 
22 , and since that time numerous complaints liaie been 
pouring m from all over the wty calling attention to tho 
■nolation of tho sanitary code in the use of soft coal Tlic 
disposition of small offenders is to adopt means of prcianting 
smoko whero soft coal is used, and it is possible to adjust 
furnaces to such methods 

New Cltmcal Society—Tlic medical stall of tho Now Aorl 
Throat, Bose and Lung Hospital has organized a sneicti 
known ns the Clinical Socioti of the Hospital hlcmbers and 
ex members of the staff arc eligible to membership The ofil 
cers arc as follows President, Dr Elmer A 5fillcr iicc 
president. Dr Sam Goldstein, secretary, Dr Cliarlcs F Wnl 
ter, treasurer. Dr M C TVney, hospital commitlee Drs 
Stephen D Harrison James J Conennnon and 51 I Schnnilicrg, 
and scientific committee, Drs Samuel J Kopetzkv, F R. Kcni 
pic and John A Alaclsnac 

The Mosquito Doomed—Dr Alinh H Doti, hcalih oflieer of 
the Port of New Aork, savs that he will make good his prom 
ise of flic or six vears ago that at this time Staten Island 
would be practically free from the salt water mosquito He 
began the work in 1000 The onlv wni in which the work 
could be done was by draining \t first much oppositinn was 
encountered but the svsteni of drniimge has resiiltod in re 
claiming much land that was fornierli vnlimless Dr Doti 
intends to turn his nttcntion to the stiidi of the different ii 
rielies of moanuitoes of Bciv Aork and iieiiiiti, and expiels to 
find that mucli disease is transmitted through this ngeuri 

Aid for Hospitals—The funds raised In the <?nturdni Hos 
pital and Sundav \soocnlinn niroiinted to '5103 110 of wliieh 
■315)3 was denied from the offer of 5Ir and Mis lame 
Spever to dnplieale all gifts after 8100000 had hem raise.! 
The allotment was made to hospitals on the basis of fre 
work done The Montefiorc Home and Hospital and Mount 
*suiai Hospital reeeiied the largest aw arris s5 100 < aeh ht 

I like s Hospital reeeiied 8(0)7 Boo.,ip)( Ho pital vj (nj 

reriiian Ho pital 8)110 I. hanon Ho jutal 8 ) 07 ) H' mt >I 
for the Ruptured and Crippled 83 fj-q Pnstgrailuat Hn 
pital Bew 5 orl Infant Ho pilal 8." gin 8 <k irl i f< r 

I I iiig in 83 203 Orthnppdir Di«pensari an 1 H' j ital 83 jp) 

St Maris Free Hospital fnr f hihlrr n 820)2 an 1 1 tlier r< 
ceived lessor amounts ™Tlie Pre hitrrian Ho 1 tlal iriH jr 
ei lie Intiinn 8)20000 an 1 8 ) ,n000 In thi will irf Fa |ali 
Piter Ciimming 

NORTH CAROLINA 

College Comircncencat—Tlie fifteenth anni al r m 
inent of the Brrth Carolina ATc'li'iil Col Daiil 1 a 
1 1 11 at Chariot t Ijrillfiilrnae’ fll *■ r liatr 
The ad Ire to llo ,_ra liiatr ii ’ r R 
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Pressly, Augusta, Ga The new building of the college, which 
was erected at a cost of $30,000, was opened to the public on 
this occasion for the first tone . 

Personal.—^Dr Thomas Stringfield, Waynesville, has been 
appointed inspector general of the North Carobna National 

Guard, with the rank of colonel-Dr Charles B Woodley, 

Kinston, has been elected supreme ruler of the Pratemal 

Mystic Circle-^Dr GaiUard S Tennent, Asheville, has gone 

to Baltimore for sis weeks’ postgraduate work-^Dr Will 

lam H. Cobb, Goldsboro, is taking postgraduate work m the 

Umversity of Pennsylvama laboratories, Philadelphia-Dr 

Henry P Long, btatesville, is bmldmg an addition to the 
Long Sanatorium to accommodate ten additional patients 

OHIO 

Newspaper Notices —The Manon County Medical So 
ciety, at its last meeting, passed resolutions forbidding the 
members of the society to give items to newspapers regard 
mg cases m which they are interested. 

Graduate Course—^A course of lectures, laboratory work 
and clmics for graduates at the Medical College of Ohio, 
Medical Department of the Umversity of Cincinnati, is an 
nounced to begm April 16 and to contmue until June 1 

Elections.—At the semi annual election of officers of the 
Association of Assistant Physicians of Ohio State Hospitals, 
Dr Earl E Garver, Columbus, was elected president. Dr 
Frank Day Femeau, Toledo, nee president, and Dr Isabelle A 
Bradley, Columbus, secretary—The Second Councilor Dis 
tnct Medical Society, at its annual meetmg, held m Sprmg 
field, April 11, elected the followmg officers Dr J Robert 
Caywood, Piquo, president, the presidents of the various con 
stituent societies, nee presidents. Dr Asa O Messenger, 
Xenia^ secretary, and Dr Webster S Smith, Dayton, treasurer 

PENNSYLVANIA 

Spotted Fever m Pittsburg —.Ansiety is felt m Pittsburg on 
account of the prevalence of cerebrospinal meum^tis Durmg 
March and April 17 cases occurred, with 11 deaths 

Personal —Dr Charles D Scliaeffer has been elected mayor 

of Allentown, nee Dr Alfred J Yost, deceased-Dr Gaetano 

Conti, Pittsburg, is to be the guest of honor at a banquet given 
by the Italiana of the city. May 8 

Philadelphia. 

Personal.—^Dr DoForest Willard, who has been ill for a 
year, has returned from the South greatly improved m health 

and has resumed professional work-^Dr John B Deaver 

has been appointed consulting surgeon to the Philadelphia 

Hospital, vice Dr John H. Brmton, deceased-Dr George M 

Piersoll, chief resident physician at the University Hospital, 
was gu en a banquet by the physicians and nurses of the hos 
pital at which he was presented with a siher lovmg cup He 
is soon to go abroad 

RHODE ISLAND 


Gives Hospital—Mrs Ann Crawford Allen Brown has pre 
sented the estate of her late husband at Quidnesset, to the 
Rhode Island Hospital, to be used ns a hospital for children 
afflicted with tuberculosis of bones The gift is m memory 
of the late Crawford Allen, and comprises a large brick resi 
deuce and 100 acres of land 

Tuberculosis Exhibit.—The travelmg tuberculosis exhibit 
was opened m Providence durmg the week of March 18 It 
included both the exhibition of the National Association for 
the Stud'S and Prevention of Tuberculosis and that of the 
Boston Association for the Relief and Control of Tuberculosis, 
together with exhibits from Rhode Island institutions 

Personal—Dr Maude A E Kenney, Providence, was bru 
tally assaulted m her father’s residence by a burglar, re 

cently-Dr Henry J Hoye, Providence, was seriously in 

lured bv the fall of a counterweight, used to grip cam on the 
College Hill mclme His face and hands were badly laMrat^ 
—Dr E T Hoffman, formerly mteme at the Good Saman 
tan Hospital, Providence, has been appomted reeeivmg phy 
eician at the City Hospital, Cleveland, Ohio 


GENERAL 

Delegates to Red Cross Meeting—Surgeon General R^ert 
Ilf O’Reilly, U S 4rmv and Medical Director John C Uies, 
U S Navy, have been selected ns delegates from the Amen 
can Red Cross Society to the International Red Cross meet 
mg m London 

CANADA 

Another Ei-e at McGfll University—A second fire has <w 
curved at this university within a few weeks This time the 


fine four story building of the medical faculty has been totallv 
destroyed Dr F J Shepherd, professor of anatomy, has lost 
his anatomic museum. Dr Ruttan, professor of chemistry, all 
his private library uhich he kept in the building. Dr J 
George Adnmi, professor of pathology, nearly all his patho 
logic museum and his private library which he kept m the 
budding for the benefit of the students The latest report 
states that he managed to save the manuscript of a new work 
on pathology on which he has been workmg for many years. 
Among the many fine pathologic specimens which had been 
collected by McGill none was ffiier than the collection of cal 
cull, m fact, it was said to be the finest in the world The 
Osier collection was also entirely destroyed These specimens 
Dr Osier collected while he was pathologist to the Montreal 
General Hospital The mam buildmg of the Medical Faculty 
of MeGdl was erected in 1873 Large additions and altera 
tions were made m 1886 and again m 1893 It was at this 
time that Lord Strathcona endowed the chairs of pathology 
and public health -with $100,000 Six years after he again 
contributed $100,000 for the development and extension of the 
museums, laboratories and library The latter contained 
24,000 volumes and was completely destroyed This is the 
seventy fifth session of McGill, and the students enrolled in the 
medical department numbered over 400 Commg so quickly 
on the destruction of the engineering buildmg, mcendiarism is 
suspected and an mvestigation is proceeding 

FOREIGN 

Pohtier’s Retirement —^At the end of the summer term, 
1907, Prof A Politzer -will have arrived at the age bqyond 
which, accordmg to the laws of Austria, he may not retain 
his chair at the University of Vienna lie will therefore re 
sign this position, ns well as that of the head of the Vienna 
ear chnie The lectures which he has dehvered for the past 
forty SIX years will cense A formal celebration had been 
planned, but Professor Politzer requested that in view of the 
fact that a number of deaths had occurred in his immediate 
family, no pubho celebration take place Dr Hugo Frey, 
Vienna, mforms us that it has been decided to present to 
Professor Pohtzer a gold medal beanng his portrait made 
by a reno-wned sculptor Copies of this medal, some in silver 
and others in bronze, -will also be struck off to serve ns 
souvenirs 'These will be disposed of at $5 and $2 60 each, 
respectively, and the names and addresses of all subscribers 
ivill be presented with the gold medal and address to Professor 
Pohtzer Dr D Knufmann, Vienna, ■vi, Mariohilferstrasse 37, 
will receive all commumcations and remittances Any sur 
plus there may be will be put at Professor Politzcr’s disposal 
ns a fund to further some scientific object. 

Thirty sixth Congress of German Society for Surgery — 
As mentioned elsewhere, this congress was held at Berlin, 
April 3 6, and Rehn opened the proceedings with a summary 
of what has been accomplished with surgery of the heart since 
he first attempted it m 1807 He does not approve of cut 
ting a large flap for access, and stated that by temporary 
compression of the vems with the fingers the suture can be 
done on the practically empty heart Riedel and Kflramell 
reported that exposure of the heart and direct massage had 
not proved successful in their hands in resuscitating patients 
in “chloroform ueath ” The momentary effect was remarkable, 
but actual hfe 'was not restored KQttner related the clinical 
cure of a patient with leukemic wandering spleen treated bi 
splenectomy, and Bakes an interestmg case of hour glass 
stomach treated by gastroenterostomy in each half of the 
stomach, the implanted loops iimting as they entered the in 
testme below The second session was devoted mainly to 
operative treatment of pulmonary affections A number of 
surgeons described favorable experiences with surgery of the 
lungs, some spoke of experimental research with the Sauer 
bruch under pressure cabinet Lenhartz reported 86 eases of 
gangrene of the lung in which he bad operated In 63 cases 
the patients were cured, ns also in 4 out of 6 cases of abscess 
In 2C cases 6f carcinomn of the lung—diagnosed mainly bv 
the presence of fat granules in the sputa—he operated in 4 
instances and one of the patients is clinically cured for the 
time being KOrte stated that he had lost 3 patients in col 
lapse in operating on the lungs GarrC recommends displace 
ment of the lung and pneumolysis to allow the lung to retract 
and bronchiectnsia to subside The speakers did not seem 
to consider the Sauerhruch air cabinet indispensable for op 
crating on the lungs Ktlttner and TYcndel attempted to 
operate on the esophagus under over pressure but both pa 
ticnts succumbed Ktlmmell reported 4 deaths in 19 prostatec 
tomies and Vnlkers a mortalitv of 9 7 per cent in 32 perineal 
prostatectomies and 2 deaths in 7 transvesical operations 
Riimjiel called attention to the psvchic disturhsnees some 
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times observed after remoial of the entire prostate, in many 
cases leading to suieide For these reasons Rovsing avoids 
prostatectomy ivhenever possible, and prefers cystostomy ivith 
a special catneter left permanently m place The discussion 
seemed to show that the transvesical route is coming to he 
regarded ns the easiest and least dangerous Rovsing re 
ported successful removal of the entire bladder with im 
plantation of the ureters in the grom with receptacles worn 
to collect the urine, which have proved very satisfaetorv 
Jacoby exhibited a stereoscope with which the interior of the 
bladder can be inspected Hoffmann described what he calls 
“suprahyoid pharvngotomy,” a transverse incision for access 
to a tumor in the nasophamix Habcrcr reported implantation 
of kidney tissue, but without definite results Bockenheimer 
stated that he has noticed that wounds infected with tetanus 
did not lead to tetanus if they were treated with a salve and 
Peruvian balsam He advocates, therefore, the application of 
nntitetanus serum directly to the wound m the form of a salve 
Our German and French exchanges for April contain more 
or less detailed accounts of the congress and of the ortho 
pedic and Roentgen congresses just preceding They mention 
the presence of Dr Keen ns guest of honor The official trnns 
actions of the surgical congress are published in a special issue 
of the Ccntril f Chtrurgie, generally in July 
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ANASARCOT AND ANEDEMIN 

Reports of the Council on Pharmacy and Chemistry and Com¬ 
ments Thereon 

The following reports were submitted to the Council by the 
subcommittee to which those articles were assigned 

AKiLSAUCEJ; 

To ilio Coiincil on Pharmacy and Clicmtstry —Your 
subcommittee to whom Anasarcin (Anasarcin Chem 
ical Co, 'Winchester, Tcnn ) was assigned, herewith 
submits its report 

This remedy is offered in two forms " Vnasaroin 
Fablcts," a pretended combination of the active pnn 
ciplcs of ovydendron arboreum sambuens canadensis, 
and nrginea seilla, nnd "Anasarcin Elixir,” said to 
contain the actue principles of oxvdendron, sambucus, 
hcpatica nnd potassium nitrate The adiortisoiiicnts 
of these articles conflict with the rules of the Council 
as follows 

■With Rules 1 nnd 2 Tlie composition of these arli 
clcs 18 kept secret in that the proportion of the in 
grcdienta is not furnished The statement that it 
contains the “nctiie principles” is misleading, since 
these are for the most part unknown 

tVith Rule C The description of the pharmacologic 
■action of Anasarcin agrees pmcticnlh with that of 
squill No material part of its effects can be nttrib 
aited to the other in^cdicnt» Nevertheless the ad 
vertisement studiously cultivates the impression that 
Anasarcin has no relation whatcicr to the digitalis 
group in which sciIla is commonlv placed The 
claims arc therefore misleading The claim of its in 
-finite Bupenontv to digitalis, the claims that it 
cures neurasthenia eliminates uric neid in rheurna 
tism nnd is useful in obesity, cvstitis, lumbago nnd 
eclampsia dyspepsia nnd asthma, nnd that it works 
wonders in exophthalmic goiter, appear exaggerated 
or false 

Tiie recommendation of its indiscriminate use in 
nephritis for lowering the blood pressure nnd the 
statement (contradicted in the firm’s own literature) 
ihni. it IS not depressing are actually dangerous 

It IS recommended that the articles he refused ree 
cgmtion nnd that the report with explanations, be 
pubhsheil 

sxnPEsnx 

To the Coimcif —Tour subcommittee to whom An 
cdemin ( \ncdemin Chemical Co 'Winchester, Tcnn ) 
was assigned herewith submits its report 

knedemin is an evident imitation of tnasarcin It 
IS marketeil n« tablets said to contain the isolated 
aetne principle of sU, phanthiis npoeymim squill 
-and sambiieiis—chemicalla comhincii The qii'ntities 
are not stateil Tlie tlumpeutic claims are copied 


almost iitemlly from the Anasarcin circulars and are 
equally false Anedemin, therefore, conflicts with 
Rules I, 6 6 and 7 

It 13 recommended that this report be piibli-hcd w ith 
comments 

The reports were adopted by the Council and arc herewith 
published 

W A PucKX'Er Secretary 
REJIARKS ON ANASARCIN -VND ANEDFAIIN 

AtVAEAllCrX 

Tins wonderful remedy, Anasarcin, has already Ijcen exposed 
in these columns (yol xlau, p 2SS), but it deserves additional 
mention, as it teaches scaeral important lessons of general 
application. It is a typical example of the rcviaal, under a 
new name and a thin disguise, of an old, time-wom article, 
squill, the use of which in dropsy has been practically dis 
carded, presumably because experience has demonstrated its 
general mferionty to other drugs Anasarcin further illiis 
trates the dangers involved in the use of semi secret nrstrums 
It also shows how a short e.xpencnce with a widely advertised 
but little understood drug is apt to lead to conclusions which 
more extensive experience demonstrates to be entirela falla 

CIOllS 

Tlie first lesson is, that formulas arc not always what they 
seem A hasty glance at the formula of Anasarcin tablets, the 
basis of the Anasarcin dropsy cure, creates the impression that 
it IS a non secret remedy, for it is said to represent a combina 
tion of the active principles of oxvdendron sambucus nud 
BciIIa As a matter of fact, it is n'secret nostrum of the 
insidious kind A formula which omits the quantities of its 
potent ingredients moans very little, rurther than this, wc do 
not hesitate to charge that the claimed composition is a dclib 
crate deception The circulars emphasize the claim that Ana 
sarcin consists of the isolated pnticipfcs, nnd not of the crude 
drugs Now, the isolated actia o principles of cambiicus nnd oxa 
dendron are not on the market, for the good nnd suflicicnt reason 
that no active principles have ever been isolated Arc we to 
believe that the Anasarcin Company has surpassed the ae 
credited chemists nnd has discovered such principles nnd is iso¬ 
lating them! Wo shall have more to say on this subject pres 
enfh hut any one In the least familiar with the difficulties 
attending the isolation of organic principles knows sueli an 
idea to be preposterous Indeed, it is absolutely incompatible 
with the exhibition of ignorance of the elementary facts of 
pharmaceutical chemistrv which is given bv tliese people when 
Ihev call the active principles of digitalis nnd squill "alka 
loido " 

It IS an axiom that the tflccls of a mixture ran onh he iin 
derstood if the actions of its components are known “>0 far 
ns we know, the phvsiologic eflects of evydendron and sanihiicns 
have never liecn scientifically investigated for the Mmjile 
reason that thev are too slight nnd indefinite to promise re 
suits Potli are credited with some shglil olwciire diuretic 
action Oxvdendron, the sour wood or sorrel free, is n small 
tree of the heath fnniilv, the neid leaves of whiih are said t<i 
he chewed hv hunters for their pleasant taste and for ttie nlirf 
of thirst ‘^amhiicus is the common cider It is inosl vmlikelv 
that these two innocuous substances should plav anv part in 
the claimed powerful efrccl of Anasarcin, thev are cvi,tenth 
put in the formula we do not say In the preparation In oh 
scure the fact that tiinsarein i« conijio i *1 jiriiieiji illv of 
squill That this is m ran lie gathered unmislaknhlv from a 
study of the plnminrologic action of Ana'arrin a" de erihed hv 
its promoters 

tetiny primnritv on the Imirf and nrterlal sr irnis llinacli llw 
nerve cnnclla a natural pluslnliylc leilanee 1« r iii,l| In 1 t, t,,, 
the nrtertat nnd vinous srsiems vshenliT i go U,n« nrs 

ellmlnafcil rolnehlent with lids ni-iJ m ilrre Is a n 1 

worthy »Joirfno of the pnl c If the rrmrdr Is pa t'rd ro 

he hroncht down to go or "0 lieats per tnlnate Its phrr'o 

loplrnl notion Is to stlmnlatc the cardiac motor ganrlli thrr irh 11 - 
cardiac plexus of Ihe evmratlnlc nstrn nr 1 at the •iwo Hr i- 
exert an Inldhltorv Inllnenre npor the eanllnr ftr-rs it iha par i-o 
ynstrlc thrrrhy dllatlny the nrtrrlo r lowinc the Iran s erti n 
nnd Inerea Iny the force rf the sysln o TI - p --it 

din tole nllows the yrnlrtrle tln'C to ei-mplrtrlr til rod tie f- Te 
forrll le eoatmrllon cati rs the mitral xalxe to elore m re i’ r 
oaclifr an I at ilie rime tfme iprre-re« prrryare tft ft* r rer r* 
nrtrrlr* serrlna tt rrr* r the d j Me i ir* e of r, I t’ r - i'*- rr 
encvrrrmrnt nn t lorn-sloe t sart r itr 1 e 

Vnn arrin wtll ra" r fr — e-- - 
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CORRESPONDENCE 
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Mat 4 1007 


To npprecinte fully the meaning of this desonption of the 
actions of Annsarcin, it should he compared ivith the effects of 
the digitalis group, to ivhich squill belongs The following 
account is quoted literally from a recent Text Book of Pharma 
colrgy (Sollmaim) 


The phenomena of the therapentlc stage of digitalis action arc 
said to be , , 

1 blowing of the heart with systole and diastole both length 
ened _ , , 

J Increased strength of beat, leading to greater emclency of 
the Individual contractions and to on Increase In the total cfll 
clency 

" A tendency to the systolic phase. 

4 A rise of blood pressure due mainly to the increased action 
of the heait out partly also to a vasoconstriction 

Abnormal dilation of the heart is lessened and Irregularities 
tend to disappear 

Hie therapeutic effects are explained, in part, ns follows 

V larger amount of blood will be thrown Into the aorta and 
coronary circulation The first effect will bo an Impiovtd condl 
lion of the heart The tonic action narrows the 

ring of the valyes brings them closer together narrows the ormce 
The venous congestion will tend to he relieved This 

relief will fall In the first place on the lungs_The lower 

Ing of the venous pressure will tend to cause absorption of the 
effusions 

The uauseant action of squill, which is alluded to in connec 
tion with Amsnrcin, is too well known to require more than a 


mention 

In brief, then, it appears from the statements of the Ana 
earem Company that the action of the remedy is that of sqmll 
and that the other ingredients are a mere blind It 
course, TveU known that squill can be used as a substitute for 
digitalis in cardiac dropsy, although it is generally considered 
verv inferior to the latter drug Rose Bradford, for instance 
states "Squill is not used to any extent in the treatment of 
caidiao disease and cardiac dropsy, digitalis being a far more 
efficient and less toxic substance ’’ However, it has been fre 
quently observed that digitalis occasionally fails, and it may 
then be replaced successfully by another member of the group 
At all events, it is very likely that squill is a fairly efficient 
substitute for digitalis, especially when it is supplemented ^7 ^ 
\ery free course of Epsom salts and by potassium nitrate (the 
active ingredient of Annsarcin Elixir), both of^which are stated 
to he essential adjuvants to the Anasaroin (or squill) tablets 
Tlicre can be no objection to the use of squill when it is indi 
ented, hut any one who wishes to use it should do so with his 
eves open, knowing what substance he is using and how much 
luhich he does not in Anasarcin) , knowing also that it has 
llic same indications and limitations ns digitalis He should 
not be misled by such statements as the following 

“Does what dropsv medicaments have hitherto failed to nc 
c nmplish ” 

“Superior to digitalis, s^rophanthus scopnrius, squills, 
acetate of potnsli and the hvdrngogue cathartics all put to 
gether ” 

“The only known relief” (how modest!) “and permanent 
cure of dropsies ” 

“Unrivaled heart tonic" “The most powerful agent 
known ” 

Any one wishing to use squill should take the trouble to 
acquaint himself with the results obtained by competent and 
independent observers, and not rely on it m eclampsia, aepti 
ccinia, “vices of civilization,” all forms of neurasthenia, ns "an 
active eliminator of unc acid in rheumatism,” in hepatic cirrho 
SH dvspepsia, asthma, ohcsitv, cystitis (1), lumbago, exoph 
tlnlmic goiter, etc. 

Ho should also Icnm the contraindications to the use of 
squill, dcducihle from the fact that it causes vasoconstriction 
and raises the blood pressure (prohibiting its use in Bright’s 
disease and arteriosclerosis), and that it produces marked 
"astnc irritation, conscquentlv nausea and depression, that it 
Ts a verv toxic agent, and that the dangers of cumulative ac¬ 
tion must he home in mind In raspect to these the advertise¬ 
ments of the Anasarcin people arc little short of criminal, for 
these state 

“Safe in administration ” ' Kon toxic ns ordinarilv adminis 

tered ” ‘TVill nnii-eate some persons,” but "the reaction from 
the temporarv depression is prompt,” ‘Tn Bright’s di'cnse, 
Imlh the interstitial and parenchvmatous forms of nephritis^ 
ntiite or chrome no remedv to equal it in cfflcncv 

‘ Without increasing the dcbilitv of the patient or interfering 


With nutrition by producing loss of appetite ” "Tins treat 
ment is to he contmued without cessation until all symptoms 
of dropsy hav e disapppeared ” 

Physicians who are inclined to disregard this warning, and 
who follow the advice of the Annsarem people, should remember 
that their pats nvs—or their friends—will put the hlnme for 
the results, which are hound to follow sooner or Inter, on the 
prescrihers, and not on the deceptive advertisements of the 
Anasarcin Chemical Company 

'There is another little matter which throws an illuminating 
side light on the Anasarcin Company They take every occa 
Sion to say that Annsarcin is “not offered to tho laity,” “never 
sold to the laity,” etc., but witness the following, which was 
found in the Retail Druggist of May, 1000, p 170 The italics 
are ours 

COBB FOB DBOPSr 

As everv druggist knows dropsy has been one of the Incurable 
diseases when caused either from heart liver or kidney trouble. 
A pharmacist In tVInchester Tcnn has icorkei out a remedy 
called Anasarcin which he is exploiting to the physicians and Ilia 
remedy is showing Itself ns possessing great merit. Several hope¬ 
less cases have been treated ns a last resort bv Annsarcin and In a 
very short time the patient has shown marked Improvement and has 
effected permanent cures 

The resnlt of the cases ns handled by the physician with tho aid 
of Anasarcin has been so easily and qnlcklv cured that physicians 
of Tennessee and the southern states are high In their praises of 
the remedv The company which now manufactures and sells It Is 
known ns Ihe Annsarcin Chemical Co of Winchester Tenn Any 
druggist icho knoics of a case of dropsy loould hr conferring a 
favor on the patient and mankind in general hy telling the party 
or his physician of the southrm pharmacist and we have no doubt 
hnt what n prompt relief and permanent cure would he affected 
[Probably menna effected—Bn] 

(To he continued ) 


Correspondence 


The (Jerman Surgical Congress 

Bebian, April 6, 1007 

To the Ed tor —Tho thirty sixth annual meeting of the 
German Surgical Society has just come to an end It has 
occurred to me that it might ho of mterest to some of your 
readers to learn something of its managomont. In many re 
spccts it IS a decided improvement on the conduct of similar 
meetings with us, and we would do well to imitate them Of 
the scientific proccedmgs I shall sny nolhmg, as these you will 
get from others 

The society has over 1,000 members and 70 now ones were 
added this year It is, therefore, the largest, and I think it is 
fair to say also the most important surgical society m the 
world Over 800 were m attendance Tlio meetings are nlvvnjs 
held in Easter week m the Langonbeckhnua, in Berlin As the 
hall seats only 600 to 600, cards of admission have to be 
shown Even the aisles were well filled Strangers are admit 
ted to a rather narrow gallery on three sides of the hall 

The arrangement of the hall is oxceUonk It is nearly square 
tho seats rising abruptly ns in an amphitheater, so that all 
can see and hear well It is lighted wholly hy a largo sky 
light, and hy electricity at night The president, flanked bv 
the other officers, sits on a long, raised platform and hack of 
him 13 a higher platform or “tribune” to which each speaker 
ascends Back of tho speaker is a blackboard with a wain 
scoted wall on each side on which charts, pictures, etc., were 
fastened by the thumb tacks used bv artists Above this 
wainscoting and on the side walls wore hung a number of por 
traits In the middle was Langenlieck and, ns if to show that 
surgery includes pathology and tho eurgicnl specialties, v 
Cmefe’s portrait hung on his right and ATrehow’s on Ins left 
Among the others were Billroth, Czerny, v Esmarch, 'Thiersch 
and other Germans, while Lister, Paget, Spencer 'Wells anil 
Ollier represented the international character of our science 
von Bcrgmnnn’s portrait was appropriately draped in crCpe 
The sorrow for his so recent death was universnllv expressed 
and during the president’s address, when he had spoken of 
their loss, the entire audience rose for a moment to express 
their homage and respect. Few men hare wielded a wider 
inffiicnce especially by his charming personnlitv and his 
handsome presence It would Im hard to find four finer look 
ing men than Eingcnheck, Bcrgmann, Esmarch and Czernv 
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The congress lasts four days instead of three, as is usual 
with us, and the hall was as full on the last day ns on the 
first It IS a senes of serious meetings, with surgery as the 
important busmess to be transacted. They meet from 9 to 
1 and 2 to 4, beginning and ending promptly No time is 
lost at lunch, as this is served m the lobby at a most reason 
able price No social functions interfere with the scientific 
busmess of the day Only m the evening are there any dm 
ners Attention to the busmess of the meetmg is essential, 
for though the rule of the society allows only 70 papers, 
there were 100 on the program this year, and in addition to 
these there were a few discussions No wonder that so 
portly a volume of Transactions is issued every year There 
were some unavoidable absentees, and so probably only 80 to 
85 papers were actually presented Moreover, only a few 
of these were read, and those not usually in extcmo Fifteen 
minutes is the time allowed for papers and five for dem 
onstrations and discussions, though the rule was not very 
strictly adliered to If a speaker was dull and unmterest 
mg (of which there were only four or five, I thmk) the audi 
ence did not hesitate to give him notice to stop by slight 
but very perceptible sbufiling and stamping of feet There 
was no applause, not even at the end of the president’s ad 
dress The only expressions of approval were half murmured 
“bras os” on a few occasions 

Not only was the blackboard freely used, but there were 
gencraliv drawings, models, specimens, photographs, skia 
graphs and many patients shown, which added greatly to 
the interest and the comprehension of the audience M'hile 
not a few of the papers were by younger men, yet the Ger 
man deference to age, distinction and official position was 
much in CMdence The "Ausscliuss” members make up a 
sort of large Executive Committee, who transact most of the 
busmess They arc generally among the older and more 
distinguished men Thev are admitted by a separate door 
and occupy the front seats, and are prominent m the pro 
ccedmgs 

El on the treasurer’s report was brief and a still shorter 
summary was placed on the blackboard for overv one to sec 

Headers of papers gencmllv read onlv abstracts, but pub 
bsb the papers m full Most of them instead of reading 
gaio extempore the substance of their cominimicnlions The 
speaking cien in debate, was excellent, rarely nith hcsita 
tion or halting and the German was fluent and well pro 
nounced Tlie few nho read from manuscript generalh made 
the mistake so common with us, of reading icry closcli 
reader should know his manuscript so well that for at 
least two thirds or even four fifths of the time lie can look 
into the eves of his audience Onlv so can ho hold their 
strict attention \ close and especially a droning reader puts 
them to sleep 

Tlicro Mere fen discussions but these ncre admirable 
Those nho took part were noil chosen and had evidentiv 
prepared themsehes Thc\ added something to the subject 
discussed Per eontra there nas aerv little spontaneous de 
bate that is debate properh so called, little of quick expert 
fencing fen sparks from the clashing of firm but differing 
news little of that rcad> repartee nhich is often seen with 
us Most of the papers ncre not e\cn submitted for dis 
cussioii Wlicii one was held it nas generallv on a group of 
allied papers Indeed, there nas no time for more 

Professor Riedel of Jena nas an admirable presiding ofli 
cor, with a clear \oiec, clean cut enunciation and a fund of 
humor nhich lightened most agrecablv the sometimes over 
senous proceedings \c\er nas an audience more re=ponsi\p 
They ‘caught on’ instanth 

Professor Riedel is succeeded bv \ Piselsherg of Vienna, 
a moat excellent choice 

In one respect we ortainh spould institute a reform— 
our long drawn out dinners Parch do ne get awav till 12 
or 1 o’clock anil I am =ure that no one who was present at 
the British Medical Vssooiation dinner at Montreal in 1S97 
will forget his wears vending to his hotel towanl 3 n m 
Here the single official social function was the dinner on 
Thursdav evening The imitation named ' 10 p ni as the 


hour IVe sat down at 6 The dinner consisted of oiih 
SIX courses, besides cheese, fruit and cotfee The speeches 
began after the first course, and while thev were being made 
the waiters waited. Professor Kicdel, of course gave ns the 
first toast “The Kaiser” He was followed bv KOiiig Ktlster 
Czerny, v Eiselsberg and Rovsing of Copenhagen 'The prcsi 
dent introduced no one Each rose, apparentlv spontaneous! \ 
called attention bv klinking his glass, spoke for three to 
five mmutes, and after the three “Hochs,” the next course 
was served Bv 8 30 we broke up into little groups, and 
mnnv went home, and bv 9 o’clock—nhen we would bo onh 
at the beginning—nearly everybodv had gone One private 
dinner was at 6 30, the others at 0 30 p ni If I can persuade 
American medical men to adopt such a sensible procedure 
I shall not have wiitten in vain I can not see that there is 
any real obstacle to prevent such a genuine and welcome 
reform 

Most of the leading men were here In addition to thO'C 
I haie mentioned there were Bclin Lauenstcin, Hclfcrich, 
Gluck, Garre, Lenhart, Kortc, Bardenheuer Klimnicll Rvdi 
gier, Kausch, Krause hir Arthur E. Barker of London, and 
mnnv others Unfortiinatelv, Trendelenburg Kochcr Bicr 
and some others were unable to come 

’The rebc of medieval barbarism, the deformities resulting 
from scars received m student duels, I thought less in c\ i 
donee than in former visits to Gcrmnm Such scars onl\ 
make handsome men ugly and ugly men noch liusiUelicr In 
a country so highly de\ eloped intcllcctuallv, it is a inariel 
that such a custom can persist at all If nu observation h 
correct, it nould seem that it is dving out—a coiisunima 
tion dcvoiitlv to be wished TVlitther I am right in this or 
not, I am siirelv right nhen I snv that nonherc mil an 
Imencnn surgeon reccne a heartier welcome than from his 
German coilengiico, and nowhere will he be apt to leini more 

W IV Kiin 

P S—Just ns I finished this letter Dr Tames IT Honan 
called to iniitc me to a meeting of the " Vnglo American 
Medical \ssocintion,” which was founded bv him and of nhich 
ho 13 still president Its headquarters are in Rolhneker’s 
Buchhnndlung, 105 B rricdrichstrasse Ficrv Satiirdnv night 
thev dine at 7 30 in Room No 1 Heideltierg Restaumiit 
in (he -same building ns the Central Hotel, opposite tlie 
rricdrichstrasso station and onlv file minutes’ walk from the 
Ijingenbcckhaus At 8 10 thev base a lecture or iiifomial 
talk b\ a Cermnn professor or docent This eicnings lecture 
was bv ‘schleich—him of the ‘ fluid”—and was excellent Tlie 
association numbers iisiialls from si\t\ to eights The on 
trance fee is onlv 81 Thc\ are doing an admirable work 
in helping American students in selecting their eourscs of 
studv and giiing information and help in ciori jiossible was 
A. similar \nglo \nicrican club exists in Vienna with its 
headquarters at the CifC Pohklinik, opposite the \llf,, 
nieines Krankeiihau» 

Not onh should eser\ \merienn stiideiil in these eitii s 
join these cluii' but the older men should ii'il them and 
encourage our lounger hard nnrhiiij colleagues Jf p 
judge bv m\ experience to night siieh -visits are most hlghh 
apprccinteii -W pp j- 
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JODn A M A 
May 4 1007 


Ihe Association Las just issued two pubbcations which indi 
cate the results of this investigation up to the present tune 
One of these booklets contains monographs on a number of 
unofficial and proprietary drugs tentatively approved by the 
Council on Pharmacy and Chemistry This is to form the 
basis of a lolume to be called “New and Non official Reme 
dies ” The other booklet contains a number of reports by 
committees and analysts on proprietary medicines to which rec 
ognition in that volume is to be refused No article adver 
tised to the public is accepted for inclusion in “New and Non 
Official Remedies/’ nor is a recommendation for the treatment 
of any particular disease permitted on the label or on an ac 
companying circular A false statement by the manufacturer 
ns to the origin, source, or therapeutic value of this drug pre 
lents recognition, and the Council insists that m the case of 
eiery compound the names and proportions of all active 
medicinal ingredients and of alcohol, together with the identity 
of any preservative used, shall be honestly disclosed In the 
case of chermcal substances, structural formulas are also re 
quired The manufacturer’s statements are checked when nec 
cssary bj analysis in the laboratory If the trade name of an 
article be insufficiently descriptive the Council reserves the 
right to include in “New and Non Official Remedies’’ a desenp 
tne title ns well as the trade name The Coimcil is careful to 
state that eien when all these conditions haie been duly com 
pbed with, acceptance does not connote a recommendation but 
merely implies that so far os is known the fixed ethical stand 
ard has been reached. The monographs in the booklet thuh 
tentatively appioved follow to some extent the model set by 
pharmacopeias As nearly aU the remedies mcluded are the 
subject of proprietary nghls, the trade name—whether this be 
registeied trade mark or not—forms the title of each mono 
graph, a fact nhich tvill greatly benefit firms owning any kmd 
of proprietary interest in the names of remedies Following 
this are svnonyms, then the description of the remedy, its 
method of preparation, distinctive characters and tests, actions 
and uses, and dosage Finally, the name of the manufacturer 
and the nature of his rights, whether arismg through a patent 
or a trade mark, are given 

The second of the two booklets issued by the American 
Medical Association contains, as has been stated, reports on 
certain propnetan articles which do not reach the ethical 
standard laid down by the Council on Pharmacy and Chemis 
trv Sometimes the report consists merely of quotations from 
adiertismg bterature, the language of which is itself sufficient 
to explain to the medical profession why the articles referred 
to have not been acceptable In one or two cases letters from 
irate manufacturers objectmg to give away their trade secrets 
are pnnted Analytical reports show that proprietary brands 
of “metabolized cod liver oil” and “cod liver oil cordial” con 
tain no cod liier oil at all A preparation freely advertised 
both in the United States and in Great Britam ns a “laxative 
salt of lithium” was found to consist almost wholly of sodium 
citrate and sodium sulphate A number of proprietary pow 
ders and tablets were found to contam so large a proportion 
of acetanihd ns to disentitle them to the recognition of the 
Association A proprietory “coca wme” emerges unsuccss 
fully from the ordeal of analysis accompanied by a scrutiny 
of the adi ertwcments of the wine 'The committee believes 
that'this Wine is intended primarily to be a beverage, not a 
medicine For one reason or another a considerable number of 
substances hare been weighed in the balance and found 
wanting 

This authoritotne separation of proprietary remedies into 
two distinct classes is a notable step m advance of previous 
attempts to deal with a growing difficulty and a grave enl 
Many proprietary compounds and so called synthetic drugs are 
articles which ought not to be prescribed by medical proctition 
ers in any circumstances The difficulty has been that the 
medical profession has had no satisfactory means of distm 
guishing between the worthless and the useful For it is un 
doubtedlv true that some remedies which are the subject of 
proprietary rights are valuable and almost necessary addi 
tions to the therapeutic agents at the service of physicians 
However much we may object to the principle of private 
monopolies in things which are a public neccssitv, it would be 


too much to expect that a manufacturer who spends large sums 
of money on chemical and clmical research should dedicate to 
hjs trade competitors the advantages of the genume discover 
les of his employes The American Medical Association has 
recognized this at the onset and has begun its work with con¬ 
spicuous wisdom For the future it contemplates the forma 
tion of a corps of medical consultants connected with large hos 
pitals and also the estabbshment of a chemical and pharmneeu 
tical laboratory m the Association s premises Many more 
substances stdl have to be investigate, but from the work 
which has already been accomplished it may fairly "be antici 
pated that the publication of “New and Non Official Remedies” 
when completed will serve a most useful purpose There will 
then no longer be any excuse for the prescribing by medical 
practitioners of discreditable proprietary medicmes, or for the 
acceptance by newspaper proprietors of fraudulent adiertise 
ments m respect of such nostrums If medical men, pharma 
ceutical chemists and druggists are willing to take acbve 
steps to educate pubbe opinion m the matter of quack medi 
ernes, educative material in plenty will be supplied by the 
American Medical Association, whose action wall only need 
them energetic support in order to confer a conspicuous benefit 
on the body pobtic 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGAN! 
2ATI0N CONTRACT PRACTICE INSURANCE FEES 
MEDICAL LEGISLATION ETC 


“What Fools These Doctors Be ” 

In the April number of the Memphis Medtcal Monthly 
appears an article with the above title by Dr Buford of 
Memphis The arguments he uses to estabbsh the truth of 
his statement are many The paper is too long to quote in 
fuU, but some of Dr Buford's remarks are entitled to repro 
duiction He sajs ‘Thysicians are not diplomats, but 
thej do more for the advancement and welfare of man 
kind than do all the statesmen combined They are poor, 
vet they do more charity than all the philanthropists put 
together They are not over religious, but they practice more 
Christianity than do the clergy They are not over virtuous, 
but they are the custodians, often, of a woman’s purity, and 
too often of her good name They are the public servants, 
yet they carry more secrets m them innermost souls than ever 
were confessed to priests The average doctor’s influence is 
great in his commimity, yet he is the tool of everj demagogue 
and politician ” 

As to the manner in which the profession has been duped 
by the proprietary medicme manufacturer. Dr Buford, ns 
might be expected, has very positiie ideas He says “We 
are especially used by proprietary medicine men, and, bke 
the patient ass, we meekly submit to them burdens and onl) 
occasionally kick when we are prodded too deep They ap 
proach us with samples and bait us until we begm to pre 
scribe them products, without knowing what they contnm, 
and most of us don’t care so long as they are palatable, give 
results and have names which ore easy to write ” 

Dr Buford carefully sets forth the way in which physicians 
are victimized by professional dead beats He says ‘Tf you 
fail to meet your obligation at the bank promptly, this be 
comes known to every banker in the city, and when you 
again stand in need of money, the banker will tell you that 
he 13 sorry, but he has no funds to loan But when the pa 
tient who has worked Dr S as long as he can, rings up Dr 
B and tells him to come right up to his house. Dr B goes 
in all haste to see him and gives him his best efforts and is 
fed on promises ns long ns they will last, after which the 
patient sends for Dr J There are enough doctors in Mem 
phis for him to have a new one every week or so for seieral 
years ” 

His conclusions are that physicians themselves are respon 
sible for most of th. charges in the indictment and that, if it 
13 true that doctors are fools, they hnie no one to blame but 
thomseh es 
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Contract Practice and Township Trustees 
Dr Albert S Barnes, Botkins, Ohio, sends the following 
discussion 

“In new of the prevailing interest more recently mam 
tested in our profession’s material welfare, I take pleasure 
in reporting the follomng resolutions, which are self explana 
torv Under date of Jan 20, 1007, these resolutions were 
signed hr the seien physicians residing in the township 
It IS to be hoped that similar concerted action of the mem 
hers of our profession throughout the country may Tinsten 
the daj’ uhen we shall state our terms to all corporations, 
pniate and public, with the same freedom that we do to our 
ordinary patients AVhen this shall have been accomplished. 
Me shall he justly entitled to, and may hope to receiie, due 
consideration ’’ 

AVnEnEAS The trustees of DInsmore Township Shelhv County 
Ohio have objected to paying regular fees for medical senicea 
lendered to paupers and have announced their Intentions to ad 
vertlse for the lowest bidders for this work be It 

Recoiled That we the physicians of the said township whose 
names are hereunto annexed disapprove this action of the trustees 
for the reasons among others that such action would. In 
manv cases curtail the liberty of the patient In his choice of a 
physician and so cannot subserve the best Interests of the patient 
In his betterment or recovery and that such proposed action of 
the trustees would If concurred In by us contravene the Principles 
of Medical Ethics of the medical fraternity and be It further 
ItCJiOlvcd That we will not Individually nor collectively bid In 
the township work but that we will present bills for payment ot 
the regular fees of the Sbelbv County Medical Society for any work 
done for the townships paupers 

“For the heiieflt of those who doubt the possibility ot such 
action among the phj sicinns of his oivn neighborhood, it may 
be proper to add that only three of the seten signing these 
resolutions are members of the county society, and that no 
greater harmony pretails here than in other sections But we 
hope this action may be a step toward greater harmony and m 
creased membership in the society, with all the professional 
betterment thus attainable Surely an enlightened profes 
Sion with ns great demands for money ns assail present dna 
physicians should be able to agree nt least in the one point 
of fnirlj adequate ‘peouniarv acknowledgment’ from their 
patients ” 


New York Law Not Responsible 
In a recent letter a correspondent states that seieral life 
insurance companies are circulating the report that all com 
paiiies linMiig home oflices in Now York state are provented 
by the new insurance law recently adopted m that state from 
paling more than ‘SS for medical examinations for policies 
under $3,000, and that the responsibility for the reduction in 
life insurance esninination fees rests ivith the Nc« York 
legislature and not with the officers of the companies This 
matter has alreadi been discussed in Tin: Jouiival, Dec 8, 
1900 but, ns the statement is still being made by insurance 
promoter", we take this opportunity to call attention to the 
misleading nature of this claim The New York law docs 
not limit the amount paid for medical examinations Several 
ot the larger companies reduced their fees long before the 
New York law was passed 


Education in Sexual Hygiene 
Ihe Ottawa Counte (Mich) YIedical Society held a public 
meeting on April 11 for men, particularly college and high 
school students and young men just entering business life 
The topic was the prevalence of diseases incurred through im 
morality and the best methods for their prevention The phy 
sician’s side ot the case was giicn bi Dr n Kremers, whose 
paper was discussed bv Dr T 1 Huizinga Local clergymen 
prominent lawyers of the town, the prcsiacnt of the local col 
lego and Hu eounti and town superintendents of schools all 
took part Ill the di«cu«sion The meeting was well attended, 
and it 1 ' felt that much good resulted The secretary of the 
EOCicti reports that the meeting is largely the result of the 
visit of Dr McCormack to Ottawa last OLtober 


Non Repetatnr 

In hnmioni w itli the local dn gcist" association the Sum 
mit Coiinti (Ohio) 'Mcdicil Socku has taken action to pre 
vent the refilling of pre-crii'lions Issued bv it" members 


without an order from the prescribing p ivs cian A "t tement 
of the action of the society and an explanation of the rca-ons 
therefor and the relation to the health and well being of the 
public were published in a local paper 


McCormack in Iowa 

Reports received from Iowa, in which Dr YfcCormack has 
spent the greater part of April, indicate that the meetings 
held in that state have been unequaled in interest and attend 
ance The engagements had been well advertised and thor 
oughly worked up among the physicians and (he public The 
newspapers, almost without exception, showed great interest 
in the work, printing lengthy notices and announcements of 
the meeting in advance and long reports of the lecture after 
the meeting Details regarding the Iowa meetings will appear 
later 


Queries and Minor Notes 


WowMOis Co^^3^u^IClTIo^s ^111 not be noticed QucrJc'^ for 
this column must be nccompnnlcd bv tbc writers nnrac and nd 
dress but tbc rciioe^t of the N\rllcr not to publish mmc or nddrtss 
win be fnlthfulh observed 


LITEl ATUnr ON OPSONIC TnrRM\ 

MrvoiiiNrr ‘Micii April IT 1007 

To the Editor —Cnn you fumisb toe with n list of articles on tbc 
opsonic Index and opsonins? n A VrvsrMV 

A\awrr—As others have asked slmllnr questions ^\c plvo n list 
of recent literature The following articles on tbc opsonic thfor\ 
have appeared In Tnc JonnsAL \ M V during the lost fc\N 
months 

Phacrocytosis and Opsonins L, ITd toon Chicogo Tiir Tom 
NAi Mav 12 lOOG p 1407 

Vbstract of Sir Almroth E T\rlcbtfl address nt the R*«lon 
Medical Llbrarv moctlnp Nov 3 lOOC p 3003 

The Opsonic Index In Medicine N B Potter N r Dltmnn 
and r B Bradley New \ork CIIv Nov 24 nnd Pec 1 lOOO 

The Opsonic Index In Tvphold Fever C P Clark Chicago 
pec 20 1000 p 2100 

V ^erle'j of Medical and *^urglcnl Affections Treated hr 
\rtlflclnl Autoinoculntlon K 1 Ohlmachor Feb 30 3007 p 
’71 

«?tudv of the Op«onins F \ Knorr Baltimore April I” 
1007 p 120% 

A roDveclent Arcthod of Obtaining Clump Fre^ FmnMon (ir 
Op'jonic Mork J F Pottenper Monrovia Cal April 3 *' 3007 

The Pcrcenlngc Index Versus the Bacillary Index In tlm I Rtl 
mntlon of the Optonln’? C ) ‘^Iraon Baltimore Jnn 32 I'HtT 

P ICO 

The following article^ have appeared In Araerlnn Brltl h nnl 
Canadian toumnls Indicated 

The Op onic Tlirorv nnd Its Practical Application to lledl 
(Ine nnd Pnrgerr C TV Ito Erlt }fcJ Jour T/indon Jnlv 
7 lOnd nb<?trncted In Tire Totrwr A Tf A \ug 4 lOOt 
p C Ml 

Ob trvatlon*: on the Op onIc Index nnd the Antipnrunm 
corral Power of the Blood In Pnenmonln 11 F Molf Chlcncn 
Jtir Infcrt Pf* OrtobCT aljstrncted In Tiir Jorr m 

\ M \ Nov II 3*^'^'' r 37rr 

Op onic Index rf TnlKTrnlo Patients t ndercoing ^^^an 
aforJum Treatment F \ rrar’rairrrt Nrlt Mrd Jour JuJr 
" lOur nlwlmrtfMl In Tnr Jnt tmi \ aI A 4 

P nni 

T nrrtnr ThenpA and In •^Ivr Ilrp-remln In ‘^tircery J < 
IIoIII er Chlca, > Furprr t r^nrr } n i an I <Jl\iftrl • I^e rn 

Mricht* late*- Op onl nnd Pncterlnl T n'-rln'' Mo I F It 
Weld FoTe>rjdo 'Jprlnc^ Col rn Jr Jfr'fy-fnr Jnnnnrv 
abstracted In Tiir JorrNAt AMT Pel) K FO* p ci' 

Optoninc and Tlielr ’LlllltvlnPrarllraiairTene* U Ire‘'r?i 
Nrit yfrd Jrur Fe' 2 n tmefed In Tin JoirvAt 

\ M \ Mnrrh 2 p 

\nlre* of TuVrcvIoOj o-'r JreVx H tko Id rr r' 

«;trlrtlv I-e>—ill 1 T'T rnlo 1 I 'f - I Tif 

Wa h \er/7 (r^rr Pe;\ttle* Jpn^rM* J ♦ 

In Tnr J ih T M T I rb TK F-'" p 

dr of Oj i-rlr* fF I '."irnlM 

BI •-^an Jri r r f rr 
r ' In Tiir J 
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The Opsonic Theory Sir A E Wright, London, Canadian 
Practitioner November, 1000 

A Ciiniciun s Observations of Opsonic Therapy, C. E Aaron 
Detroit N T Med Jour Dec. 1 1000 

Note on the Opsonic Index, B Brooke DuWn Jour Med 
September 1900 

Opsonic Factors Their Estimation and Use in Therapeutics 
n E French Practitioner London July 1900 

Effect of Bodily Bixertlon on the Opsonic Index of Healthy 
Persons. G C Ellett, Brit Med Jour July 21 1000 

Opsonlns and the Opsonic Index and Their Practical Value 
in Treatment of Disease, G A Crace-Calvert, Lancet London, 
Feb 2, 1007 

The Opsonic Index ns a Guido for Therapeutic Inoculation 
with Some Ilcsults of Treatment by Vaccines T P Dunhlll 
lutcrcoloniai Med Jour of Australia, Melbourne, November 

1000 , „ _ 
Combining properties of Opsonlns and Normal Scrums K- 
Mulr and W B M. Martin, Brit Med Jour London Dec. 22 

1900 „ . 

The Opsonlns in Surgery J G Mumford Boston Boston 

lied and Burg Jour March 28 1907 

Opsonlns and Bacterial 1 ncclnes G W Boss Toronto Ont 
Canada Lancet Toronto, January 1007 

Opsonlns and Immunity J L Bunch, Lancet London, March 

Directions for Determining the Opsonic Index of Blood, C 
L Miller Detroit Therapeutic Ga'ette Detroit March 100< 
Value of Tuberculo-Opsonlc Index in Diagnosis E T 
Fiaser Olasgoto Med Jour March 1907 

Review of Opsonlns and Bacterial Vaccines E M Houghton, 
Detroit, Therapeutic Cacettc Detroit January 1007 

Opsonlns and Treatment of Bacterial Vaccines J L Bunch 

Lancet liondon Jan 19 1007 , ■ t tv 

Newer Facts Concerning Phagocytosis the Opsonlns L. \ 
Famnlener Bloomington Ind Central States Med Monitor 

Indianapolis Tanuary 1007 , o,,,. 

Opsonlns, E B Bradley Now Fork City, Physician and Sur 

gcon Detroit December 1000 


The Public Service 


WHAT IS CRFOSCOPT? 

WasHixotos D C April 20 If*®! 

To the Editor —In The Joubn \h April 20 1007 0“ 0“^® ^ 
second column and second line of last paragraph appears the 
word cryoscopv I am unable to llnd this word in either of my 
three dictionaries and would appreciate an explanation ef 
meaning of the word 

ANSWrn—The word cryoscopv comes from the Greek Iryos cold 
Irost and skopco to see As used in physics it means the determl 
nation of the froeylng point of a liquid In medicine it has refer 
ence to the proce«i 3 of compailng tile frecslng point of blocd urine 
llqnor nmnll effusions etc. nlth that of distilled water Crvos 
copy of the hlood Is of mine Id determining the functional actlrity 
of the kidneys Crvoscopy of the urine Is of comparatively little 
value in fact Sahll believes that the freezing point of a urine 
free from sugar and proteld may be estimated by multiplying the 
Inst two llguros of the spccinc gravity carried to the third decimal 
place bv 071 C Its value is based on the principle that the free? 
Ing point of nny liquid depends on the kind and amount of solids 
held in solution bv ihat liquid The lower the freezing point the 
greater the cone ntratlon Definitions of this term are found in 
Gould a \ppIcton s and Dorlnnd s medical dictionaries and In the 
Standard dictionary nnd it has been frequently mentioned In The 
TOLDVrn during the Inst four or five years ns will l» seen bv re- 
fcrrln" to the Index of the various volumes Determination of the 
lowering of the freezing point of the urine in case of snspected 
Kldncv disease Is now among the routine functional tests In some 
clinics and hospitals abroad Some consider it Im^rtant in deter 
mining the functional capacity of tlie other kidney In contcroplat ng 
ncphrectomv The technic of ervoscopy was mentioned In Tnc 
Jounavn June -i 1004 page 1518 and was described again Mav 
2C lOOC page 1054 with accumulating evidence ns to Its dla„ 
nostlc value __ 

TnFVTMCNT OF EAPACHE 

Chicago April 21 lOOi 

ache he ulU certnlnlv relieve the sufferers 
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riienol (ncldl carbollcU 

rhlorall hydmtl ^ 

Cn-mphorr? ^ 3 Ir 3 

renrst with porfcctlr satI<factorr rc«4]Us 


Army Changes 

afemomnduin of Changes of Stations nnd Duties of Medical 
Offleera U S Army, weet ending April 27, 1007 

Lyster W J D. asst surgeon will proceed from Fori McIntosh 
Texas to Fort Sam Houston Texas for temporary duty 

Uboads T L asst surgeon granted leave of absence for one 
month effective about May 1 1007 

Sweazev V Ifl asst surgeon granted 80 days leave of absence 
effective about May 20, 1907 

Heard G P asst surgeon, will proceed from Fort Wlngnte 
M to Fort Huachuca Arlionn for duty ns member of board of 
officers to examine candidates for admission to U S Military Acad 
eroy 

0 Connor II P asst surgeon will proceed from Fort Leaven 
worth Kan, AprlJ 29, 1007, to Port Crook Neb for temporary 
du^ 

Bvrne C B asst surgeon general relieved from dnty In the 
Philippines Division to take effect at snch time as will enable 
him to comply with this order nnd wHl proceed on transi>ort to 
sail from Manila about July 16 1007 to Son Francisco Cal and 
on arrival leport bv telegraph to the Adjutant General of the 
Armv for further orders 

The following named medical officers are relieved from duty at 
the posts designated after their respective names to take effect at 
Huch time ns will enable them to comply with this order and will 
proceed at the proper time to San Francisco Cal nnd take traps 
port to sail from that place about Tune 6, 1907 for the Philippine 
Islands and on arrival at I^fanlln will report In person to the 
Commanding General Philippines Division for assignment to dutr 
IVvcth M C surgeon, Fort Wadsworth N Y 

Povder H D surgeon Fort Sam Uouston Texas 
Smith A M surgeon Fort Douglas Dtah 
Fuller L. A asst surgeon U S Military Prison Fort Lear 
enuorth Kan 

Skinner G A asst surgeon Fort VTlIIlam Henry Hairleon 
Montano 

Bobbins C P asst surgeon Fort Ethan Allen Vermont 

Rhoads T Ia asst surgeon Fort Crook Neb 

Wilson T S asst surgeon Fort Oglethorpe Ca to necom 

pony the 26th Infautir from Fort Sam Houston Texas 
Edger B T Jr asst surgeon Fort Reno Okin to necom 
pnnv the 20th Infantry from Fort Sam Houston Texas 
Lvster W T L asst surgeon Fort McIntosh Texas to ac 
company the 20tb Infantry from Fort Sam Houston Texas 
Reno W W asst surgeon Fort Riley Kaxi to accorapnnv 
the 10th Cavalry from Fort Robinson Neb 
iTffi F T surgeon relieved from duty In the Phlllpnlnes DIvIs 
Ion nnd will proceed from Manila abont Tune 16 100< to '^an 
Francisco Cal thence to the Presidio of San Francisco Cal lor 
dutr at that station , 

Kendall W P surgeon relieved from duty In the Phllfpnln^ 
Division nnd will proce^ from Manila abont June 15 to 

•san FrancNco Cal thence to Fort Sam Houston, Texas for dutv 
\t that station , 

Winter F A snrgeon relieved from duty In the I^Ulpnlnes 
Division nnd will proceed from Slanlln about Tune 16 to San Fran 
cisco thence to Fort Myer Ta for duty at that station 

The following named medical officers are relieved ^^om duty in 
the Philippines Division to take effect at such time as will en^i^e 
them to complv u Ith this order and will proceed on thej^nsp^i 
to sail from '^^anlIa on or about July 16 1007 to San 
thence to the po'Jts designated after their respective names ana 
report to the commanding officers thereof for duty 
Bhlllock Paul surgeon Fort Robinson ^cb 
IHshcr H C surgeon Fort D A- Russell Wyo 
Kulp T S surgeon Fort Meade S D 
Stark A N surgeon relieved from duty In the PhlUpmnos 
Division to tnl e effect June 16 1007 nnd on expiration of his leave 
of absence will proceed to I ancouver Barracks, Wash for aoiv 
at thot station ,, , 

Tost J D Field. P C Bantn W P asst snrgcons relieve 
from duty In the Philippines DMsIon and will proceed 
transport sail from Manila about July 16 1007 to 
cisco nnd on arrival report by telegraph to the Adjutant Cicncrn 
of the Armv for orders , , 

Bnrnev C N asst surgeon will proceed to Denver for specini 
snrglcnl treatment and on the conclnslon thereof will return r 
hie proper station 

Davidson W T asst snrReon Is detailed as a m^ber or tne 
Armv retiring board appointed to meet at Denver by I^^„ “ , 

122, Mav 22 1006 War Department vice Captain George i iienra 
asst surgeon herebv relieved . , - 

Mnu^ H M deputy surgeon general relieved from dutr as euiei 
surgeon Department of Texas and will proceed to San I , 

Pnl and take transport to sail from that place July 5 ly' ' , ^ 
the Pliillopine Islands nlid on arrival at Manila will report 49 
Commanding General Philippines Division for assignment to uu 
Mo’»elcy F B asst surgeon general •rt’lll report In person i 
Brigadier Pencml Wllilam P Hail adlytant general 4 resident oi 
the Armv Retiring Board appointed by Par 8 S 0-6 
1900 War Deportment at such time as he tnay designate inr 
examination bv the board and on completion of his examination u 
return to the place of receipt bv him of this order 

■Newgnrdpp G J surgeon retired from active service on nc 
count of disability Incident thereto on April 24 JhOi 

Show n A surgeon left Fort Slocom N T ulth rccnilts 
route to Ban Francisco Cal 

I»Dg O J dental surgeon left Fort William Honrr Ijnrn 
Mont for dutv at Fort Mls^^oula Mont , ^ t,, 

McAlister John \ dental surgeon left Fort Sheridan Ill 

dutr at Fort Wayne illch . . __ 

nalllday F A cont surgeon granted leave of absence for o 
month 
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M Alter cont sarpeon relieved from duty at Fort 
I rcblo Mo and order(^ to Fort McPherson Ga. for duty 

O Day S I- cont surgeon ordered from New iork City to Fort 
Totten N 1 fot duty 

■\\ rcn It J cont surgeon relieved from duty at Fort Totten 
N \ and order(^ to Fort Slocum N X for duty 


Navy Changes 

Changes In the Medical Corps C S Navy for the week ending 
April 27 1907 

r A Asserson passed a&st surgeon detached from the Colum'bia 
when placed out of commission and ordered to the Kansas 

T T Kennedj passed asst surgeon detached from the ffancocK 
and ordered to attend course Instruction at the Naval Medical 
School Wa«5hInptoa tf C 

R C Uansdell asst, surgeon detached from the Zlainc and 
ordered to Connecticut 

H A May asst, snrgeon ordered to the Na^w Tard Norfolk. Va 

M C Baker acting asst surgeon detached rrom the Navy Xard 
Norfolk, ^Q and ordered to duty at the Naval Hospital at that 
place. 

J G Field, surgeon detached from dutv with ilarine Recruiting 
party at Dallas Tex. and ordered to duty with the Marine Recruit 
Ing party at Houston Tex May 12 

I 1/ Tones asst., surgeon orders of March 20 modified ordered 
lo the JfRtcau7.ee 


Public Health and Manne-Hospital Service. 

11st of changes of stations and duties of commissioned and non 
commissioned ofilcers of the Public Health and Marine-Hospital 
Scr\lce for the seven days ended April 24 1007 

Carrington P iL surgeon detailed to represent the service at the 
meetings of the National Association for the Study and Prevention 
of ruberculosls and the tv. enty fourth annual meeting of the 
Vmprlcnn Climatological Association to be held In Washington 
D C May 0 0 1907 

La\lnder C H passed asst surgeon granted leave of absence for 
one month from April 24 1007 

Hobdy W C passed asst surgeon directed to proceed to San 
Francisco Cal for special temporary duty on completion of which 
to rejoin station 

Boggess J S , passed asst snrgeon directed to proceed from St. 
Tobn N B to Quebec Canada for duty In connection with the ex 
amlnatlon of alien Immigrants 

Bailey C W, acting oast surgeon granted leave of one dav 
April J3 1907 

Bullard J T acting asst surgeon granted leave of absence for 
nine days from March 28 1907 account sickness 

I oster 8 B acting nsst surgeon granted six days leave of 
absence from April 10 1907 

Kontley H M acting asst surgeon granted leave of absence for 
three days from April 10 1907 under Paragraph 210 of the Regu 
latlons 

Onuf B -acting asst surgeon granted leave of absence for two 
davfl from April 10 1007 account sickness 

Schwnrfr Lonls acting asst surgeon granted leave of absence for 
four davs from April 7 1007 account sickness 

Scliug F J acting nsst surgeon granted leave of absence for 
fifiroji days from May 3 1007 

BOAnO CONVLNLD 

Board of medical oITicors convened to meet at Galveston Texoa 
Vprll 22 1007 for the physical examination of an officer of the 
revenue cutter service* Detail for the board Pns«?ed Asst Surgeon 
r M Corput chairman \ctlng Asst Surgeon Wllllnro FT Cammon 
rceonlor 


Health Reports, 

The following cases of smallpox %enow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marlne-ITospUal Service during the week ended April 20 1007 

SMALLrOX-tJMTED BTATES 

California Los Angeles "March 31 April 7 1 case 
District of Columbia Washington April 13-20 1 case 

Horldn Duvnl County Jncksonvinc April 0-13 1 case niMs 
boro Countj Tampa and lort Tampa April G-20 14 cases Polk 
Count\ \prll 0-20 8 cases ^^anta Rosa Countj April 0-20 10 
cases 

Illinois Chicago April 13 20 1 case Galesburg April C 20 3 
cases 

Indiana Flkhart \prn 0-20 0 cases Indianapolis April 34 2J 
r. cases I>nfavettc April S 13 1 case South Bend April 0 20 0 
cases 

lo^a Davenport April 9 IT 3 case 
Kentucky Tonlsvllle \prn 31 38 5 cases 

l/uilslnna New Orleans \prn 8 20 35 cases (4 Importwl) 2 

deaths ’Shreveport April 0 33 I cn«e 

MnssicliuscUs Chelsea \prU 0--0 " coses Lawrence April 
r 20 2“ case 

Michigan Detroit Vprll 33 20 3 cases 3nglnaw \pril C 20 

2 cases 

Minnesota Stillwater March 1'‘1 1 case Winona \prll 0-20 
4 cases 

Missouri St Toveph \prll C 20 37 capes St Louis \prll 1'* 20 

3 cases 

New Iork Nrw 1 irk Vprll 0 20 " eases 1 death 
Norm C\rollna Crcin Ixiro Vprll 0-20 7 cases 
Ohio Tolrxln March 20- Vpril 20 3 casos 
SoUtli Carolina Charhston March 1 ''3 3 case 
Texar Corpus Chrlstl April 13 2 cap--; Houston March 30. 
April 13 IS cases Laredo Vprll 3” 1 ease (Imporud from 

Mexico) 

Utah Og( cn March 1 3l ” case 


Waehington Spokane April 0-1*’ 12 cases 

Wlaconsln La Crosse Vprll 0-13 1 case Milwaukee March '’0- 
April 20 21 cases 

S ilAIiLrOX—FORT IGN 

Brazil Bahia March 9-25 6 cases Pam "Vtarch 10-31 7 capes 
2 deaths I cm imbuco Feb 15-2S 53 deaths I lo dc Tanclro 
March 10 33 3 cases 1 death 

Canada Sherbrooke April 33 20 7 cases 

Italy General March -S-Aprll 4 9 cases Naples March 23 
April 33 IS cases Turin March 10-31 4 cases 
Luxemboarg March 9-SO 3 cases 

Madeira Fnnchal March lO-Aprll 17 10 cases 3 deaths 
Mexico Aguos Callentes March 31 April 13 IS deaths Mex 
Ico CItv "March 9 23 24 deaths Montcrev April 7 14 1 death 
Nogales Jfarch 2 April 6 0 cases 

Portugal Lisbon March 20 April C 10 cases 
Pussla iloscow 3Iarch 10-30 10 cases 2 deaths Odessa 

March 10-30 02 cases 9 deaths Riga "Nlarch 2*^ ''O 3 ense^; St 
Petersburg Vlarch lO 23 3 cases Warsaw March 10-23 1 death 
Siberia 1 ladlrostofc Feb 22 2S 1 case 1 death 
Spain Barcelona March l^Aprll 10 9 deaths Cadiz, March 1 
”1 0 deaths Cartneena March 23-30 1 death Seville Mnnh 1 
31 8 deaths Valencia Vfarch 23 April 7 7 cases 
8vrla Damascus March 9-30 present 
Switzerland Geneva March 23 30 2 case*? 

TCLLOW nrtEU 

Brazil Manno vrarcli 10-23 1 death 1 ara VInrch It U 7 

cases 6 deaths Rio de Janeiro March 17 24 4 cases 4 death* 
Ecuador GuDvaqnil March 10-30 13 deaths 
West Indies Trinidad Port of Spain March 23 April C 7 cn‘'CS 
2 deaths 

CIIOL7m.k 

India Bombnv March 30 20 5 deaths Calcutta March 2 10 

50 deaths Madras March 10 23 12 deaths Rangoon March o iG 

25 deaths. 

PLAGUE- 1 N 8 CL.VR 

Hawaii Honolulu April 10 23 1 case 4 deaths 

PL VGOE—ronnav 

Japan Formosa March 3 0-23 OS ctpos 77 deaths 
Peru Callao March 0 l cn«e Chepen Vlarcli 3 3 3 death 

Chiclavo March 7 13 8 cases 0 deaths Dten Vlnrcb 7 13 10 cases 
6 deaths Mollenlo, March 13, 1 case (Imported from Anxiulpa) 
Palta March 7 13 20 cases 43 deaths San 1 c<lro and Pneas 

mnvo March 13 1 case 1 death TrujlHo March 713 IS eases 
11 deaths 

Straits Settlements Singapore March 2 0 1 case 1 death 

Rnssla Cronstadt March 20, 1 case at laboratory of Imperial 

laedfute 

pLAOor—ronncN 

Brazil Para March 30-31 5 cases 4 deaths 1 ernambnen itb 
4 2s 3 deaths Rio de Janeiro March 30-31 0 cases . donths 
Chile Antofagasta March 10-2'’ 42 cases 23 deaths Santiago 
Feb 23 March 2 24 deaths 
Chtna Honckong March 2 0 1 case 1 deatli 
Egypt Asslont I rovlnce March 23 27 3 cases, o deaths Clr 
geh Province March 23 23 3 cn«es 2 deaths Kenek I’ro^Jnee 

March 20-27 27 cases 20 deaths 

India ( oDcml March 0 10 RS 000 cases 40 440 diaths Rom 
ha\ March 10 20 033 cn^'es, 132 deaths Calcutta March ,.10 1-3 
cases Rangoon March 0-3C 72 deaths 


Marriages 


WiijjviiC Lkwtoncl AfO , to AIisr ] lortiin I.imko, Imtli 

of Detroit April 18 

Heoti B LERfETtE, ALD, to AIics lyims Ann rie=oii Iiolli 
of Omnlin Xeli, April 0 

Ciivmxs r Ricn AID I Min, Afnes to AIi-v AInrv IIoiKon, 
Center 0'«ipec, V H , rccentlv 

Li 3-0T FiJiiEit K,M'nor\, AID to Alh^ Alnri 1 ronrn Ilin! 
“Oil nt Biclimond An, April 17 

AA \fiiii-srTON W \Tnt.; Af D to AIi^r Flimlietli Alelindn 
\nrle\ nt RockMlIo Md, April 17 

Cijriorn Cho^iflie Ciuitr AID Clim;:o to AIi«i Alnr 
pnret Freer of llin^dnlc III, April 24 

J\Mi„s Af.nsnME Price AID, to Afi - To i jdiine BHn lie 
Oder liotli of 1 rORlbiirp, Aid , April 17 

CllMlx'' IIr^n\ Bi \i I AID \r\nik D.l to AIics Ikl n 
Jenne-R Cnhert nt PTltimon Ajiril 17 

John D AIooix AID Plooinfield N 1 to AIir A ntln 
Iemlinn of Ncir lln\rn Conn April 20 

Crorri Fr.\ei r AA AID ClntlMlon S { to AIi • 

Anin Preston it 1 ee bur,- An Aynl ]e 

Tmies Ati_\N '^lEM \rr AID PHiiifidl % T t i Ah < 

AHr\ K. AAnlktr, it Pdtinuie Aiinl It 

P Pirn AID to Alr^ 1 i AnUnu, 1 Ci r f 1 1 

•nood Alicli nt ■\e\vi>frt, AIicli A] nl 10 

A\inrElow r Cll\''iriTR All) Thntoo.- ‘ - 

Gertrude A1 AAnU r of '^tillwnter Aj rd 
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WrLtEAM SkiiDEL Beixows, MD, Waukegan, m, to Jlisa 
Isabelle Elizabeth Suess of Cliieago, April 23 

Cart D Laiyqhobite, JIJD, U S Navy, to SIisi Znidee 
Forsyth Gaff, at Washington, D C, April 30 
Sastdel Steveas, MD, Kalamazoo, Mich to Mias Ruby 
Pearl Berger, at White Pigeon, Mich, April 10 

CnAELES Forest HEmiEnsoN, MJD, South McAlester, I T, 
to Jliss May West of Bloomington, Ill, Mareh 19 
WiLEi YM Curtis Catwood, M D , Richmond, Ky, to Miss 
Daisy Frances Sipples of Lexington, Ky, July 12, 1000 

Robert E Brattow, MD, Willard, Term , to Mias Annie 
D Wakefield of near Echo, Macon County, Tenn , April 17 


Deaths 


WiLuam Bald.win Fletcher, MD College of Physicians and 
Surgeona In the City of New ITork, 1860, of Indianapolia, a 
member of the American Medical Association, formerly presi 
dent of the Indianapolis Medical Society, a member of the 
Mississippi Valley Medical Association, who served ns a 
scout m the early part of the Civil War, and was captured 
and imprisoned and later was a member of the medical corps 
of the Army, a member of the Indiana State Senate in 1882 
and 1883, from 1883 lo 1888 superintendent of the Indiana 
Hospital for the Insane, who estabhshed in 1888 a private 
sanitarium at Indianapoha for the treatment and eare of the 
insane, known as Neuronhurst, of which ho was superm 
tendent until his death, professor and later professor emeritus 
of nervous and mental diseases in the Medical College of 
Indiana, the school of medicine of Purdue University, and 
eminent ns an ahenist and medicolegal expert, died April 26 
at Orlando, Fla , from the effects of a cerebral hemorrhage, 
aged 69 

Mads Christian Christensen, M,D University of Nebraska 
College of Medicine, Lincoln and Omaha, 1892, a member of 
the Council Bluffs (Iowa) Medical Society and Medical Sod 
ety of the Missouri Valley, alderman of Council Bluffs from 
1900 to 1902 and one of the moat esteemed Scandinavian 
practitioners of Council Bluffs, died at his home in that city, 
Apnl 10, from nephritis, after an illness of two weeks, 
aged 56 

John W Talbott, M D University of Pennsylvania Depart 
ment of Medicine, Philadelphia, 1801, a surgeon in the Con 
federate service during the Cml War, a pioneer settler of 
Texarkana, Texas, and a member of the Miller County Med 
ical Society, died at the Ihne Street Sanitarium, Texarkana, 
from shock, two hours after an operation for cancer of the 
tongue, February 2, aged 67 

Richard F Michel, MD Medical College of the State of 
South Carolina, Charleston, 1847, a member of the Medical 
Association of the State of Alabama and Montgomery County 
htedicnl Society, surgeon in the Confederate service during 
the Civil War and widely known throughout the South as a 
physician and scientist, died at his home in Montgomery, 
April 19, aged 80 

Herbert Smith Olney, M.D University of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor, 1901, formerly 
pathologist m the hospital of the Colorado Fuel and Iron 
Co, Pueblo, and later a practitioner of Detroit, died at the 
home of his father in Fresno, Cal, April 15, from tubcreulo 
SIS after an illness of nearly two years, aged 30 

Chnstopher B Cumer, M.D University of Pennsylvania, 
Department of Jfedicine, Philadelphia, 1800, one of the found 
erd and first dean of the Homeopathic Medical College of 
San Francisco, and president of the State Homeopathic So 
ciotv, died in the Homeopathic Hospital, San Francisco, April 
10, after a long illness, aged 78 
Alfred J Yost, MD University of Pennsylvania, Depart 
ment of Medicme, Philadelphia, 1803, a member of the Med 
ical Society of the State of Pennsvlvnma and Lehigh County 
-v,.dical Society, mayor of Allentoivn, coroner of Lehigh 
County in 1895 and 1898, died at his home m Allentown April 
10, from tuberculosis, aged 30 
vniUam Wilson, MD Bennett College of Eclectic 'lledicme 
and Surgeri Oiicago, 1884 a member of the American Med 
ical Association a well known practitioner and clergyman of 
Colduator ‘Nfich , died in Harper Hospital, Detroit, from ah 
sccss of the lung, April 14, after a prolonged illness, aged 84 


Francis Edmonds Corbin, MD Detroit Medical College, 
1870, a member of the American Medical Association, uiitil 
1890 a practitioner of northern Michigan, and since that time 
a resident of Los Angeles, Cal, died at his home in that city, 
April 16, from uremia, after an illness of two days, aged 69 

Junius F Smith, M D Long Island College Hospital, Brook 
lyn, 1890, a member of the Connecticut State and Fairfield 
County medical societies, representative from Brookfield in the 
General Assembly, died at his home in Brookfield, April 22, 
from pneumonia, after an illness of two weeks, aged 42 

Charles C Blanchard. M D Bennett College of Eclectic Modi 
cine and Surgery, Chicago, 1883, physician at the Delainn 
(Wis ) State School fhr the Deaf, a veteran of the Civil War, 
and formerly alderman and health commissioner of Delavan, 
died at his home in that city, April 19, aged 03 

William Troy, MD McGiU University, Medical Faculty, 
Montreal, 1801, sometime president of the Ottawa (Ont) 
Medical Association, and one of the staff of the Water Street 
Hospital in that city, died at his home in Ottawa, April 13, 
after an illness of a year and a half, aged 46 

James Hogan, M D Department of Medicmo of the Univer 
sity of Pennsylvania, Philadelphia, 1842, a practitioner of 
Henry Comity, Mo, for nearly 30 years, and later on of Fort 
Scott, Kan, and Springfield, Mo, died at the home of his 
nephew in ^ohnoster, Mo, April 12, aged 91 

G Ernest Roy, MD, Medical Department, Victoria College, 
Toronto, 1881, surgeon major of the Si-xty fifth Regiment, 
government inspector of anatomy, who served during the re 
hellion in Cuba, died at hia home in Hoehelaga, Montreal, 
from diabetes, April 14, aged 74 

Samuel Jefferson Montgomery, MD Louisville (Ky ) Med 
ical College, a member of the Arkansas State and Conway 
County medical societies, died at his home in Momllton, Ark 
February 2, from cirrhosis of the liver, after an illness of 
three years, aged 67 

Henry Wells Spillman, M D New England Botanioo Medical 
College, Worcester, Mass, 1848, nbo retired from practice 
46 years ago, died at Ins home in Edgerton, Wis, April I 
one week after a fall in which he sustained a fracture of 
the head of the femur, aged 87 

Joseph B E Gates, MD University of Tennessee, Medical 
Department, Nashville, 1870, a member of the Kentucky 
State and Filton County medical societies, died at his home 
in Fulton, Ky, from abscess of the liver, March 16, after an 
illness of SIX creeks, aged 02 

Edwm Gaylord, MD Rush Medical College, Chicago, 18B0, 
Medical Department University of Nashville (Tenn ) 1860, 
a veteran of the Civil War, and for many years a practitioner 
of Magnolia, Ill, died at his home in Pontiac, HI, April 10, 
from pneumonia, aged 73 

Addison W Guernsey, MD University of Michigan, Do 
partraent of Medicine and Surgery, Ann Arbor, 1864, for 
more than half a century a practitioner of Almond, Wis, died 
at his home in that village, March 3, after a long penod of 
invalidism, aged 78 

Charles A. Fortin, MD Umversity of Bishop College, Fnc 
ulty of Medicme, Montreal, 1897, of l/cwislon, Maine, a 
member of the Maine Medical Association and Androscoggin 
County Medical Society, died in Las Palmas, Canarv Islands, 
March 22, aged 34 

William M Kern, MD University of Pennsjlvonin, Depart 
ment of Medicine, Philadelphia, 1847, surgeon in the Federal 
service during the Civil War, who retired from practice 16 
years ago, died at his home m Germantown, Philadelphia, 
April 17, aged 80 

Robert Willde Marbn, MD Homeopathic Medical College 
of Pennsylvania, Philadelphia, 1806, a veteran of the Cml 
War for many years a practitioner of Philadelphia, died at 
hiB home in that city, April 11, after an illness of three 
years aged 05 

Cecil Metcalf Ross, MD Cornell University Medical College, 
New York City, 1002, formerly interne at tlie Smith In 
firman, Staten Island and the Sailors’ Snug Harbor Hospital, 
died in La Par Bolivia South America, March 24, from pneu 
monm, aged 30 

Jonathan F Leammg, M D Jefferson Jfcdicnl College, Phil 
adelphin 1840 an aged practitioner of Cape May Court 
House N J, died in that place, April 26, from the effects of 
burns received during a fire at his home, two davs before, 
aged 85 
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Moms P Eoe, MJ) Bennett College of Eclectic IMedicjne 
and Surgery, Clnatgo, 1873, a member of tbe Medical Society 
of Guthrie, Okla , died at his home in Fallis, OUa , April 
7, from cerebral hemorrhage, after an illness of tiro hours, 
aged 68 

Eira Vfeis, M D Um\ ersity of Jlaryland School of Medicine, 
Baltimore, 1851, surgeon of the Ashland (Kv ) General Hos 
pital during the Cinl War, a practitioner of Peoria, HL, for 
20 j ears, died at his home in that city, April 12, aged 37 

James W Gray, MJ) College of Phvsicnns and Surgeons, 
Keokuk, Iowa, 1873, an old practitioner of Calhoun Mo, 
died at St Joseph’s Hospital, Kansas City, Mo, April 10, 
tivo days after an operation on the intestines, aged 02 

Charles W Austell, MJ) Atlanta (Go ) hledical College, 
1803, a member of the South Carolina Medical Association 
and Umon Countv Jleoical Society, died at bis home in Union, 
S C, April 13, after an illness of one month, aged 45 

Edwin B Q Lowther, MJ5 Kentucky School of Medieme, 
Louisville, 1883, a member of the Clarke County (Ark ) 
Medical Society, died reccntlv at his home m HoUywood, 
from pneumonia, after an illness of 13 days, aged 40 

Cary Randolph Bankhead, MJl St Louis Jledieal College, 
1860, a member of the Pike County (Mo ) iledical Societv 
died recently at his home in Paynes'ille, Jfo from catarrh 
of the boivel. after an illness of one iveek, aged 71 


Medical Education and State Boaids of 
Registration 

COMING EXAMINATIONS 

\e\ada. State Board of Medical Examiner* Car*on Clt"- Mn\ G 
Sccretarv Dr S I 4 , Lee Carson Citj 

Illinois State Board of Health Last St Louis 'May S 10 See 
retarr Dr J A Estid Springfield 

Louisiana State Board of Medical Examlncrp Nok Orlcan* Mnr 
0 10 Secrefarv Dr F A, Lame 213 Camp St Nrir 

Missis^irpr State Board of Health State Capitol Jack on Mar 
14 Secretarr Dr J F Hunter Jack'on 

’NL^s^Acncsrrrs Board of BcslEtratlon In Alcdldne Boom 
State House Boston Mar 14 1C 'tccretarr Dr f B Harvey Bo*,ion 
Flocida State Board of Medical Examlnors (Uf'mjlar) Jnd m 
Tllle Mar 15-10 Secretarj Dr J D Fcroandi’x, Jack onriJ/f* 

New YocFl State Boards of Medical Examiner* Albany ilay 21 
24 Chief of Examining Division Charles F Mb'*-loc) Mbany 
Ncmu-sicA State Board of Health State Hon^-p I In^oln iloy 28 
20 Secretary Dr Geo H Brash^ Beatrice. 

IvDiAAA Board of Medical Uc;:ljtnitIoD and Exainlnatlon Boom 
120 State Hou«e Indianapolis 3Iay 29 21 S^xtcUitj Vr W T 
Gott Indianapolis. 


Third Annual Educational Couferenc^ 
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TEEBAPEUTIGS 


Therapeutics 

[It IS the aim of this department to aid the general practi¬ 
tioner by giving pracbcal prescriptions and methods of treat¬ 
ment for the diseases seen especially in every day practice 
Contnbutions wiU be welcomed from our readers ] 


Anbseptic Powder 

The Druggists Circular, April, 1907, publishes the following 
formula for antiseptic powder, furnished by P E Dudson, 
Charleston, S C 
E Sodu snlicylntis 

Acidi bonci, hi Sss 16 

Sodii bicarbonatis Siu 00 

M Sig Two teaspoonfuls in a pint of warm water Use 
as a douche 

Erythematous Eczema 

Shoemaker, m the Nashville Journal of Med and Suig, 
gnes the following treatment of this condition 

The patient is kept at rest in bed, and is allowed only milk 
diet Calomel, gr ii (0 13), is given in doses of a tenth of a 
gram ( 000) eiery half hour, this is followed bv admiuistra 
tion of magnesium sulphate, giss (45 ) In addition, the pa 
tient IS giien internally vinum antimonii, min v (0 0) eiery 
three hours in water 


Externally, to allay the itching. 

the follo^MHg 

combination 

IS applied with a sponge 




E Creosoti 

m X 


G 

Magnesii carbonatis 

3s8 

2 


Zinci carbonatis precip 

ora 

24 


Glycerini 

foi 

4 


Liquons calcis 

fon 

16 


Aqua) liamamelidis q s ad 
Tsl Ft lotio 

fSi 

30 



Tinea Sycosis 


In the treatment of this condition, the same author, in the 
Hot Springs Med Jour, states that in order to bring about 
a cure daily local applications of some anti parasitic remedy 
are all that is required Constitutional remedies are not 
absolutely necessary A 10 per cent, ointment of the oleate 
of mercury is applied twice daily This at once lessens the 
infiltration and induration of the parts and destroys the para 
site To prevent extension of the infection a 10 per cent solu 
tion of thymol in olne oil should be rubbed in over the entire 
bearded surface 

The prognosis in this condition is always favorable, but the 
time required to etfect a cure vanes considerably In some 
eases the simplest measures suffice, while in others months 
may elapse before the disease is eradicated Occasionally the 
disease may terminate in spontaneous recovery, but as a gen 
eral rule if untreated it assumes a chronic form and persists 
for years 

Coryia 

This complaint occurs most frequently m the spring and 
autumn months, though to some extent it is always with us 
and 13 one of the most common conditions which we have to 
treat The disease is probably caused bv a micro organism 
though m some cases it seems to be caused by imtation as 
from the fumes of certain dnigs or by dust 

E S McKee, in the Therapeutio Gazette, advises spraying 
the nose once doily with an alkalme and antiseptic solution, 
then with a 1 per cent solution of cocain with 0 40 per cent 
of borncic acid Five minutes later he uses a 2 per cent spray 
of antipvrin, and file minutes later insufllates with calomel, 
lastlv, 1 per cent, of menthol in liquid petrolatum is sprayed 
into the nose. 

Among a host of sprays for coryza he recommends the fol 
lowing 


E 

Alenthol 

gr nil 


5 


Camphonc 

gr V 


3 


Petrolati liq 

fji 

30 


M 

Sig Use as a sprav 




E 

Adrenalin chlorid 

5i 

4 

1 


Cocain hvdrochlond 

P’ > 


[00 


Salt solution ( S per eent ) 

fjii 

00 

I 

Af 

Sig Use as a sprai two 

or three times dailv 



Toun A M \ 
lUr 4, 1007 


The patient should lie down for a few minutes after using 
this spray and should remain mdoors for some time afterward 
[The cocain spray should only be used or dispensed by the 

physician The patient should not bd given a prescnption 
—Ed ] 


E Sodu salicylatis 
Sodu ehloridi 

Sodu bicarbonatis, nil, q s gui 100 

M Sig A teaspoonful in one half pint of water and use 
ns a spray 


E Hydrogemi poroyidi 

HydrnrgjTi chlondi corrosiii 
Zinci sulphocarbolatis, 

Aquie dest 


fSi 

30 

gr 1 


gr XX 

1 

fSv 

148 


M Sig Use ns a spray after cleansing 

As a stimulant to the mucous membranes the following may 
be used “ 


E 


M 

day 


Tliyniol 
Olei cnrophylli 
Potrolnti liq 

Sig To be sprayed in the 


gr 1/3 02 

m 111 19 

f3i 30 

nares two or three times a 


E Phenol (ncidi enrbolici) 
hlenthol 

Olei ganlthcrin;, ail 
Pctrolnti liq 


ST 1 

fSi 



M Sig Use ns a spray three or four tunes a day when an 
antiseptic is needed 


As a sedative the following may bo used 


Olei cnrophylli 




160 

Terebem 


Ul \J1 


|70 

1 

Petrolati liq 


fji 

so' 

Sig Use ns a 

Spray 



Olei cassiro 


m 11 


[13 

jilenthol 


m lu 


19 

Petrolati liq 


fSi 

30 

Sig Use as a 

sprny 




Snuffing of liquids of an alkaline and antiseptic character is 
often beneficial ^fcKce recommends the following simple 
alkaline and antiseptic wash which can be made up at homo 
Salt, one half toaspoonfiil, carbonate of soda, one teaspoonful, 
phenol (carbolic acid), 10 drops, water, one pint Tins is best 
used lukewarm, the patient stooping over, snuffing it through 
the nose and spitting it out of the mouth If sniiffed through 
the nose in the erect posture or with the head tlirowm backwanl 
there is danger of the solution passing through the Eustachian 
tubes into the ear and causing trouble Tlieso alkaline solu 
tions, if used regularly in flushing out the nares, arc rerv 
beneficial in preventmg coryza 

Another consists of equal parts of salt, borax and bicqrbon 
ate of soda, one teaspoonful to a pint of water, use hike 
warm 


Hare s ‘Tractical Therapeutics” states that camphor may be 
inhaled or taken internally in the early stages of cold in the 
head, avith great relief, and that it exercises a decided influ 
ence in aborting an attack The following formula may bo 
employed 

E Camphom 

Quininai sulphatis, ca gr n 12 

Fluidextracti belladonna! m iss 09 

Ft tabella: No x Sig One tablet every hour for four or 
five doses 


4fter the attack is well developed this is useless, but used 
early it will decrease the frontal headache, the sneering and 
running at the nose 

This author asserts that much benefit follows the use of 
sodium bicarbonate in 30 grain (2 0) doses eiery two hours 
for three doses He also states that a hot footbath with mus 
tard in it and the taking of a hot drink such ns lemonade, 
with or without whisky, on going to bed, are useful Often 20 
or 30 minims (lA 2 0) of sweet spirits of nitre added to this 
dnnk will increase its diurctie elTcet In other eases particu 
larlv in stroig healthv men, from 6 to 10 grains of Doier’s 
powder at bedtime will be found more cffieaeious 
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Medicolegal 


Statements Made to Physician by Injured Person. 

The Supreme Court of Alabama says, on the appeal of 
Gregory vs State, n homicide case, that as to statements 
made to a physician by the party lyho is the subject of the 
injury, the rule of exclusion extends ns to declarations of its 
cause, or the uny in lyhich it occurred, these being regarded 
as mere narratives of past eients, vrhich must be proved by 
other and independent evidence But, from the necessity 
of the case. Tie may testify to the party’s statements ns to 
his symptoms, the locnlitj and character of the pain, and 
give an explanation of his bodily condition, made ivhile 
suffering, and for the purpose of enabling the physician to 
form an opmion of the nature and extent of the injury There 
was no error in permitting the physician to state what the de¬ 
ceased said during the examination ns to his stomach and legs, 
namely, that he had no feeling in feet or legs, and had burning 
Ill the stomach 

Evidence and Damages m Case of Femoral Hernia, 

The Supreme Court of Washington says that the personal 
injury case of Hodd vs City of Tacoma was brought to re 
coier damages for personal injuries alleged to have been 
sustained by falling on a defective sidewalk Almost imme 
dintely after the accident the plaintiff was remoied to a hos 
pitnl and subjected to an exploratory surgical operation for 
inguinal hernia A few weeks later it was discovered that 
she was suffering from a femoral hernia, requiring a second 
operation, uhich was then performed It was not seriously 
disputed that the first operation uas performed imniedialely 
after the accident, that the plninliff was confined in the hos 
pital for SIX ueoks llicreafler, and that ns soon ns she at 
tempted to stand on her feet it became apparent that a sec 
ond operation for femoral hernia was necessary The plain 
tiff claimed perfect health prior to the accident The court 
holds that there was no error, under all the circumstances 
of the case, in permitting one of the attending surgeons, oior 
objection, to testify that, in his opinion, the licmin last men 
tioncd might haie resulted from the plnintifTs fall on the 
sidewalk It also holds that a judgment for *>5,000 damages 
was not excessiic, or to bo disturbed, inasmucli ns the plain 
tilFs physicians gave testimony tending to show that some 
of her injuries were permanent, the testimony of her physi 
Clans standing uithout substantial dispute, while the defendant 
did not ask for the appointment of any commission of physi 
Clans to examine the plaintiff and report on her condition 

Photographs of Portions of Human Body as Evidence 

The Supremo Judicial Court of JIassachusetts saj s that in 
the personal injury case of AIcKarrcn is Boston Xorthern 
Street Railway Conipnni, during the testimony of the pin 
sicinn uho attended the plaintiff, in describing the nature 
and extent of toe enlargement of a portion of the vertebra 
of her spine, photographs of this portion of the back uerc 
introduced and used bv him ns illustrations Wliile the 
photographer uas not called, the witness, ■nlio'c medical 
qualifications were not questioned, testified that the photo 
graphs Mere taken in liis presence, and under his direction, 
and on admission they must lie considered ns forming a part 
of his ciidencc \lberti as Ncm lork. Lake Erie i. Western 
R R Co, 118 N \ 77, 83 

Tlic conipelcncv of such eanlcncc if relevant, Mliether con 
sisting of a model, diagram map, plan, picture or photograph, 
IS established and is admitted for the purpose of giving to the 
jury a representation of the ohjcct or subject coneeming 
Mhich the inquiry is innde and to enable them better to iin 
dersfnnd the issues on trial Blair as Pelham 118 ’Mass 
•120 -121 Before admission howeaer there must be a vcri 
fication of the neenraev of the representalion and this is n pre 
liminara inqiiira to be made ba the presiding judge whose decis 
ion IS final Clapp as Vorton IOC Afass T) and other cases 

The defendant placed great reliance on Cunningham vs 
Fair Ilaaen A Westaille R, R Co 72 Conn 244 ns an author 
ita establishing a different rule but after discussing the 
a\eight to l>e given such a finding the conrt expressly sivs 


‘We are not now caUed on to determine the legal correct 
ness of a flndmg of this kind, or aihether it can bo reaitwed 
The question presented bv the record is whether it avas 
error to admit this photograph avithout anv evidence of its 
accuracy ” 

Again, the defendant contended that a higher digrec of 
verification was necessary and should have been required than 
when the representation describes innmmnte objects, as the 
accuracy of the reproduction of the animate human form 
aanes according to the position and adjustment of the 
camera, the skill of the artist and condition of the ntmos 
phere It is undoubtedly true that the photographer may 
produce a picture uhich is misleading ulien compared with 
the subject represented, but so can the civil or mechanical 
engineer by his plan drawing or model made by hand, and 
while such misrepresentation mnv result from lack of pro 
fessionnl skill or proper adjustment of the photographu 
apparatus, it also may be the deliberate product of the most 
skilful exercise of the art 

This ground of possible deception Mhen tiic hiinian form 
13 either wholly or partially portrayed Mas not, however, rcc 
ognized as a distinction in Deforge vs New \ork New Haven 
tk Hartford R. R Co, 178 Mass 69, wnere a radiograpli of a 
fractured human foot, if properly taken, was held to be ad 
niissible when verified in the usual manner, wink in Com 
vs Campbell, 165 ilass 637 and in Com vs Aforgaii 1 >9 
Mass 376, on the question of identity, a photograph showing 
the defendant’s personal appearance was held to have been 
properly admitted In each of these cases physical character 
istics were depicted, and if admissible to show the appeir 
nnco of one part of the human Iiodv there would seem to lie 
no Eulllcicnt rcasffn why a photograph of other paifs, when 
relevant, and properly verified, should bo cxclndLil 

Iho te timonv of the photographer was not riqiiircd if 
the judge was satisfied by other evidence, ns ho npparentiv 
was that tliev were substantiallv accurate repre enfalions of 
the plainlilFs person Com vs Alorgan, nhovi cited \ an 
Hoiitcn vs Jlorsc 102 JInss 414 Archer vs N A , N 11 it, II 
R R Co 100 N y 589, AfcGar vs Borough of Bristol, 71 
Conn 0i2 
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mnrkcd ^Ith on nstcrlsl f*) nn nl)<;trnct(d Im 1 iw 
Medical Record, New York 
April "0 

1 •Itcfractlon Clmngcs Dependent on Glrco<<nrln C "Vf Gould 

1 hllndelplda 

2 •runnsunl Ko^juUs of Intrnthorncic Compression T H Ilnrrln 

per Jr 'iork 

T pi rmntolopic Tnn'^ltlonp O M WIPon 0(tnt\n Cnnndn 

4 Crlmlnnl V'»pcct of ^ cner* nl I)Ipen«^es In Children i Cllh 
New York 

'i *TreAtment of rubcrculo-^Is In Arizona I A Hre^ver I ort 
riimclmcn Ariz, 

d The 'Atomnch Tube In D1npno''lR N D Totter Nm "^orl 

7 LnKDCCOPPful Opemtion for Intc'Jtlnnl Olmtrnctlon on n < liUd 
of I Ifty five Hour^ IT Crutcher Mexico "Nlo 

1 Refraction Changes Dependent on Glycosuna —rouM n 

ports a ense of rcfrnrtno clnngcs due to pl^(•o'*ll^m oh (ri 1 
in him nnd nico the In^^tones of 22 oh'50T^od h^ otherA 

lint lm\c been publicboil Ho tint r\f Imiii lnn^ ln\o 

nided in producin;? the fnnotjonnl dtetolie nnd niifnlioml di 
oaeo cnllod pl\ro«iurn tint (lio T^nJorll^ of ci^ea nre m pp'' 
hvopcs tlmt o^o'=tmm nnd pl\ro‘;nrn form n Meiom rirch 
(lint ^^nmInps pi\on bv rcfnelion cbnnpea hIiouM lencl to bn 
modinfc trentment nf o-irlv nnd rumble n e rf pheo-tnnn to 
prevent the Inter orpnnic cbnnpe*; in Ibe oenlnr 'tinelur** 

2 Unusual Results of Intrathoracic Comprc^'^Ion TNnm 
ptr report's three rn'=e<; of rollnt^ml \ennu«; rinnlition< of nn 
11 ‘sunl extent follnwinp IbronilK) nml rnni'P K>n of tin 
Miperior xenn en\n nnd left innnrnnint* Min nn 1 nn nn »ni 
inon pln-'ie-il cjpn of bronelml roinfr<« inn Tin i^n i 
Pitted of n Ini>or recomnt or tviipnitl poU o^^r tlie tr-n 
o ed bronelni's 

" Treatment of Tuberculosis in Anrona —I’r <t niil n 
plen for more mre m (nl rmb rn r ( 1tt * to 
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Arizona and urges that only such patients he sent as have 
means to secure proper food and comforts He gives a con 
cise statement of the advantages and possibilities of the differ 
ent health resorts of the state 

New York Medical Journal 
April so 

S ‘Seven Cases of Appendicitis J A Wyeth Ivew York 

9 Street Dirt and Public Health W G Thompson New York 

10 ‘Treatment of Typhoid Spine. V P Glbney Nen York 

11 Pathology of Fimctlon An Experimental Laboratory Coarse. 

II Emerson New York. 

12 Eeccnt InvesUgnttons In Syphilis and Their Practical Appllca 

tion B Ijipowskl New York 

13 Pasteurization—Its Advantages and Disadvantages to the Mu 

nlclpallty J Itoby Uochester N Y 

14 ‘Modified Buttermilk In Infant Feeding C F Judson and 

E 0 Clock Philadelphia 

IT Tuberculous Peritonitis, with Eeport of Cases E Novak 

Baltimore. 

8 Appendicitis —^^Vyeth reports seven cases to emphasize 
the great danger in delaying surgical intervention m typical 
cases of appendicitis, and in all eases of recurring, though mild, 
attacks 

10 Treatment of Typhoid Spme —Gibney insists on the use 
of the Poquelin cautery as a regular line of treatment so long 
as tenderness and pain on movement exist He says that even 
after all tenderness subsides it is a good plan to employ the 
cautery occasionally, once a week, or once in two weeks The 
administration of hypnotics should he left to the individual 
practitioner 

14 Modified Buttermilk m Infant Feeding —Judson and Clock 
fed 12 infants suffenng from malnutrition and enteritis on 
modified buttermilk, with excellent results The longest period 
of continuous feeding on buttermilk was sue. weeks 

In preparing the buttermilk for these cases two deviations 
wore made from the usual method The casein was diluted 
considerably to make the proportion present from 1 6 to 2 per 
cent, and the sugar added only in sulEcient amounts to brmg 
the proportion present m the mixture up to 6 per cent More 
over, the mixture was not brought to the boilmg point, but 
heated only to from 140 to 156 F for ten mmutes, so that 
the lactic acid bacteria were not destroyed Eobmson’s barley 
flour was added instead of wheat flour, onp half ounce to each 
pint and a half, and cane sugar solution (6 and 9 per cent 
strength) vas used to dilute the casern 

The method of preparation of the weaker mixture was ns 
follows Ingredients used were one pmt of buttermilk, eight 
ounces of a 0 or 9 per cent solution of cane sugar, one half 
ounce of Robinson s barley flour 1 Make a paste of the flour 
and a small quantity of the sugar solution 2 Add buttermilk 
and the remainder of the sugar solution to this paste and mix 
thoroughly 3 Heat the mixture to 165 F for 10 to 16 mm 
utes, stirring constantly 4 Remove from stove, cool, and 
place on ice 

In feedmg the infants on buttermilk the principle followed 
was to begin with a moderately strong mixture, which they 
called “two thirds” mixture, contaming from 1 to 1 6 per cent 
fat, from 4 to 6 per cent sugar, and from 1 6 to 1 76 per cent 
proteid After tolerance for this mixture had been established 
as evndenced by normal temperature and good condition of the 
stools, the fat percentage was mcreased If the mfant’s diges 
tion still remamod good, the formula was mcreased to “three 
fourths” mixture mth a simultaneous increase in the fat per 
centage The three fourths mixture contained from 1 6 to 2 5 
per cent fat, 6 per cent sugar, and from 1 76 to 2 per cent 
proteid 

Boston Medical and Surgical Journal 
April IS 

1C Diseases of the Nnsoohnrvni In Infancy J L. Morse Boston 

17 Suiylcal Aspects of Lmpvcma. FBI and Boston 

15 Empvenm from the rhvslclan s Standpoint H F 1 Ickery 

Boston 

in ‘rcrlductal Mnoma of the Breast W P Graves Boston 

_0 ‘intraplcnml Injections of Formalin In Plenrlsy with Fdaslon 
li D Chapin Springfield XIass 

19 Myxoma of Breast—In the case reported bv Graves the 
tumor was 'o large and cumbersome that the patient when 
sitting down was obliged to rest it on a table or on the arm 
of n chair Tlie patient was only 3S Tears old and the tumor 
which weighed IC’l pounds, was first noticed three rears pre 


Mously It was entirely discrete and a ns remoied casih Dur 
ing the last two or three months the tumor grea very rapidly, 
due to a sarcomatous metaplasia 

20 Pleurisy with Effusion.—Chapin reports a case of pleu 
risy with effusion, m which he injected intrapleurnlly a 2 per 
cent formabn solution in glycerin Only one injection was 
made, but it resulted in a cure Other treatment, which had 
been employed previously, did not prevent a renccumulation of 
the fluid so that repeated tappings were necessary 

Lancet-Clinic, Cmcinnati. 

April SO 

21 Deafness Its Differential Diagnosis and Prognosis B L B 

1 lord Evansville Ind. 

22 Acute Intestinal Obstruction M A. Tate Cincinnati. 

23 ‘Varicose Veins of the Tongue IL H Johnston, Baltimore 

24 Gallstone W C Abbott Chicago 

25 The Medical Expert and His Trials. E S McKee Cincinnati 
23 Varicose Vems of Tongue—Johnston reports the case of 

a woman, 64 years old, who had suffered much from throat 
trouble, cough and shortness of breath On e.xnmmntion he 
found on both borders of the tongue, beginning at the antenoi 
pillars, and extending forward to within half an inch of the tips 
bluish, tortuous masses, round, and measuring about 4 mm in 
diameter The ranine vems on the under surface of the tongue 
were unusually large and tortuous The condition had caused 
no mconvenience and no cause for its presence was discoverable 
There were no signs of congestion m the throat Johnston is 
inclined to beheve that the enlarged veins were of congenital 
ongm 

St Louis Medical Review 
April JO 

26 Opsonic Treatment of Bacterial Diseases O H Brown SI 

Louis 

27 Splrochrota Pallida and Syphilis C Plscb St. Louis 

28 Tertiary Jlanlfestatlons of Syphilis R H Davis, SL I-oiils 

29 Prof»88or Prnst von Bergmann n Tuholske SL Louis 

Journal of Experimental Medicme, New York. 
llarch 

30 ‘Biology of Dlplococcns Intracellularls S Flexner New Vork 

31 ‘Experimental Cerebrospinal Meningitis In Monkeys, S Flex 

ncr New Yoik 

32 ‘Scrum Therapy for Experimental Infection with Dlplococcns 

Intracellularls S Flexner, New York 

33 Bacteilology of Rheumatic Fever J M. Beattie Edinburgh 

Scotland 

34 Lencoprotease and Anti leucoprotease of Mammals and Birds 

D L Ople and B I Barker New York 

35 Electrical Charge of Native Proteins and the Agglutinins 

C B Field and O Teague New York. 

30 ‘Heterotrnnsplantatlon of Blood Vessels Preserved In Lorn 
Storage A Carrel New York „ , 

37 Nuclein Metabolism In a Doe with Eck s Fistula T E Sweet 
and P A Levene New York 

30 Biology of Diplococcus Intracellularls —During tho 1904 6 
epidemic of cerebrospinal meningitis in New York, Flexner, ns 
a member of a commission appointed by the health department 
of New York for the investigation of the disease, made an 
exhaustive study of the pathogenic properties of Diplococcus 
intracellularls The brief vitality of this organism on nrti 
ficinl media is not due to exhaustion of the medium or to 
accumulation of products except, perhaps, when in large qaan 
titles When suspended m salt solution the cocci rapidly die 
Not only is the solution fatal, hut thev soon lose th6ir staining 
properties and disintegrate He finds, too, that cold is injuri 
mis n temperature just above zero being quickly fatal In the 
cold, disintegration, however, is less rapid Hence it is con 
eluded that dismtegratiou is the result of enzyme action The 
diplococcus hi os muen longer jn medium to which some calcium 
has been added or in Ringers solution This shows that tho 
brief 1 lability in salt solution is not due to hypertomcity of 
the medium, to starvation alone, or to a natural brief period 
of Mtalitv, hilt that sodium chlorid is distinctly poisonous to 
the diplococcus, and this poisonous action is at least pnrth 
oliset by other salts The enzyme in question is intracellular 
and IS liberated by the death of the cell It is not destroy cd 
at 00 C at which temperature the organism is killed, but at 
•lo C, and at higher temperature its activity is much reduced 
It acts alike m sodium chlond and in Ringer’s solution, hut 
potassium cyanid inhibits its power of causing dismtegralion 
of the cell, if the potassium cyanid is subsequently rcmoiod 
nutolvsis proceeds again The enzvme is not specific hut 
causes disintegration of many other varieties of bacteria holli 
Gram and non Gram staining, the latter more easili than tlie 
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former The author eoiicluJes that the autolytic and profeo 
lytjo ferments are independent since the diplococcus produces 
jio proteolytic ferment, and the autolytic ferment in certam 
organisms ns pyocyaneus, nhich produces marked proteolysin, 
IS very shghtly autolytic 

Strains of the diplococcns of memngitis rary much m their 
pathogeme properties, the freshly isolated ones being on the 
whole much more virulent than those under nrtiflcial cultiva 
tion for a time Some strains remain virulent for a few days, 
others for months "When the virulence is once lost it can not 
be restored by animal passage When comparatively small 
quantities are mjeoted mto guinea pigs intraperitoneally, death 
usually results in less than 24 hours The autolysates (auto 
lyzed flmds) also are toxic, even if eentnfugated, and if filtered 
through porcelain The toxicity is not reduced at 05 C, and 
hence the toxic body and the enzyme are independent since 
the latter is appreciably affected at this temperature The 
death of the animals is produced by the toxin liberated by the 
dismtcgration of the bacterial cell and not by extracellular 
poison 

31 Experimental Ceiebrospmal Menmgitis—In the lower 
monkeys Flexner was able to produce an acute mflammatory 
condition of the meninges which resembles very closely the 
lesions produced by the Diplococcus mtraccllulans in man 
The organisms obtained from typical cases of epidemic cerebro 
spinal meningitis were mtroduced directly into the spinal canal 
of monkeys by means of lumbar puncture In the course of a 
few hours the animals became ill with certain chamctenstlc 
symptoms and in a number of animals death took place in 
from one to three davs The lesions found at autopsy very 
closely simulate those occurring in man In both are found 
encephalitis, acute endarteritis, inflammation of the dorsal 
ganglia, internal hydrocephalus, Cbnnona and other thrombi, 
relatively small amount of flbnn m the exudates, phagocytosis 
of diplococci The inflammation extends in monkeys into the 
membranes covering the olfactory lobes and into the ethmoid 
plate and nasal mucosa The latter was often found inflamed, 
and smears from its surface showed cocci having many of the 
eharacteristics of the Diplococcus inlracclliilaris In none of 
the cases was it possible to cultivate the meningococcus, but 
tins was probablv duo to its brief viability in the nose of the 
monkey Tins olfactorv inflammation is important because it 
shows that the localization of the exudate at the base of the 
brain is not necessarily produced bv the infection arising from 
the nasal mucosa ns has been assumed in human infections 

Tho degree of susccptibilitv of the monkey is very slight 
compuicd with that of man, because the amount of culture 
necessary to produce symptoms or to cause death is enormous 
compared with the probable amount neecssarv to cause the 
disease in man The amount injected into the canal in these 
experiments varied from two loops of a fresh culture to scieral 
cultures Flexner liclicics that the actual multiplication of the 
niplococci, except possiblj in llie nbcccsscs, is very small, in 
-onic cases there is none at all Tins is in marked contrast to 
what occurs in man Injections of enormous quantities of the 
diplococcus intrarenoiisly or into other tissues of the bodj pro 
duco practicalU no svmptonis except a slight local tendimcss 
ana swelling 

32 Serum Therapy for Experimental Diplococcus Infection. 
—ilcxner concludes from c.xpcrinionts that while various 
agents as noniial and iiiiuiiine sera and even boiinion mn\ 
affict faiorabh the course of an expcnmentnl infection, im 
nuinc fcriim possesses the highest protecting power The out 
look 18 not especiallv encouraging, however since the infee 
tion in the animals used is so rapidiv fatal Two monkevs 
were immunized against the diplococcus bv successive injcc 
tions for a period of nine months Tlie animals were bled to 
death the sera collected and its immune projiortics tested ba 
injection into the spinal canal of monkevs simullnneouslv with 
cultures of diploliacllU and al«o after a period of six hour* 
The results show tliat monkevs injected simultaneonslv with 
Si rum and culture in this manner uia\ be prevented from dc 
veloping severe «vmptoms bv separate injections of the cul 
tiire and «ix hours liter of the serum the monkev alreadv ill 
could lie saved apparentlv from certain death 


The normal monkej scrum also has some protective power 
when employed in certain cases In other cases the mixture 
of serum and diplococci served to hasten the fatal outcome 
No attempt is made to apply these results to human beings 
affected with memngitis The results on the whole were not 
constant or stnkmg enough to warrant great expectations 
Possibly the more protracted course in man as compared with 
that in the inoculated animals may be a favorable condition, 
and by treatment with appropriate antisera, at the proper 
time, more encouraging results might be obtained The pro 
tective power of normal serum might also be taken advantage 
of, in cases of human mfection, hy intraspinal inoculation 
30 Heterotransplantation of Blood Vessels.—Carrel’e ex 
penments show that blood vessels transplanted from dog to 
eat act ns arteries for 77 days at least, and that having spent 
several davs in cold storage does not interfere with their or 
dinary functions The animals operated on must, however, K 
kept under observation for several months, or, indeed, for sev 
eml years, before anv conclusion can be drawTi concemmg the 
practieabilitv of this method of preservation and lietero 
transplantation of blood vessels 

American Medicine, Philadelphia 
JforcTi 

IS •cboke of Ligature and 'tutiire Material In SiirBory of lirlto 
neum H Q tVetberlll Denver 
30 •SIxtj-.eiBht Consecutive Laparotomies for Pyosalpini without 
a Death C E McGirk 1 hlllpsburg Pa 

40 V entrosuspenslnn. H D Bevea. rbllndclpblo. 

41 •Autotoiemlo. T C Warbrlck Chicago 

42 ‘Gastroplosls with Special Eefcrence to Its Treatment 3 3 

Gllbrlde Philadelphia 

43 sDlagnosIs of Cardiac Disease n 3 Behan Pittsburg Pa 

44 Incent 8 Angina J D Blackwood Jr Philadelphia 

43 sFlectrlcIty In Treatment of Ithcumatlsm A. B Itatncar 
Philadelphia 

4(1 ri-vpanosomlasls In Portuguese Southwest Africa F C 
Wellman Angola West Africa 

38—See abstract in The JounNAL, Inn 13, 1000, page 140 
39 Pyosalpinx—Double snlpingcctoniy was done bv 'McGirk 
in 30 cases and single salpingectomv in 32 cases Appindce 
tomy was done at the time of operation in 17 cases 
41 Autotoxemia—Warbnek reports seven cases of auto 
toxemia to illustrate his contention that the condition is one 
which may bo mistaken for indige'tion dyspepsia nnemin 
innlniitrition, etc 

42—Set abstract m The JoinsAL Oct 20, 1900, page 1 122 

43 Cardiac Disease.—Behan disclaims ngainst pronouncing a 
case one of heart disease without attempting to make a more 
specific diagnosis lie reviews bricflv tlie pnlhognomoiiie signs 
which are nn aid in diagnosis 

44 Vincent’s Angina—Blackwood rc|)orts mm cases of Via 
cent’s angina occurring in children ranging in age from 2 to 
10 years. Of thc«c nine cases ten were of tlic siqicrficini or 
imid diphtheroid type, and two were in liealtliv ehildreii 
smears from whose throats showed the jin senee of UncilUt^ 
fusiformis in one instance, associated with the spirillum The 
scat of the attack was the lip", tongue gums ehciks, tonsiU 
or pharynx, and in none was there marked destnicllon of (is 
sue There was no glandular enlargement in anv ease 

45 Electricity in Rheumatism—Rninear rcimrls three eu is 
of rlieiiiiiatism m which he emploved the eoiilliuiniis eiirri nl 
siieiTssfiillv 

Amencan Journal of Obstetrics, New York 
3tarch 

47 ( llnlcal 'Uguin-nnce of Urinary MIrogrn Melnhnllsm In 

Tojemla of I regnancy 3 1 wing nnd C G D Wolf New 
tori. 

45 sronorrhea In Unmen U I.. ITunner Baltimore 

40 'Case of JIallguant Teratoma of Ovary It T Pranl. New 
3 ork. 

30 "Uhould the Ovaries Im flemnved when Ilvstereetoeiv nr Pr 
movnl of Bodv of the Uterus Is Donef 3 V\ Bnvf-n VVn h 
Ington, D C 

*1 rieport of the rmecologlc Verllee In the Georgetown Uni 
vrraltv riospltal from Its Opening until the i rrsent Time 
J T John on Washington D C 
•■g •rtlnlogy of I ndrmetrllls I.. A Ferald New Turk 
VI nnd rglnleal Cottr«s of Pndonelrltls J O 1 einV 

Brootlvn N 3 

Treatment of rndometrllls B Waldo New Tori 
47 TJnnary T^ilro^cn in Toxemia rf Pff;:nancy — 
to Ewiri" nnJ \\olf Ihc fhi<lv of irirr 'rn fr ^ 

n nrvr nrJ 
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tion of toAemia of pregnancy, -nhicli must be tested carefully, 
not \vitb the idea of displacing other criteria, but with a new 
of supplementing them with mformation of a more precise 
character The results of them ohservations lead them to be 
here that the urinary nitrogen may hare the following prnc 
tical applications m pregnancy It may determine the exist 
ence and gravity of a toxic condition In urgent cases it may 
be rebed on with some caution to determine the safest treat 
ment It frequently estabbshes the triflmg importance of 
symptoms referable to transitory gastric disorders It may in 
dicate an abnormal state of metabolism when other symptoms 
are absent, and thus form the basis of treatment designed 
to avoid some of the serious complications of pregnancy It 
s of great value in determimng the true condition of the pa 
tient in the pre eclamptic state, and m distingpiishing between 
simple chrome nephritis and impendmg eclampsia It is an 
excellent guide m determining the progress of convalescence 
It IB not to be relied on exclusively, however, and more than 
any other set of the phenomena of the disease, but only in con 
nection with all the data m the case 

48 Gonorrhea m Women—^Hunner discusses the lower gem 
tal tract infections, the unnary tract infecuons, the upper 
genital tract infections and peritoneal mfeetion 

49 Teratoma of Ovary—Frank’s patient, aged 36 years, 
mother of one child, gave a good family history and m her 
personal history there was no evidence of illness, tumors or 
multiple pregnancies The patient had always experienced 
what she termed a weak feeling m the right side which mam 
tested itself in weight, discomfort, and a dragging sensation, 
after even moderate exertion, such ns walking In September, 
1898, she struck the right side of her abdomen against the 
edge of a table and soon after symptoms suggestive of appen 
dioitis manifested themselves The acute symptoms gradually 
subsided, but there appeared a gradual loss of strength, an in 
crease of constipation and a sbght rise of the evening tern 
perature Finally, a diagnosis was made of tumor, probably 
malignant, and operation was advised, 

On opening tlie pentoneal cavity the greatly distended in 
testines crowded through the wound Immediately behind the 
bowel an immense yellowish tumor presented, consisting of 
nodular, very friable masses, and large festoons of fluctuating, 
thin walled cysts of various sizes grouped in grape like clus 
ters The mass was everywhere adherent On the peritoneum 
were lumps and nodules not connected with the mam moss 
Tlie most accessible parts of the growths were severed be 
tween ligatures, great diflHculty being experienced in remov 
mg a sufficient amount to permit of closing the abdomen 
The patient’s condition remained the same ns before operation 
She became progressively worse and died three months after 
ward There was no autopsy Jlicroscopic examination of 
the tumor showed a teratoma m which all three fetal layers 
were well represented There vere present skin, with its 
appendages, nervous tissue, cysts bned with unclassiflable 
epithelium, bone, cartilage, connecthe tissue, unstnped mus 
cle, analogues of the embryonal intestine and aanous glands 
The nctiie stage of the disease extended oier about seven 
months, death resulting from general inanition 

60 Removal of Ovanes —BovCe summnnzes his paper ns 
follows 1 The existence of an ovarian secretion has not 
been proved and therefore should not act ns a bar to oSphoree 
tomy 2 In all cases of removal of the uterus or its body 
for disease in women of more than 40 years the ovanes would 
best be removed 3 As 6 per cent of mahgnnncy exists in the 
cases of uterme fibroids brought to operation, and in 30 per 
cent marked complications of the appendages are present, 
leaving the ovaries when the uterus or its body is removed for 
such condition is hazardous to the future well being of the 
patient 4 In malignant disease of the uterus in which rad 
ical surgery Is indicated removal of both ovanes is imperative 
6 Tlie indications for removal of the ovaries when partial or 
complete hvsferectomv is done are Increasing instead of di 
mini'hing C Wlien ovanan growths of a bilateral nature 
complicate the hvstcrcctomv both ovaries should be removed, 
though one seems normal 


62 Ebology of Endometntis—Ewnld presents a general re 
view of this subject, but presents nothing new 

Jouma,! of the Medical Society of New Jersey, Orange 
March 

65 ‘Plea for Use of United States Pharmacopeia and Standard 
Pharmaceuticals vs. Proprletarlca H H Sherk Camden 
60 Extrnuterine Pregnancy Occurring In Same Individual at live 
Months Interval AL T Bristow Brooklyn N X 
57 Tuberculosis G K Dickinson Jersey City 
68 ‘Is the State Medical Examining Board a Success? J It 
Stevenson, Haddonfleld. 

66 Plea for Use of Standard Pharmaceuticals—Sherk dis 
cusses this subject from the same standpoint ns that taken 
by other writers with whom lie agrees ns to tiie cause of the 
indiscriminate use of non official remedies and how to cn 
courage the use of standard preparations 
68 Is State Medical Examining Board a Success?—Steien 
son says that experience tends to impress on us the view that 
no board composed of physicians only can prevent the people 
from looking on them with a suspicion of interestodness The 
paper rather conveys the impression that state boards and 
medical examiners are not as great a success ns most people 
are inclined to believe 


California State Journal of Medicme, San Francisco 
March 

60 Present Status of Intrannsal Surgery L. C Deane San Fran 
cisco 

60 Case of Acute Fatal Pancreatitis J W Jones and J M 

Burlaw Santa Ann 

01 *Practlcal Point In Instrumental Diagnosis C M Cooper, 
San Francisco 

62 Diagnosis and Treatment of Eitranterlne Pregnancy G B 
Somers San Francisco 

03 European Clinics E C Bewail San Francisco 

04 ‘Lahomtory Methods of Diagnosis In Typhoid. H W Allen 
San Francisco 

05 Treatment of a Few Diseases of the Eectnm, by Qeneral 
Practitioner JI C Young St Louis Mo 

00 •Benorts of Focal Operations In Ulp-Jolnt Tuberculosis H M 
Sherman San Fi^nclsco ' 

07 Effect of Boentgon Bays on Epithelial Structure of Skin D 
W Montgomery San Francisco 

08 ‘Treatment of Pyelitis and Urethritis bv Urethral Catheterlia 
tIon and I/nvage G L. Eaton San Francisco 

61 Instrumental Diagnosis,—Cooper cites an instance whioli 
emphasizes the necessity of injecting n little sterile water into 
a catheter or any other tube winch is perforated before the 
tube is withdrawn so ns to force away from the eyelet tlie 
mucous membrane, which otherwise might be torn off and 
brought away with the tube When the proctoscope is used 
air instead of water may be injected 

C4 Laboratory Methods m Diagnosis of Typhoid.—Allen 
discusses briefly the various methods that are of value in di 
ngnosing suspected cases of typhoid, such as blood cultures, 
serum diagnosis, and the leucocyte count 

06 Focal Operations m Hip Jomt Tuberculosis —Slierman 
says that the possibility of health from an operation directed 
against the diseasyi focus in the hip should be considered and 
discussed very carefully, and that this must always be done 
with one thought clearly kept in mind, that a tuberculous 
bone lesion is practically always more serious and more 
extensive than outside evidences lend one to believe Ho has 
done the tunneling operation five times, but in only one 
case was it apparent that the operation could have been a 
success 

08 Catheterization and Lavage in Pyelitis and Ureteritis — 
Eaton rejmrts the history, urinary analysis and treatment in 
23 cases of pyelitis and ureteritis, 8 bilntcmi and 16 unilat 
eral The treatment consisted of passing the ureteral cath 
eter every third or fourth day and injecting into the pelvis 
of the kidney about 6 e.c. of a 2 per cent silver salt solution 
Marked improvement resulted in each case Eaton emphasizes 
the necessity for a careful examination of the urine previous 
to nnd during the treatment 

Journal of the New Mexico Medical Association 
March IS 

03 Bcnent of Climate In Cure of Taberculosls. D n Cams 

Albnijnerqae 

70 CIrcuIntorv Besplratory nud Tnsomotor Stimulants W n 

Burr Gallnp 

71 Adenoids C 8 Ixisey Los Vegas 

ji^2 The Sympathetic Nervous System F Palmer Cerrlllos 
73 Management of Pregnancy B, E McBride Las Cruces 
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74 ‘Teacblnf; of Iloentgcnology In Medical Colleges. V J WlUey, 

Detroit Mich 

75 ‘Itoentgen Rays In Treatment of \cne Acne Rosacea Eciema 

and Psoriasis A, P Biddle Detroit Mich 
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Montreal Medical Journal. 

March 

Pcrforntlon In Typhoid A MePhedran Toronto 
Appendicitis. J B Hnrvie, Troy N X 
Cerrlcal Ribs Cnnslng Pressure of Brachial Plexus C K. 
Rnssel Montreal 

Partial Gastrectomy for Pyloric Cancer A. B Garrow and 
C A Peters 

Koch Weeks Conjunctivitis H McKee Montreal 
Clinical Notes from Alexandria Hospital J C Fyshe and 
A W Hunter 


Archives of Otology, New York 

December 

Case of Bilateral Cerebral Disturbance of Hearing with 
Aphasia. G Boennlnghans Breslau Germany 
So-called Cyclic Course of Acute Otitis Media O Koemer 
Eiostosea and Hyperostoses of Ear Canal as Cause for Severe 
Purulent Otitis. Dr Meyer Hanover 
Herpes of the Auricle with Neuritis of the Facial Nerve. T 
Saral Japan 

Purulent Meningitis Following Radical Mastoid Operation 
R. J Held and S J Kopetiky, New York 
Acute Sepsis B^Innlng on the Third Day of an Attack of 
Acute Middle Ear InSammatlon J Dunn Richmond Va. 
Differential Diagnosis In Otitic Sinus Thrombosis F Voss 
Riga 

Texas Medical News, Austin. 

January 

Latent Gonorrhea M. B Saunders Waco 
Puerperal Embolism C A. Gray Bonham 
Abscess of Lungs Operation J ^ Stinson Sherman 
Hematuria. J L. Rountree Argo 

Internal Medicine vs Surgery W F West, Waxnhachle. 


Iowa Medical Journal, Des Moines 

March 15 


Is Mental Effort of Therapeutic Talue? F T Seyhert Coun 
cll Bluffs 

Normal and Perverted Carbohydrate Metabolism J C OhI 
mocher Independence 
Carcinoma A B Bowen Maqnoketa 
Diphtheria and Its Treatment A P Stoner Des Moines 
Functions of the Peritoneum P B McLaughlin Sioux CItv 
Case of Brain Injury P T Geyermnn Worthington Minn 
President s Address of Harrison County (Iowa) M S T 
Macfarlane Mondamln 

Jledlcal Treatment of Epitjiellomn W R Bollbangh Osceola 
Medical Library and Historical Journal, Brooklyn 
December 


The Mondlno Myth L. S Pilcher Brooklyn 
Lessons from Life of Major Walter Reed H 
tlmorc 
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bor Mich. 
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son Baltimore 
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Titles marked with an asterisk (•) arc abstracted below Clinical 
lectures single case reports and trials of new drugs and nrtIBcIal 
foods arc omitted unless of exceptional general Interest 


British Medical Journal, London 

April 6 

1 ‘Lord Lister and the Evolution of Wound Treatment During the 

Last Forty Jears H C Cameron 

2 ‘Dr II Jackson s J lews of Functions of the Cerebellum V 

Horsley 

3 "lodln Spirit Catgut J S Riddell 


1 Evolution of Wound Treatment—Among the points con 
sidcred by Curacron in his discussion of the evolution of 
wound treatment nre the following Acupressure, earliest 
form of antiseptic treatment, the bnned ligature, the intro 
duction of protective and shellac plasters, and of antiseptic 
gauze, the antiseptic spmy, the employment of drainage 
tubes, mercin-ial gauze dressings, antisepsis by heat stenliM 
tion of the skin, hands and mstruments, the treatment of com 
pound fractures and of chronic abscesses associated with 
osseous canes 


2. Functions of CerebcUum —Horslcv’s conclusion is that nil 
research tends to confirm the view held by ancient and mod 
em imestigntors that the cerebellar cortex is the first chief 
stntion of representation of the nITerent basis of movements of 
nil the skeletal muscles 

3 lodin Spint Catgut—^s the result of two rears of con 
slant use of this catgut Riddell is convinced that it is sterile 
that it loses none of its tensile strength in preparation that 


it can be stored indefinitely in the solution in which it is pre 
pared -nithout becoming bnttle, that it is soft and nice to 
handle, that it is readdv and simply prepared and without any 
undue expense, and that it is absorbed completely but only 
after it has served its purpose 


The Lancet, London. 

April C 

4 Pathology of Melanotic Growths In Relation to Their Opera 

tlvc Treatment W S Handler 

6 Increase of Insanity G H Savage 

6 ‘Area of Acute Abdominal Conflux and the Incision of IncI 

deuce C P Chllde 

7 ‘Amyl Nitrite In Homoptysis. G A Crace-Calvert 

8 Aseptic and Septic Midwifery In the Liverpool Workhousi 

Hospital W Alexander 

9 Multiple Circumscribed LIpomata Treated with Ethvlate of 

Soolum A. F Savin 

10 Teaching of the Hvglene of the Expectant and Suckling 

Mother J F J Sykes. 

11 ROlc of Blood Plasma In Disease H Campbell 

6 Acute Abdominal Conflux.—The area of acute abdominal 
conflux IS described by Childe ns being an area bordered by 
two lines in which almost every acute abdominal crisis cither 
must or does occur A perpendicular line la drawn from oppo 
site the esophageal opening of the etomneh, about one inch to 
the left of the sternum on the seventh costal cartilage, to 
Poupart’s ligament A second line is drawn -from the right 
anterior superior iliac spine, perpendicularly upward to the 
lower border of the thorax Between these two lines is the area 
of acute nbdommal conflux The incision which will lay bare 
this area is a vertical one midway between the lines, just 
about the outer border of the right rectus This is the incision 
of incidence. It commences about the level of the umbilicus 
and continues downward Cfliildo claims that this incision 
exposes to sight that part of the abdominal cavity which in a 
large proportion of cases must contain the offending organ, and 
which in another large proportion of cases does, as a matter 
of fact, do so When it fails to expose the offending organ 
the abdomen can bo examined by touch just ns well through 
the nght semilunar ns through the median incision 

7 Amyl Nitrite m Hemoptysis —Craco Calvert claims that 
nitnto of amyl is the most valuable drug in practically all 
cases of hemoptysis It produces such an immediate fall in the 
general blood pressure, by dilatation of the vessels throughout 
the body, that the pressure at the bleeding point is lowered 
and there is time for clott ng to take place, while the homop 
tysis usually ceases almost instantly I he inhalation of tlirco 
minims usually checks the bleeding almost at once 


Journal of Obstetrics and Gynecology of the Bntish Empire, 
London. 

April 

12 •Chorea During Pregnancy W F Shaw 

13 *0000510001 Occurrence of Peculiarly Offensive Condition of 

liquor Amnll M nandfleldJones 

14 Technic of Operations on Dterine Appendages H Jellett 

in •Four Cases of Early Ectopic Pregnnncv A M Stncinir 

16 New Jlethod of Performing V cntrosuspenslon of the Lteru* 

A M Sinclair 

17 Rhvthmlc Chorea (Psendochoren J) In Farly Pregnnncv C It 

Marshall 

18 Hvdotlds (Acephnlocvsts) of the AlHlomen and I elvls Re. 

moved hv Abdominal Section F 11 Chnmpneys 

19 Multiple Flbromyomatn of the TTIems Curlouslv Similar In 

Cfliamcter In Mother and Daughter 11 Mnennughton 

Jones 

20 'Fffccf of Pregnnncv on Alopecia Arentn O G S Tnvior and 

R W Mnckcnnn 

12 Chorea Dunag Pregnancy—Shnw reports 11 n*eo in 
two of which the patients were treated on tmditionnl lines 
with very poor results Tlic remaining nine patients were 
put on a milk diet and elimination was ine’-en«ed ns was first 
BUggesfed by Fothcrgill and the results obtnined were satis 
fnclorr in every war 

13 Infection of Liquor Amnii—llnndfieM Tones found five 
instances of infection of the liquor nmnii among 3^66 ne 
couchements Tlie fluid is compared to an onlinnrv typhoid 
stool and was extremelv offensive in odor, (he rxlor lieing of n 
fecal nature It contained pus blood crvslnls of cholestenn 
and some columnar epithelinm bile stained It nl"o contained 
maBy bacteria mainly stnpbvlococci and colon Uacilli 

lA ▼•■troxnspensioa Hterua. •• an opening 

the nnterio a 

igh i J 
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G7 Mycelium Formation Credited to the Diphtheria BacIIluB 

(Mycel hlldung dea L Dlphtherlesthbchens ) W Splrlg 
68 'Dlasnosla of Acute Mediastinal ACrcctlons (Ak. Mediastinal 

erkrankungen ) M. t An 

GO Svmptomatoiogv and Diagnosis of Injuries of the Heart 

(Perkutone Herzverletrnng) Momburg 

70 Surgical Treatment of Diverticulum of Esophagus (Spelser 

bhrendlvertlkel) G Zesos. 

71 Etiology of Eupture of Tendon of Quadriceps (Quadrl 

cepssehnenruptnr) Aihausen. 

58 Lateral Suture of Artery After Extirpation of Sac 
Aneurism,—GarrO reports ivlint he believes is the first case 
of extirpation of a true sacculated aneurism with lateral su 
ture of the artery and recovery of the patient. The aneurism 
had developed from the vem, but the artery was adherent to 
the vein at this point with a communication between them 
The aneurism was resected, the vein bgated above and be 
low, and the opening mto the artery closed with a longitudmal 
suture m the side of the artery He adds that m case it is 
deemed unwise to apply the tourniquet, the flow of blood 
through the artery can he arrested by passing a loop of 
thread around the vessel, above and below, and occludmg 
the lumen by kinking the artery by simple traction on the 
thread This method is leas dangerous than application of 
forceps or direct hgature which is hable to mjure the intima 
00 Injuries of Liver—Dencks reports seven cases of injury 
of the liver m which surgical treatment was successful in three 
The injuries in the cases uith a favorable outcome were A 
bullet wound, a kick from a horse, and injury from being run 
over The others were very serious contusions with other in 
juries Rigidity extended over the entire abdomen in every case, 
and the pain on palpation was also diffuse, although more pro 
nounced on the right side Tamponing alone arrested the hem 
orrhage m the three favorable cases The pulse gave no signs 
of the internal bleeding, being relatively good even in the most 
rapidly fatal cases In one instance the gauze tampon an 
swered a double purpose, draining a pus pocket that devel 
oped between the diaphragm and the liver His experience 
confirms the value of tamponing as the best, safest, most rapid 
and effectual method of arresting hemorrhage in case of nip 
ture of the liier, although a suture may be advisable for a 
smooth and comeniently located stab wound, 

02 Operative Treatment of Multiple Tuberculous Strictures 
of the Intestme —Ito and Asahara report five cases One of 
the patients succumbed a few months later to acute phthisis 
Three others were restored to comparative health The symp 
toms are those of any gradually eucroachmg stncture in the 
intestines, but they were less pronounced when the stools were 
waterv than with solid stools Partial exclusion with lateral 
entcroanastomosis was done m three cases and the resulte 
were brilliant in every instance In another case nothing was 
done beiond the mere laparotomy, as more than 29 cicatncial 
strictures of a moderate degree were scattered along the entire 
small intestine Tins patient is still in the chnie and has had 
no colics since, but the pulmonary affection is continuing a 
progressiie course The patient treated by resection of 95 cm 
of the small intestme succumbed to collapse Lateral entero 
anastomosis reliei es the patient at once of all disturbances and 
by iraproiing the general condition promotes the chances of 
spontaneous elinunation of the reraainmg infectious germs 
Cases are on record in vhich even a process in the lungs retro 
gressed afterward 

03 Permanent Cures After Cancer Operations—Steiner re 
ports from Dollmgcr’s clinic at Budapest that of 176 cancer 
patients operated on 40 per cent are Imng at least three 
vears after the operation, and 41 26 per cent of 80 after an in 
tenal of five vears at least These figures include 25 and 18 
cases in uhich the cancer had recurred but had been promptly 
remoied The cancers are classified according to their loca 
tion, and the experiences with eaca ,„roup are renewed in detail, 

G4 Pathology and Treatment of Dens—Gobell publishes the 
report of 03 cases of ileus in which operative treatment was 
undertaken at Helferich’s clinic at Kiel, 1899 1900 In only 
two instances was it possTile to palpate a strangulated loop 
through the rectum or vagina Distended loops felt in this 
wav generallv proved to be parts of the afferent intestine In 
the 21 cases with strangulation the pain was localized in onlv 


three, but shock was always present, and imtial lomiting oc' 
curred in all but five cases A free effusion was obsened in 11 
cases In one the modification of the resonance on change of 
position led to the assumption of a tuberculous effusion, but 
puncture brought the contents of the small intestme Instead 
of the expected effusion He regards appendicostomy as ex 
tremely useful and indicated in case of ileus when there ii 
cancerous stenosis of the colon, and m case of volvulus of the 
cecum and ascending colon if it can be reduced m time At the 
same time the appendicostomy fastens the movable colon to 
the abdommal wall It is useful also in case of volvulus of 
the sigmoid flexure when it has gradually developed and the 
mtestme above is very full, also in ileus from paralysis in 
which the large intestme is extremely distended and can not 
be evacuated with high mjections The outcome was favorable 
m 48 3 per cent of the 31 cases in which the intestme wai 
emptied, and m 47 2 per cent of the 21 cases m which this 
was not done He adds that the main trouble is that patients 
do not reach the surgeon m time Better results will be re¬ 
corded when physicians learn to diagnose strangulation ileue 
in time, and when they learn that an expectant attitude in 
case of ileus from occlusion increases the danger from day to 
day, and that many human lues are sacrificed to the teach 
mgs of mtemal medicme 

08 Diagnosis of Acute Mediastmal Affections —In the case 
described by Arx a brakeman was thrown under a car and 
was injured m the heart legion by bemg pushed along by one 
of the wheels The fourth left costal cartilage was fractured 
and the fourth intercostal branch of the mtemal mammary 
artery ruptured The blood escaped mto the anterior medias 
tmum and mto the left pleural cavity, but the pericardium 
did not seem to be injured. Large moist rflles and crepitation 
were audible under the lower part of the sternum, and here 
only, later subsidmg at this point, givmg place to dulness, and 
appearing at a higher point, near the manubrium There was 
no emphysema and nothing to mdicate mjury of the air pas 
sages Arx ascribes this finding to the gradual development of 
the hematoma m the anterior mediastmum It pressed back 
the right half of the heart and thus brought it mto a more 
vertical position, which caused the apex beat to be remark 
ably strong, coming concentrically direct from below mstead 
of the usual tangential beat A third unusual symptom was a 
whistling sound audible at a distance and synchronous wuth the 
heart systole The chest wall vibrated to correspond with this 
sound, which was audible for about two hours and then van 
ished to recur ngnm next day for an hour or so The patient 
rapidly recovered under expectant treatment, but there is still, 
a year later, a tendency to cough on exertion, with brief pain 
in the heart region and along the left margin of the sternum 
when he coughs or sneezes or lies on his side The whlstlmg 
sound Arx explains ns due to the concussion of the air in the 
trachea from the neart as a note is produced m an organ pipe 


Monatsschnft f Geb und Gyn, Berlin 
Last indexed page IOCS 

72 No 3 pp 291-432.) ScJerosIe of Uterine Arteries as 

Cause of Uncontrollable Hemorrhage (Sklerose der Art, 
Tt> T- , UebUrmntter ) A, SolowIJ 

Fetal Peritonitis and Consequent Malformations from Mechan- 
ical Pressure. (FBtale Perlt and Mlssblldung) S. 0 
Orthmann 

i4 Cases of Paraurethral Suppuration, (Paraur Elternng) 0 

O Fellner 

na Gborloepithelloma (Chorloep) H E Klinge 
To HlstoiopJc Research on Uterine Sarcoma, esp Myosarcoma. 

(UteruBsarkom etc.) G L. Basso 
77 Pseudo-carcinomatons Infiltration of Intestinal Wall In Case 
of Adnexitis (Inflitr der Darmwand.) II FQth 


78 


79 


Miinchener medlzinische Wochenschrift 
(LIV No 8 pp 358-400 ) Differential Diagnosis Between 
Reflex and Absolute Immovability of the Pupils (PopII 
lenetarre ) L Bach 

Proteolytic Leucocyte Ferment and Its Antiferment (Prot 
OA .c Leukozytenferment) B Mflller and H Kolacsek. 
oO Specific Solubility and Its Application In Foraenlc Blood Tests 
o, LCBlIchkelt) R Dohne. 

oi ** ® Blood In Asthmatics (Blotuntersuchnncen ) P Saleckw 
’Impure Heart Sounds In Children. (Unrelne UerztOne.) H 
Neumann 

83 •Operative Treatment of Laryngeal Stenosis (Kehlbopfsta- 
nosen ) Wendcl 

o? (7ur App Frage ) K Garbammer 

Ho •Prophvlnxls of Retention of Placenta (PInz Retention ) B. 
Durlacher 
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80 ‘TreBlment of Tetamin (Antitoxin bel Tetnnns.) K. Urban 

87 Radioactivity of Steben Chaljbeate '(Vntera (Steb Stabl 

quellen ) F Ilammer 

88 Sled Frame for Baby Carriage. (Scbllttengestell f. Kinder 

wagen.) Nerllch. 

89 (No 0 pp 401-448 ) Heart Action too Weat to Send Pulse 

to Peripheral Arteries (Fmatrane Herzkontrattlon ) U 
Hochhans 

00 'Stndy of Pancreatic Juice In Man and Quantitative Deter 
mlnatlon of Trypsin (Pankrensaaft) F Volhard. 

91 ’The Desmoid Test and the Connective Tissue Test. (Sahll s 

Desmoid probe und A Schmidts Blndegervehsprobe) J 
Lewlnskh 

92 •Intmvital Coagulation and Thromhosls In the Vessels of In 

ternal Organs After Ether and Chloroform Anesthesia 
(Gerlnnnngen nnd Thromhoscn nach Narkosen ) O Mulzer 

03 ♦Modified Bier Treatment of Affections of Bar and Upper Air 
Passages (Stan und Saugtheruple In Ohr etc.) K. Vohsen 
Id O Muck. 

94 *BiperIences with General Anesthesia with Scopolamln Mor 
phln Chloroform (Skop Morphlp Chlor Narkosen.) Kreu 
ter 

05 •Advantages of Hydrogen DIoild In Examination of Spntum 
(Answurfsedlmentlemngsverfahren mlt Wasserstoffauperoxyd 
nach Sachs Mtlke ) Peters 

00 Metal and Celluloid Insoles for Flat Foot (Plattfusaelnlagen ) 
K. Lcngfellner 

07 Transformation of Eengthwlse Extension Into Transverse 
Traction (Umsetiung von Lilngsext Im queren Zug ) A. 
Hofmann 

08 IVlre-Cellnlold Bandige (Draht Zell Verband) 0 Heine 

90 Nervous Emctatlon (Nerv Anfstossen) I Boas 

100 Report of Bava-lan Cancer Research Committee 1005 (Sam 
mclforschung ) K Kolb Commenced In No 8 

80 Specific Solubility in Forensic Blood Tests—Dehne has 
been studying the phenomenon that specific turbidity nnd pre 
cipitatea in a combination of serum nnd antiserum become 
rapidly dissolved when undiluted homologous serum is added 
in excess Even with mere traces of blood, the appearance of 
this specific solubility, testing with serums of vanous organs, 
points unerringly to the kind of animal from which the blood 
originally came 

81 The Blood in Asthma—Snleckcr calls attention to the 
great fluctuations in the blood picture in oases of asthma 
During or immediately after the attack there is pronounced 
hyperleucoeytosis, generally chiefly in the polymorphonnelears, 
which may increase to 80 per cent of the total number of leu 
oocytes or eyen more The mononuclears, especially the eosino 
philes, diminish materially in numbers, but conditions return 
to normal in the course of a few days He remarks that we 
are accustomed to see such violent reactions on the part of 
the blood only in consequence of bactenal or chemical irrita 
tion His communication is based on examination of 14 
asthmatics, half of whom were examined during nnd immedi 
ately after an attack 

82 Impure Heart Sounds in Children—Neumann reports 
several typical cases in which the children were apparently 
healthy, w ith nothing to call attention to the heart except 
the discovery of a lack of purity in the heart sounds Ho 
noticed this in his private practice in 71 children under 6 
vears, in 89 between 0 and 10, and in 20 older children This 
change in the character of the heart sounds came on suddenly, 
and ho is inclined to think that it is permanent. Preceding 
catarrhal affections of the upper air passages is almost in 
variably mentioned in the history, and he thinks that involve 
ment of the heart in infectious of the upper air passages, espe 
cially of the nose, is so common that the heart should be super 
Msed in nil such cases Children with this anomaly in the 
heart sounds evidently have something more or less wrong 
with the heart Although slight cvanosis nnd shortness of 
breath are sometimes observ cd, ns a rule there are no signs 
indicating disturbance beyond the one mentioned, nnd the chil 
dren take cold baths nnd exercise violently—against the physi 
Clan’s advice—with apparent immunity It is evident, how 
e\cr, he thinks, that the heart is not intact, nnd that the life 
expectancy is more or less modified bv it. 

83 Operabve Treatment of Laryngeal Stenosis—Wcndel's 
patient fell on the edge of a chest nnd fractured the larvnx 
with resulting cicatricial stenosis The cicatricial tissue was 
excised by larvngotomv nnd the ninco«a was mobilized nnd 
drnivn up to cover the defect, which extended half way around 
the larynx The outcome was excellent 

86 Prophylaxis of Retention of Placenta —Durlachcr is in 
dined to attribute retention of the placenta to reflex action 
from manipulation of the iitcnis or nldominnl wall* Tlic bc't 


means to prevent it, therefore, he says, is to abstain from 
touching the uterus or abdomen after the child has been deliv 
ered Inspection nnd control of the pulse nnd the higher posi 
tion of the uterus will reveal internal hemorrhage, generally 
in less than half nn hour When this is observed Credfis 
method of expression can be applied He urges the adoption 
of this strictly expectant treatment on a wide scale in order 
to test its results In his experience it permitted spontaneous 
detachment and expulsion of the placenta even in cases in 
which at previous childbirths there had always been more or 
less trouble from this cause, requiring manual measures nnd 
accompanied by much hemorrhage. 

80 Anbtoim Treatment of Tetanus—Urban reports two 
cases of tetanus in which death soon followed injection of anti 
toxin In a third case no benefit from the antitoxin was 
a isible. As n Inst resort the compound fracture of the leg was 
rinsed with 1 per cent silver nitrate solution daily, comiiienc 
ing the tenth day of severe tetanus, the first symptoms avere 
noticed the twentieth day after the accident The patient rap 
idly recovered 

90 Study of Pancreatic Juice and Determination of Trypsin 
—Volhard introduces 200 cc of olive oil into the fasting stem 
ach and in half nn hour pumps it out again The oil induces 
copious secretion of pancreatic juice, nnd more or less of it 
finds its wav into the stomach He describes a simple method 
with which he was able to determine the presence of active 
tiypsin in the stomach contents in SO per cent of 22 cases 
This allows excellent oi crsight of the functional capacity of 
the pancreas In one case the absolute absence of pancreatic 
juice m the stomach was explained by autopsy, which showed 
the pancreas completely transformed into conncctiic tissue with 
the duct occluded by concrements The symptoms during life 
had been those of severe diabetes without acidosis 

91 Tests of Stomach Functioning—Lcwinski’s experience 
does not indicate that Salih’s desmoid test has much value, as 
catgut does not behave m the stomach like the ordinary raw 
connectno tissue Tins explains the occasional contradictory 
findings Schmidt’s conneo no tissue test, howeicr, has proved 
constantly reliable Tins is the ingestion of n certain amount 
of finely chopped raw meat, slightly browned in the oven 
Lnder normal conditions this is completely digested in the 
stoinnch not a trace of the connective tissue appearing in the 
feces If it passes through the stomach undigested, it is not 
attacked by the intestinal jinccs, and is found in the stools 
This was the basis on which Sahli developed his test, but cat 
gut acts dilTcrcnlly in the stoniacli from raw meat fibers 

92 Injurious Action of Ether and Chloroform on the Blood 
Vessels of Internal Organs—Miilzcr has experimented with 04 
nnimals under general anesthesia nnd Ins findings sustain the 
assumption that ether nnd chloroform liaie n directly injiiri 
oils action on the red corpuscles, dis'ohing them when long in 
coat let Wlien llic anesthesia had been kept up for morn 
than half nn hour the sosscls in the lungs, limr nnd kidneys 
were obstructed with disintegrated red corpii'clcs and throiii 
bosis was eiulcnt at certain points Tlicsc findings had no 
connection with the amount of the anesthetic administered nor 
the position of the animal Injection of ether or chloroforni 
directly into a yeiii produced tlic sornn results ns prolonge 1 
general anesthesia 

93 Suction Therapy for Affections of Ear and Upper Air 
Passages—\ ohsen has deyised a simple means of inllueneln., 
the nasal simi'cs nnd eyaeiinting morbid secretions H Is 
based on the Bier method of aspiration with a cupping apjia 
ratus blit no apparatus is required The benefits of the I’ler 
aspiration treatiuent arc the result of the niternatinn of cuti 
pressed nnd rarefiul air Tlie STmc results can la? neeomidls’ie I 
\ ohsen rays in a(Tection» of the sinuses or mid He ear bv tdn - 
ing into the nose which is laid eloscil, nnd thus compre* mg 
the air in the sinii e«, then aspirating out their eontents v lib 
the mouth nnd throat mii'rles (l,e glottis In-ing ele ed T1 " 
nesntivc pressure that can l"e thus obtnirel is mu h hi-lu'r 
than with anv niechameal dmee to date Hyperemia is in 
duced in the part* the ‘iniis is emjtie.! nnl tie jire - 'ire 
can 1>’repeatc 1 at mil by the j^akisnl witlvi i' barm I'v ’ '' 
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ing hiB tliroat as in the position of yanning and then aspirat 
mg out the air with the nose closed tight, he sueceeded in 
drawing out part of an effusion in the middle ear The only 
possible drawback to this technic, he adds, is the possibility of 
conduction of the pressure to the middle ear, but this can be 
avoided with a little practice The method is not adapted to 
ei ery case, of course, but when indicated will be found a great 
help Muck gives an illustration of a glass tube whose end 
fits tight m the ear The outer end carries a rubber bulb and 
its appbcation for suction treatment of suppurative affections 
of the mucosa of the ear has giien him uniformly and surpvis 
TTTgly good results He has applied this treatment in 20 eases 
of obstinate chronic affections, applying the Instrument 
for one or two minutes, with one minute intervals, and keep 
mg this up for 16 minutes on alternate days Healing was 
complete m every mstance m from four to eight weeks The 
benefit from the mechanical removal of the secretions is sup 
plemented by the induced fayperemm , 

94 Scopoiamin - Morphin - Chloroform Anesthesia.—Krouter 
writes from Graser’s clinic at Erlangen to evtol the advantages 
of this combined method of general anesthesia He asserts 
that the lack of danger as the dosage la so small, the small 
amount of the chloroform or ether required, and the reduction 
of secretion under the influence of the scopoiamin, are not the 
least of its advantages He thinks that it may materially re 
duce the number of cases of postoperative pneumonia The 
only drau hacks of the method that he has discovered are the 
uncertainty of the action of the scopoiamin and the subjective 
sensation of dryness He recommends the combination par 
ticularly for the long protracted operations, even for much de 
bilitated patients, adding his testimony that “it is the most 
humane teehme known to date '' 

D6 Hydrogen Dioxid as Aid for Examination of Sputum.— 
Peters commends the addition of hydrogen diovid to the 
sputum as a simple and most effectual means of breaking up 
tenacious masses and distributing the tubercle bacilli cvcnlv 
through the specimen 
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(L\I Nob 8-4 pp 201 388 ) Treatment of Adianced Ijiryu 
geal TnbCTCnloals CLarynitab) A Those 
Mcchnnlcal atlmnlatlon of Secretion of Gnetrlc Juice (Mech 
Brregbarkelt der Slagensaftsekretlon ) A Scbltf 
Scleroma It* Importance In Army (Sblcrom) J Fein 
Paralysl* of Rccnrrent Nerve on Fnnctlonal Baals (Ldbmnng 
des Nervns rcc.) B Landesberg 
105 ‘Mixed Infection in Fnlmonarv Tubercnlosla and Its Irapor 
tance ns Well as that of Intestinal Tuberculosis for 
Amyloid Degeneration (Mlschlnfcbtlon be! Tub etc.) J 
Sorgo 

Venous Murmurs In Interstlllal Diver Affections (Venen 
gcrnnschc bel der Interstlt Hepatitis ) G CattI 
•Deviation of Complement la Diagnosis of Tvphold (Komple- 
menlablenSnng in Typhusdlagnose ) H HIrschfeld 
•Laws Regulating Elimination of Sugar In Diabetes melllltis 
/Fuckeraosacheidung belm Dlab mcll ) TV Falta ana A 

Trvps^ In Treatment of Cancer (Trypsin—Pankrentin—bel 
Karalnom ) E v Leyden and P Betgell 
The Antlfe-ments (Antlfcrm) A SchUtxe and 
Patency of Foramen ovale and Its Diagnostic Importance 
(Often For ovale) J Ohm 

106 Amyloid Degeneration m Tubeiculosis The roseaiches 
reported by Sorgo, who is the medical chief of the great Alland 
sanatorium, demonstrate that amyloid degeneration in phthisis 
is always the result of mused mfeetion in case of a pulmonary 
process, or else is a sign of a tuberculous process in the Intes 
tines The practical conclusion follows that m case mixed in 
fection can be excluded bv examination of the sputum, the 
discovery of amyloid degeneration points to an e-oating tuhw 
culous process m the intestines He gives the detaUs of 40 
patients examined from this point of vieu He found that 3S 
of the patients had no signs of mixed infection m the sputum 

107 Hemolytic Blood Test in Diagnosis of Typhoid—IDrsch 
feld has been stndvmg the application of 

plement as a test for the diagnosis of typhoid The serum 
uU was that taken for the agglutination test, and in the 16 
cast Tuder observation the results of the 
nositive and gave posiUve findings much earlier than tne ag 

experience and thev ensured the diagnosis at an earlier date 
tSn was possible with the ngglutmaGon teat It requires an 


expert, hou ei or, to make the test, as it i\ ould he too expensive, 
tedious and delicate for general practice, hut the findings may 
prove of mestmiahle service in certain cases 
108 Laws of Elimmation of Sugar in Diabetes—Falta and 
Gigon state that their experience has confirmed that of others 
In respect to the difficulty diabetics encounter in the disposal 
of maltose These patients are much less able to tolerate 
maltose than lemlose or any other carbohydrate The details 
of the metabolism in 8 cases are given in numerous tables, the 
metabolism studied from some new standpoints, emphasizing 
the “superposition curves,” etc 
100 Tiypsm in Treatment of Cancer—In this cojnmunica 
tion from von Leyden’s chnie, two laws regulating the growth 
of cancer arc specially emphasized, namely, the fact that in its 
origin and growth carcinoma is a strictly local phenomenon, 
and that its most striking feature is its unhmited prohfemt 
mg power It is also pointed out that the tumor reacts with 
increased growth to all kinds of injuries, mechanical, thermic 
and chenucal For half a century medical science conducted 
its research on cancer almost exchisiiely along morphologic 
lines, but now the questions are Is there a specific prodne 
tion of substances in cancer? and Is it possible to induce 
a specific destruction of these substances J Research has shown 
that there is probably a production of a specific albumin m 
malignant tumors, and that this albumin is promptly digested 
by the ferment trypsin Tlie experimental expenences with 
trypsin, so far reported, show that larger amounts of trvpsm 
pass into the blood when it is given by the mouth than when 
it 18 injected subcutaneously Injected directly into a enrci 
noma in man, the results proved disappointing The rcsultmg 
digestion of the cancer cells nas always circumscrihed and 
there uas no question of n cure m anv case Given mternally, 
eien for long periods and m large amounts, no decisive influ 
ence could be demonstrated m case of inaccessible internal car 
cinomn On the other hand, iicnrlj citry case of carcinoma of 
the stomach, not too far nctianced and still free from metns 
tases, exhibited an unmistakably faioroble reaction to the 
trypsin The verdict from this clinic is thus, that trypsin to 
date, while displnving a curative influence can not yet he 
heralded ns a definite method of treatment A new fact has 
been learned, however, jiossibly of far reaching importance, 
namely, that a tumor whose cells have been digested (dia 
soiled) by the trypsin in some circumscribed area never reacts 
to this interference with increased growth, either locally or in 
general This fact recalls the selection in respect to injections 
of radioactive substances This exceptional absence of in 
creased growth under the influence of the trypsin, von Leyden 
regards ns significant, showing an actual specific destructive 
process even if it is onlv temporary 
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SOME RECENT STUDIES ON HEREDITY* 

EDMUND B WILSON, Pn D IT D 
Professor of Zoology Columbia University 
'VEW TOnK 

For convenience of presentation we may speak of 
studies on heredity as having followed three principal 
lines of inquiry One of these, often known as the sta¬ 
tistical or biometric method, includes the statistical treat¬ 
ment by precise matliematical methods of large ina=ses 
of data obtained by the observation of hercditj and varia¬ 
tion as thej occur under natural conditions With the 
results in this direction I shall in no way attempt to deal 
I will only recall that the most widely known of them is 
embodied in Francis Gallon’s so-called law of ancestral 
inheritance, which attempts to strtte the quantitative ef¬ 
fect on the offspring of their entire anccstrj, including 
not only the two parents, hut also all the more remote 
progenitors 

The second method is that of cvperimont, pro emi¬ 
nently by observing the operation of heredity in Inbrid 
forms produced by crossing two different species races 
or breeds The importance of such cspenmcnts docs not 
lie in the fact tliat they deal uith hjbrids ns such It 
arises in the mam from the practical consideration that 
uhen the parental forms differ visibly in one or more 
clinractcrs these can be more readily recognircd, and 
hence morccnsih traced in the offspring than is the case 
with pure bred forms Apart from this there is every 
reason to believe that the operation of heredity in hybrids 
docs not differ in any essential way from that in pure 
bred forms, and hence the former mav be taken to indi¬ 
cate uhat takes place in the latter ulicre the parental 
forms do not differ in nnv conspicuous way Probabh 
tlic most important and certainly tlic best known, of tlie 
general results in this direction is the so colled law of 
Jlendel (or better the Jlcndelnn principle) to whicli we 
'hall presently return This principle is probably more 
coiuplcv and perhaps also of more limited application 
than was at first supposed, but no other phenomenon of 
hercditv is of greater intercut because it gives a now 
basis for a \ic\v of hercditv as a whole 

Tlic third method is an indirect one which includes 
the attempt to determine and stiidi in detail the pln'i. 
cal basic of herediti in the germ cells Tt is cspccialh 
this aspect of the subject tint I shall endeavor in some 
deirreo to set forth but this can not be done succcssfulh 
uitliout holding cleirlv in view some of the more striking 
facts of Mciidclinn inlicritance even though tlicir brief 
renew must run the ri'k of going over ground alrcadi 
very familiar 

"cMT cninycTU’s” wn nFrrniTT 

The most interesting of the spctific result' obi uned 
bv the experimental method nlate to the so-called unit 

• l^turc ‘Icltvcrcd (►cforc tbc Ilarvcv ^odetv Jan 2" 1*^07 


characters and their behavior in heredity The earlier 
observers thought of the hereditary organization on the 
whole in the wav in which it is popularly regarded as a 
single and indivisible unit The result of the union of 
two such units in reproduction was conceived as produc¬ 
ing a new unit which is, on the whole, a blend of the 
original two somewhat as two liquids of different color 
may mix to form a third liquid of blended color Tliero 
are many hereditary qualities that do, in fact conform 
to this for instance, color and apparently also stature 
in man The cross between the white and negro pro 
duecs nnilattocs, which, in turn, produce mulatto chil¬ 
dren the two parental color cliaracters liaiing perma¬ 
nently blended But, as even the earlier obseners per¬ 
ceived in some measure, there are other cliaractcr- that 
sliou an entirely different behavior Such characters, 
uhich exhibit the phenomena of Jlcndelian inlicritance 
and are often spoken of as “unit characters,” do not or¬ 
dinarily mix or blend, but behave almost as if they were 
separate material entities which may be put together and 
taken apart again like the cards of a pack or the separate 
pieces of a mosaic work A typical example is guen b\ 
the cross between a common gray mouse and a uliitc or 
albino mouse of the 'amc extraction The hybrid thus 
produced does not sliou a mixture or blend of grai and 
white, ns might be expected, but appears pure gray But 
the gray hybrid docs not really lack the white character 
This character is only concealed or "dominated” by the 
gray for it mav bo recovered or "extracted” in the next 
gonerition If such ^ray hybrids bo bred together their 
progcnc always include in the long run both uhite and 
grn\ forms and the "extracted” whites thus obtained are 
not only pure white in appearance, but when paired to 
gethcr produce only white off-pring for an indefinite 
number of generations <• 

Grai and white may, therefore, be put Ingetlicr in a 
hybrid and afternard taken apart again without M'llde 
modification of cither color, except that when the two 
are i-sociated in the Inbrid gray always coiiceiL or 
dominates white IVliat is far more rcmarkalile i- tlie 
fact that gra\ and white mice issue from the gra\ Inbrid' 
in definite proportion' there being in the long run tlir e 
grais to one white Tin- ratio does not often apjii ir in 
a single litter of mice or in a few litter' In n lar^e 
number of litters taken collcctivch it is found to hedd 
with remarkable acenraev—when several hundred 'la b 
mice are bred eieii within a fraction of 1 pir i mi‘ 
riearh, then, the combination and dissociation of the I r, 
characters follows 'onic definite law or princijih ihi li 
'ucjc-ts that oh cr\cd in chemical comhiintion hut 
1 ' not dirrctlv to be compared with the latter siiiee 
an (Icincnt of chance i' pre ent and the rc ii’t mu t le 
treated bv the method of prohabilitir 

1 he 1 m Iniior of the white and prai unit e’ I' r 
in mice i' but an example of s jltion'io'’ rf i I’e 
(vcii-rence in both plant- and aiiiiiial aid ej •] • is 
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shown b} a great variety of characters A few examples 
of such characters in animals are the length, mode of 
growtli and color of the hair in rabbits and guinea-pigs, 
the colors and mode of growth of the plumage and the 
structure of the comb in fowls, the color patterns of 
snails and butterflies, and even such apparently obscure 
characters as the color of the silk in the cocoons of silk- 
u orms or the peculiar “waltzing’^ habit of the so called 
Japanese mice Among plants examples are the shapes 
of leaves, seeds, pods or pollen grains, the color of the 
flowers, the structure of tte seeds and color of the seed- 
coats, and tlie hairiness or smootlmess of the leaf suiface 
All these characters (many others might be given) pre¬ 
sent cases m which, when two contrasting or opposite 
characters of the same tjpe are crossed, one alone, Imown 
as the “dommant,” is visible in the first hybrid, while 
the other is “recessive,” and the offspring of the hybrids 
in the long run show the two characters in the ratio of 
three to one Evidently, therefore, we are dealing with 
a phenomenon of such wide occurrence that it must rep¬ 
resent some deeply lying principle of inheritance 

The results are even more remarkable when, instead of 
limiting the case to a single pair of characters, two or 
more pairs are taken together It is then found, in tvpi- 
cal cases, that each pair of characters follows the Men- 
delian rule quite independently of the characters with 
which it is associated But when the combmations of the 
two (or more) pairs are considered together they are 
found to fall into definite senes, which rapidly increase 
in complexity as the number of characters rises, but fol¬ 
low a simple and definite principle At this point thc&e 
more complex combmations need not be considered The 
point on which I would fix attention is that the principle 
of combination is such that when the hereditary composi¬ 
tion of the parents is known m respect to one, two or an\ 
number of pairs of characters, both the qualitative and 
the quantitative nature of their offsprmg may be pre¬ 
dicted often with astonishing accuracy It has thus, in 
fact, become possible to write down hereditary formulas 
for animals and plants that exhibit this form of hereditv 
vhich will express both their ancestry and their lieredi- 
tarj capacity These formulas bear a curious resemblance 
to those of organic chemistry in that they have enabled 
the experimenter to predict the formation of new combi¬ 
nations not previously known, and then to create them b> 
a suitable synthesis Further, just as the chemist can in 
some measure predict the properties of his new com¬ 
pounds, so the biologic experimenter can in a measure 
predict the hereditary behaiior of the new combinations 
thus called mto existence 

CnfNOT’s EXPEUniENTS 

I uill again illustrate this bj color inheritance m mice 
describing a case which the French observer Cu6not first 
worked out on paper and afterwai d put to the test of ac¬ 
tual experiment The colors of mice are typical Men- 
delian “unit characters,” so related that when two colors 
are united in a hybrid -yellow dominates gray or black 
gray dominates black, while any of these colors domi¬ 
nates the corresponding albino, or white character The 
nature of Cu6not’s experiment is shown in Table 1 A 
fir^t cro's was made betucen tuo white mice, one an 
albino of gray extraction (AG), the other an albino of 
black extraction (AB) The result is a white mouse of 
combined grav and black extraction (AGAT) Parallel 
to this, a cross was made between a pure black mouse 
(CB) and a white mouse of acHow extraction (AY), 
the result of which is a Acllow mouse tint has both black 
and uhite in its ance^tr} (CBAY) From a knowledge 


of the hereditary constitution of the two mice AG VB 
and CBAY Cudnot predicted that they would produce 
eight different kmds of offspring, of which in the long 
run four should be white, two yellow, one black and oue 
graj Crosses of this type were then repeatedly performed 
untal 161 mice of the third generation had been obtained 
The actual distribution of tlie colors is shown in one 
column (Table 1), the theoretic expectation in the other, 
and, although the correspondence is not mathomaticalh 
exact, it is so close as to leave no doubt of the correctness 
of the reasoning on which the prediction was based The 
experiment might have been indefinite!} continued b} 
crossing any two of the eight kinds of mice thus obtamed, 
and in each case a close prediction could have been made 
of the result This is by no means an isolated case, but 
onl} a single example of a type of experiment that has 
been repeatedly performed, both in animals and in 
plants, with quite as striking a correspondence betueen 
theoretic expectation and reality In general, the larger 
the number of cases observed the closer docs this corre¬ 
spondence become 


TABID 1 —HDRDDlTr XIF COLOR IN MICE (Cutfnot ) 

Grand parents A G { white) A B (white) C B (black) A T (j-nllow) 

(Ifit generation) ^^ '- 

Parents A GAB (white) C BA X (yellow) 

(2d generation) 


Offspring (3d generation ) 


r\ AGOB 
2 ABC B 
2 AG A\) 

4 AG A B 

5 ABA X 

6 A B A B 
I 7 OX AG 
U CX AB 




[black 


(Colon 
latod ) 
19 
19 


(white) 


(jellow) 


(Ob«orT 
od ) 

16 

20 

81 


84 


S8 

183 151 


Mendel’s law or principle gives an extremely simple 
and lucid explanation of the seeming necromancy that 
13 practiced in such predictions This principle is simply 
that when a given pair of opposing or alternative char¬ 
acters (i e, such as behave toward each other as dom¬ 
inant and recessive) ore put together in a hybrid tliev 
are, in some sense, disjoined or separated in the eggs or 
spermatozoa of the hybrid, and m such a manner that 
half the germ cells in each sex contain the dominant 
character and half tlie recessive In other words, tlie 
germ cells of the hjbrid are no longer hybrid, but are 
pure like the parental forms If now it be assumed that 
fertilization is quite fortuitous—that is, that the speriiia- 
tozoon that fertilizes any particular egg is os likch to 
bear one character ns the other—the observed facts fol 
low as a simple matter of probability, and the explana¬ 
tion of the simple ratio shown by a smgle pair of charac¬ 
ters curries wim it that of the more complex senes shoun 
b} the combination of two or more pairs of cliarncters 
To illustrate again bj the mice The grax and white cro=s 
produces the lijbrid GW, which appears gray because of 
the dominance of graj over uhite The eggs and sperma¬ 
tozoa of the hjbridb are, liowcier, not GW, but either G 
or W m equal numbers If now the spermatozoa fer¬ 
tilize the eggs at random the probability is that tlie 
follouihg combinations will appear in equal nurn iers 
GG, G\V, WG and WW or GG -f 2GW -k ^^W as 
shown in Table 2 The first produces a pure grax iiioiwc 
the bccond and tliird, hybrid gray mice, and the fourUi a 
pure u lute mouse, that is, three gray to one u lute i he 
correctness of this interpretation is proxed by crossing 
the gray hybrids (GW) with the pure xxliite forms 
(WW) Whether the gray female be paired xxith the 
white male or the reverse, the result should be to give 
gray hybrids (GW) and pure whites (WW) in equal 
numbers For the germ cells of the gray hybrid arc gray 
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and ^vhlte m equal numbers, rrhile those of the whites arc 
white onl} The chances, therefore, are equal in favor of 
W meeting W or G, as shown in Table 3 This erpecta- 
tion IS closely met by the facts It is simply by the ap- 
pbcation of this essential principle—disjunction of the 
members of each pair of characters and the resulting 
“puritj'^’ of the germ cells—to the eombmations of two or 
more pairs of characters that the erpenmenter as enabled 
to make his apparently marvelous predictions regardmg 
the qualitj and quantity of the offspring As has just 
been shown, the combination of one pair of characters 
gives foul eombmations that form a series of three terms 
(smee the second and third eombmations are identical) 
If two pairs of characters (which may be called Aa and 
Bb, the capital letter denoting m each case the dominant 
character) be taken together, their combinations will ap¬ 
pear m a senes formed by the simple anthmetical com¬ 
bination of the two senes formed by each pair alone 
That IS, if each term of the simple series AA -f- 2An 
-)- aa be combined with each term of the series BB 
2Bb -f bb the result is sixteen combinations, which 
(oumg to the identity of certain ones) fall mto a Series 
of nine terms of the form ABAB AbAb aBaB 
abab -f- 2ABAb 2aBab 2ABab -f- 2Abab -j- 
4ABab Some of these combinations are not externally 
distinguishable by the eje but must be tested by the 
nature of their offspring For example, ABAB is not 
visibly different from ABab since both show only the 
dominant characters, A and B, but they differ m hered- 
itarj capacity, since one can transmit only the two domi- 
nan'tc, uliilc the other niaj transmit also the two reces- 
snes, a and b This difference is readily tested by breed¬ 
ing experiments Inspection of the nine-term senes will 
show that out of the sixteen combinations nine show both 
the clommaut characters, A and B, three, one dominant 
and one recessne, A and b, three, the other dominant 
and recessive, a and B, and one, both recessives, a and b 
Experiment shows that the four characters actuallv ap¬ 
pear m combinations that closely approximate to the 
senes thus worked out as a purely arithmetical construc¬ 
tion M itli three pairs of characters the nine-term senes 
expands to one of twontj-seven terms, uitli four pair? 
to eight!-one terms, and so on It is not necessary to fol- 
loii all this out in further detail It is sufficient to sni 
tint, given an experimental acquaintance with the rela¬ 
tions of dominance and rece=sivcness between the char¬ 
acters, the predictions of the experimenter become a 
simple matter of niathcniatical computation 


tadii 2. 



Spennatoroa Q or W 

GG + Q W + VTO 4- 
o^QQ^-^G^V + WW 
3 G to Tu 


TABLE 3 

Egp^ Q or W 



Spermatoioa W or \\ 


^ G 
or 


SGW + 2V 
or 



W V -f W i- G ~ G ^\ 
or 2 \\ W J- 2 G W 


Such la the 'Mcndelian principle slated m its siiiiplc-t 
form and it uas conceived bi ^fciidcl himself It hoc 
now become ciidcnt lint na applied to certain cn=c-- 
(niiiong which i« included color inlicrilnnce in mice a^ 
will njipear bciond) Jlcndcl ' own ‘^(itcincnt wa« prob 
nl)l\ loo siiujilc and further tint iinn\ exception-- and 
nioditicatioii' recur 1 will roliim to tin- further on 
but for a pre-intaMoii of the citologic -pect- of tlir 


problem it will be convenient to confine ourselves at the 
start to the simplest form of statement 

TITE GEBII CELL AXD nEriDITT 

We maj now turn to investigations on the structure 
and behavior of the ceU that have revealed a mechan¬ 
ism that may be adequate for the phisical exqilauation 
of the mam facts of Mendelian herediti It has now be¬ 
come the prevailing view (though it is not unner^allj 
admitted) that the primarv factors of heredit}—I do not 
say the onlj ones—are contamed in the nuclei of the 
germ cells, and on this assumption we shall proceed 
without reviewmg the great array of ei idunce on which it 
rests In approaching this subject wo maj again recall 
the faet that the unit characters behave in llendelian 
inheritance almost as if thej were material bodies that 
may be put together, separated and recombined in defi¬ 
nite proportions This remarkable fact would be intelli¬ 
gible if the material bases of the characters m the germ 
eells were separate substances or bodies that underwent 
corresponding eombmations, dissociations and recombi¬ 
nations The eytologist has good reason, therefore, to 
seek in the egg, or spermatozoon, and particularlj m the 
nuclei of these cells, for discrete bodies that ma\ serve 
as Eueh bases of tlie characters 

THE OmiOlIOSOMES AKD "UMT CUARACTEnS ” 

Wliether this search has been successful or not is still a 
matter of opinion, but it is not a matter of opinion, but 
of fact, that the nuclei of the germ cells do contain or 
give rase to bodies,the historj' of which m the life cjclc of 
the organism shows the closest parallel to that of the unit 
characters—so close that we can, m fact, applj to these 
bodies the same formulas by which the characters arc 
designated and reach the same result These are the 
bodies known to every histologist os the chromosomes— 
rod-shaped or loop-shaped bodies that are visible in the 
nuclei of the egg and spermatozoon at the time of fer¬ 
tilization and at tlie time of cell dnision m o\en cell 
derived from the fertihzcd egg The chroniosonics are 
constant m number in each species At the first di¬ 
vision of the egg and at each subsequent division 
each of them divides mto two, the daughter chronio- 
somes thus formed separating and pns'ing one into 
each of the daughter cells The chromosomes arc 
thus handed on bv division from coll to cell throiiglioiit 
development, alwavs retaining their specific cliarnclor, 
and hence wc are justified in the conclusion that the 
chromosomes of everv coll throughout the whole life 
cjcle mav be regarded as the lineal representatives, if not 
the actual descendants, of tho'c present in the origiml 
fertilized egg 

Let us now bneflv consider some of the cliaractm-tie- 
of these bodies It was forinorh ■supposed tint the 
chroino'=omcs m a given specie^ were all alike, liotli m 
structure and m phvsiologic qiialitv but we are now able 
to sav ilcfinitel^ that tlii*: view wa- crroneoii- at hi-1 m 
some lucacure In manv specie- the clironm omc- show 
constant differences of size so that cert im om- mav he 
recognized hv the eve in manv ‘-iKcv--ive gnierntioiis of 
cell- It ith theve individual diffi n lie I - of an rTU 
latcd in'omc ca-c characteri-ti( diffiniu- ofindivid 
iial bihavior at certain period= of the life ivcle It Inc 
been <=hown cxpenmcntallv that whin fnl < miliiintion 
of chromosome are arfificiallv jiro-hir.-,! ({nr imt iir 
hv double fertilizing of the egel fal >111 o' ’ p 
ment tale place in the ofT-jiriii" f 

and -miilar f ict- havi 1 d lo tie * 

chr'iio-onif of tl c'- aim ni clc 
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ologic characters, playing difiEcrent roles Jn the metabol¬ 
ism of the cell and hence in development It is but a 
step from this result to the conclusion that the primary 
factors of heredity (which, as we have seen, are beheved 
to have their seat m the nucleus) are in some fashion 
distributed among the chromosomes It must be ad¬ 
mitted that we have as yet but little direct and specific 
evidence that such is actually the case The principal 
argument is part of a more general one that the basis of 
heredity is contamed in the nucleus, and that the chro¬ 
mosomes form the most essential part of the nuclear sub¬ 
stance 

THE RELATION OE SEX TO THE OHEOilOSOMES 

But there is one mterestmg fact that bears directly on 
this question It has recently been found that m some 
of the insects there is a parbcular chromosome (known 
as the “odd” or “accessoiy^ chromosome), distinguishable 
from the others by its size and mode of behavior, that is 
m some way related to the character of sex, for all 
the other chromosomes are paired m both sexes, while 
this particular one is smgle in the male, hut in the female 
IS accompanied by another similar chromosome 'Hie 
precise nature of the connection between this chromo¬ 
some, or pair of chromosomes, and the sexual characters 
IS not yet known, hut it is difficult to escape the conclu¬ 
sion that it has to do in some way with the transmission 
and development of those characters If this be correct, 
we have a definite basis for the assumption, by analogy, 
that other chromosomes are concerned with the trans¬ 
mission and development of other characters ^ 

l' COMPOSITION OF THE CHEOMOSOME GROUPS 

We may now examine the general composition of the 
chromosome groups more in detail One of the most 
striking discovenes of cytology is the fact that every 
nucleus contains a double series of chromosomes, that is, 
two senes of chromosomes m duphcate The fact has 
already been referred to that the chromosomes often 
show constant size differences In all cases in which 
these differences are clearly marked it may be seen that 
there axe always two of a kind, so that the chromosomes 
may be paired off two by two according to their size, in 
other words, if the chromosomes be arranged m the order 
of their size it is found that they fall into two similar 
series, the members of which correspond each to each 
This fact has not as yet been shown clearly in the cells of 
higher animals, but it appears unmistakably in the 
cells of certam lover ones, such as the msects Neverthe¬ 
less, there is strong reason to beheve that, even when the 
fact IS not evident to the eje, the chromosomes of all 
cells, with certain special exceptions that only emphasize 
the rule, form two such duplicate senes The confidence 
with which we may draw this conclusion rests on tlie 
manner in which the two series are known to be pro¬ 
duced 

Both observation and experiment have shown vith 
great clearness that the explanation of the double senes 
of chromosomes lies in the fact that they are descendants 
or representatives of two senes that are originally 
brought together m the fertilization of the egg Now 
these h\ o original series are derived from the nucleus of 
the egg and of the spermatozoon, respective!}, and hence 
are ultimatel} of maternal and paternal origin Smce 
e\en chromosome divides into two at the first division 

1 Tt has bc(m phown tliat the odd chromosome Is present In 
one half of the spermatozoa and lacking In the other half and the 
fTct«t *cem to leave no escape from the conclusion that ^permatoroa 
la VkUlch It Is present produce female^ those In which It Is lacking 
males 



of the egg, and at every subsequent division, the tiVo 
daughter chromosomes in e\ ery case passing, respectively, 
to the two daughter ceUs, it follows that the chromosomes’ 
of all the cell nuclei are of maternal and paternal descent 
m equal numbers 

This conclusion, first reached by pure observation, has 
received a most convmcing confirmation by means of 
experiment For ex a mple, Moenkhaus was able to effect 
a cross between two species of fishes, Fundvlus and 
MenidiCj that agree in the number of chromosomes (ap¬ 
proximately 36), but differ markedly in respect to their 
size, the chromosomes of Ftindulns bemg nearly three 
tunes the size of those of Memdia The resultmg hybrid* 
were reared up to a well-advanced stage of development 
(though not to the adult condition), and at every stage 
the two forms of chromosomes could be recogmzed—half 
(18) of the Fundvlus type and half of the Menidta type 
—and with such clearness that the difference was dis¬ 
tinctly shown in photographs Similar results have been 
obtained in a few other cases, though none are as strik¬ 
ing as the one described 

It may, therefore, be taken as at least highly probable, 
if not fully estabhshed, that every nucleus of an organ¬ 
ism of sexual origm is a dual one and contams repre¬ 
sentatives of the original maternal and paternal chromo¬ 
somes m equal numbers It is evident that we mav ha\e 
here a general basis for the facts of dual mhentance 
from the two parents But our conclusion may be pushed 
much further than this The pairing of the chromo¬ 
somes according to their size can apparently mean noth¬ 
ing else than that one member of each pair is a maternal 
representative, the other a paternal, that is, that every 
chromosome derived from the egg is accompanied by a 
corresponding or duplicate one derived from the sperma¬ 
tozoon If, then, we have any right to assume that the' 
chromosomes differ specifically in their relation to hered¬ 
ity, if we may assume that each chromosome stands m 
some way for a particular character or group of cliarac- 
ters, then the further assumption seems justified that 
each such character or group of characters has a double 
basis or determinant, one derived from each of the par¬ 
ents On the basis of these assumptions may be worked 
out at least a partial ex-planation of Mendelian mherit- 
ance, as was first shown by Sutton and Boven 


RELATION OF THE MENDELIAN PRINCIPLE TO CHROMO¬ 
SOME CHARACTERISTICS 

Let US consider the case of an orgamsm having eight 
chromosomes In the fertihzation of the egg half these 
chromosomes, which may be designated as A, B, C and 
D, are derived from the nucleus of the egg, while the 
spermatozoon supplies four corresponding ones that may 
-be designated as a, b, c and d The fertilized egg ac¬ 
cordingly contains the double series A, B, C, D, a, b, o 
and d Since at every division of the egg and its de¬ 
scendants each of tliese chromosomes also divides, all the 
cells derived from the egg contain a double senes identi¬ 
cal with that present m the origmal fertilized egg, and, 
ns m the egg, they form four pairs, A and a, B and b, 
C and c, D and d, each consisting of a maternal and a 
paternal ihember This mode of development continues 
throughout the whole hfe of the organism up to a period 
that shortly precedes the final ripening of the germ cells 
that are to produce a new generation At the beginning 
of this period, known as the maturation period, a process, 
knowm as sjmapsis, takes place, in the course of which 
the chromosomes unite two by two, coupling or pairing 
so as to form double chromosomes, known as bualents 
As a result of this process the double senes of single 
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c]iroiiio=oine= pic-ocnt before s}nnpsis gives place to a 
senC' of double chromosomes or bivalents^ the uumber 
of -nhich IS, of course oue-half the original number of 
single chromosomes The remarkable feature of the 
SMiipsis lb that it IS effected b'v a coupling or pairing 
of chromosomes that correspond in size, and for the rea¬ 
sons alread} gnen this must mean that sraapsis miolvos 
the coupling of corresponding paternal and ma¬ 
ternal chromosomes (as uas first pointed out In the 
American cjtologist Montgomery) Beierting to our 
graphic formulas, in sraapsis the eight chromosonie- 
A, B C, D, a, b, c, d, couple to form the four bivalents 
A-a, B-b, C-c and D-d Before S 3 napsis takes place 
the paternal and maternal chromosomes shoiv no reg¬ 
ular or constant relation to one another in the nucleus 
After synapsib an orderlj regrouping has taken place, 
each chromosome of maternal descent having paired 
v ith its mate or fellow of paternal descent Tin- 
process IS followed bj a long period of growth, in both 
^evcs in the course of which the genu cells prepare for 
the final act of their maturation This consists of two 
rapidly succeeding cell duisions, which in the female 
lend to the formation of two polar bodies and in the iinlc 
to the production of four spermatozoa In one of thObC 
dnihions, Imoivn as the reduction division, each bivalent 
scpaiatcb into its two constituent chromosomes one of 
which passes to each of the daughter cells It thus come- 
(n past (and this is the essential point) that after the re 
duclion-dnibion has occurred, half the resulting cell- 
eoiitim one member of each original pair and half coii- 
(aiii the other member This disjunction of each member 
of a pair fioiii its mate or fellow o\idcntlj forms an exact 
parallel to the disjunction of each dominant character 
fiom the corresponding recessne m Jrcndelian herorliti 
It is further clear that owing to the rcduction-ilivi- 
sion, each of the germ cells rcccncs only a single senes of 
ehioniosomes and hence onl\ half the original number 
Tlie particular combination of chromosomes m the re¬ 
duced senes will depend on the manner in which the 
bivalents dnide with re-pcct to one another If thc\ arc 
all placed in the same position (as m Table 4) the rc- 
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suit will be to divide the double scries into the 
original paternal and maternal ones. A, B, (1 D and 
a, b, c, d Tlie citolngic facts do not in theiii'Chcs gm 
an} direct exidence on this point but we are led hi the 
faclb of inhontauce to assume that such a mode of di- 
Msion IS uiiU'Ual, though it maa take place It is as¬ 
sumed, rather, that cath bivalent dnides iiidcpeiideiith 
of the others as shown in Table 'i sn that ana comhina- 
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lion of the original paternal and maternnl elirnmobomc' 
iiiaa ho produced so long a- the comi'lcto serac \ nr (a) 
to D or (d) is maint lined for example, A h C d 
a B, C d a b C d \, li c d a b c d and =o on 
It I- caident that the chance conihinafionc of four chro 
luo-oiue- avill be the same O'- lho=o of four character' 
and siiiiilarla with a grcitcr number 


Xow, it IS tco eaident to need explaii itioii th it ill iliib 
runs parallel in the most exact and detailed wia to the 
behaaior of the imit cbaractera in Meudeliaii hcRdita 
Just as twj corresponding character^ (such as ta\o 
colors) of maternal and paternal origin are associated in 
a hybrid and as they are disjoined in the forniitioii of 
the germ cells so tavo corresponding cliromosomos ot ma¬ 
ternal and paternal origin respectnch are as-oiiitod in 
the off'pring and are disjoined in the roduction-di\i-ioii 
so that half of the germ cells receive one and half the 
other And, again, just as each pair of clnricters is iiide- 
pendeiit of the others appearing in all pos-iblc comhiiia- 
tions with them so we ma} assume that caeli pair of 
chronioeomcs divides without reference to the othci- iiid 
all possible combmations of them (within the limit' of 
tlie series) appear in the germ cells following the 'iiiic 
law of combination as the characters If we coii'idci a 
single pair of chromosomes, A and a half the germ cell- 
in each sex receive A and half a Fertilization according 
to the law of chances, gives the combinations 4 V \ i a V 
and aa m equal numbers which equal- VA 2 \ i -f- aa 
or three fertilized eggs coiitaiuiiig A (pure or couihmed 
with a) to one that contains a onlj This is of enur-o 
the Mendchan ratio and equalh well o\prc==C' the he- 
haxior of the grax and white chaneters in mice if in-tiad 
ot A and a we write G and It i- selt-e\idcut tint 
the comhiuation'' ot two or moie pan- of chrouio'nmos 
will bo identical with tbo^c of two or more pair- of char¬ 
acters giving with two pairs a senes of nine terms with 
three pairs tweutj-soxcn tcrm= with four pairs eight\- 
ono terms and so on 

IVo have, therefore onh to n'suiuc that in heieditx 
corresponding chromosomes '-(and for or are the pins 
ical bases of corresponding charactors to find a funda¬ 
mental explanation of Jlondclinn inliontancc and one 
that IS so simple and lucid a® to make a singularh strong 
appeal to our credence 

Had wo no other evidence than the fact of the lurallel- 
i«m bitwcon the behaxior of the chromosoines and that of 
the unit chnriclers wo should bo justified in =otliiig u]i 
the working Inpothesi-, (liat the chromo-ome' phn a had¬ 
ing role in heicditx but in point ot fact there n a great 
bod\ of independent eiidence pointing toward the - iiiie 
conclusion ns I ha\c alreadi indicated \r\( rtlii h-s 
we should clcarh recognize that the iiitorjirclalioii tan 
not Is \ct lax claim to he tikcn as a domonslraled Ihcorx 
It Is still a xvorking hxpothcsis onlx and one who-( ele- 
iiiciils ditTcr considcrabl} in degree of vnlidilx 'I he union 
of two similar =crRs of chromO'Oiiics inalcriial and 
(laleinal in the fertilization ot the egg i- thoroiighlx 
established It max he taken as highlx proh dile (hat the 
double senes of chromO'Omcs prc-cnl in the cells of later 
s| ig(' au lineal rtprc=ciitnti\C' of the two original sern - 
—whether their actual de cendants can not be so jm-i- 
(ixch as'Crtcd The piiring of the corn'poiidiiig cliro- 
mosoines in sxnnp-is and their sitl) ((pn lit di'jiiiii Ikui in 
the retluction dixieion seems to be xvtll c t ddished in 
certain cases but whether tint is alwax- so i- an oprn 
question that 1= now undergoing rlo-i sirntiin b\ i viola- 
gi'l' The fundamental as-unqilmn tint corn pomiing 
chromosnmes bear or simd for (orrr'pomliim diinc 
tor- I' s(ill a pure hxpotlu i- thoiiLh oiu in fixor of 
which a strong argument nn be iiiadi indi p'inhiitlv of 
the facts of Mcndrlian hereditv > 

‘space will not alhuv of a inon ( rilu i! i x iiniinlein of 
thc'C cvtologic questions 1 will onh rrfirhreflv to tie 
inti rpn tation that the chroino mne Inpuh' i h to 
ofTi r of certain cxceptioinl or iliflKull < i ' imludiim 
non Alcndclian hereditx Tnc mot fimilii’- of (1' e 
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plienomena is that of blended inheritance, such as the 
cross hetrreen tlie negro and the white man, which pro¬ 
duces a yellow or brown type of uniform color which 
does not break up in the succeeding generation into 
black and white It is possible that m such eases the 
chromosomes that couple in synapsis completely fuse to 
form true hybrid chromosomes It is equally possible 
that without actually fusing in synapsis they become so 
long and intimately associated as to undergo mutual 
modification of tbeir substance that brings about the 
same result 

Many cases have recently been brought to light of par¬ 
tial or imperfect dommance, in poultry, for instance, 
as has been shown by English and American experi¬ 
menters, white plumage usually dommates over colored, 
3 et the hybrids often show more or less of an admixture 
of the colored type, and a similar result has been reached 
in the case of crosses between crested and non-crested 
'"owls When such partial or diminished dommance oc¬ 
curs in the first hybrids it is easily explamed by the sup¬ 
position that one chromosome does not completely inhibit 
the activity of the other To evplam the results m later 
generations this will not suffice, and we must assume, as 
in the case of true blended inhentance, that, either dur¬ 
ing synapsis or during the long period of association that 
precedes, the chromosomes permanently affect one an¬ 
other so as no longer to be pure 

An apparent difficulty presented by the hybrid mice 
and by parallel phenomena m the case of hybrid sweet 
peas and stocks has, on further study, proved to be per¬ 
fectly explicable by the Mendehan principle, and at the 
same time throus an interesting light on certain phe¬ 
nomena of reversion and atavism In case of the mice, 
albinos that have been mixed with colored forms and 
again “extracted” may have acquired the power to trans¬ 
mit tliat color to their descendants when crossed with 
mice of certain other colors, yet under the origmal Men- 
delian assumption they should be pure Ou4not has in¬ 
geniously explamed this by the hypothesis that the pro¬ 
duction of color requires two factors, which we may call 
the “color produced' (C) and the “color determiner” 
(G B T, etc) The colored gray mouse contains both 
those factors (C G), the corresponding albino contains 
the grey determiner (G), but the color producer is ab¬ 
sent (hence AG) If these two factors be assumed to 
couple and disjoin like any other pair of Mendehan char¬ 
acters, the behavior of the albmo mice is explained by 
IMendel’s pnnciple Thus, the appearance of gray de¬ 
pends on the presence of both the color determiner (Q) 
and a color producer (C) The gray mouse possesses 
both these factors (C G) A mouse in which G is pres¬ 
ent but C absent (A G) is white or albino, but if such 
a white mouse be crossed with a black mouse (C B) the 
offspring will be gray (A G 0 B) thus “revertm^’ to 
a fway ancestor, because the introduction of the factor 
C mables the color to develop, but gray alone appears 
because this color is dominant to black Here the 
hvbrid mice appear to “revert” to a gray ancestor, 
from which the albino was descended That this explan¬ 
ation IS correct in principle is proved by the accuracy of 
the predictions that it renders possible, as m the more 
complex example heretofore considered A similar ex¬ 
planation IS applied bv Bateson to explain the behavior 
of certain white varieties of sweet peas and stocks, which 
breed true so long as each variety is paired with itself 
onlv but immediateh produce purple flowers when the 
two white varictie= are ero^ced Each of the white va¬ 
rieties IS assumed to pn=^o^= but one of the two-eolor fac- 
tor®, hence no color develops Tlicir union by crO"ing 


brings the two necessary factors together and the color 
at once appears In this case, too, there is reason to 
believe that the wild ancestral form was colored The 
white vaneties represent forms in which one or other 
of the color factors has been lost When the two are 
again united by crossmg the hybrids “revert” to the an¬ 
cestral type, I e, exhibit a form of atavism It should 
be pomted out, however, that this ingenious and plausible 
hypothesis seems to fail as applied to piebald or spotted 
forms, for which only a partial explanation has thus far 
been found 

I will only menbon one other departure from the 
typical Mendehan phenomenon for which the chromo¬ 
some theory may give a physical explanation It is not 
uncommon to find that the combmations of two or more 
characters do not follow the simple aritlimetical series 
expected on the law of equal chances, certain combina¬ 
tions bemg m excess and others correspondmgly deficient 
This IS clearly due to a tendency, more or less definite 
m different cases, for certain characters to “couple” or 
accompany each other—either constantly or m a marked 
majonty of cases In sweet peas, for example, Bateson 
has shown that there is a marked tendency for round 
pollen grains to be coupled with red flowers and long 
pollen grains with purple In some of the moths, again, 
in some kmds of crosses certain of the characters of 
one parent always or usually appear in the male, others 
in the female, that is, there is a coupling, complete or 
incomplete, of these characters with tlie sexual characters 
A close parallel to these phenomena has been found m 
a corresponding coupling of the chromosomeff, uliich 
tend to cohere in a definite way that can actually be fol¬ 
lowed out under the microscope We do not yet know 
whether such chromosome coupling is really the explan¬ 
ation of the character eoupling for the two phenomena 
have not yet been worked out in connection witli each 
other in the same species But no one can deny that the 
one phenomenon seems well calculated to explain the 
other, and we may here possibly be able to find a decisive 
test of the whole chromosome theory 

Time will not admit of our following out these prob¬ 
lems more in detail I would not give tlie impression 
that they have been completely solved Eor some of 
these problems not even an approximate explanabon has 
been found But I hope I have been able to show that 
the cytologic study of heredity is not a vague search after 
intangible and obscure things, but is engaged with clearly 
marked, definite phenomena that can be as accurately 
studied os the phenomena of heredity, to winch tliev run 
so closely parallel We should not make too ambitious 
a claim for the results already attained It is possible 
that we ore on a wrong track and are dealing with only 
a complex and detailed comcidence I repeat that we 
are not dealing with a fully grounded or well established 
theory, but only with a working hypothesis But ei en so 
regarded, it is one of the most interesting and suggestive 
attempts to solve a complex and difficult problem tliat 
modem biology can show and as such it merits, I believe, 
the most attentive further examination 

THE BEAMKG OF CTTOLOGIC STDUT ON OTIIEH StTBJrCTS 

It may be asked in what way tlie conclusions I have 
endeavored to outline may offer specific suggestion to the 
physiologist, the pathologist or the pliysn-ian I fear 
no very satisfactory reply can os yet be given Still, it 
may not be amiss to say that if there be any considerable 
measure of truth in the conclusions I have indicated the 
lav has gone by when the physiologist could allow him¬ 
self to consider the relation between nucleus and cell 
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body as the simple reaction of two simple cell organs 
He must squarel} face the prohahihty that the nnclens 
IS itself a complex organism, as he mnst also admit that 
the cell body consists not of one protoplasm but of many 
protoplasms Cytologists are lahononsly endeavormg to 
ascertain in what measure the chromosomes are qualita- 
hvely different in respect to the processes of growth and 
differenbabon If such qnahtative differences are defi- 
mtely proved to exist, a new and OTeat field will be o'pened 
in cellular physiology and pathology Already attempts 
have been made to brmg the facts of tumor formation 
and the like into relation with disturbances in the 
chromosome groups I have stated that false combina¬ 
tions of chromosomes have been experimentallv shown 
to lead to false forms of development So ^ar as I 
am aware, attempts to find a similar explanation of 
perverted growths in the body have thus far been with¬ 
out positive results, though some interesting sugges¬ 
tion's m this direction have been offered But it should 
not be forgotten that in nuclei which show little or 
no visible differentiation of the chromosomes profound 
changes might take place without giving visible sign 
of their presence Such changes might be imipediately 
induced by anv one of many conceivable causes— by 
parasites, perverted forms of metabolism the presence 
of specific forms of toxins and so on—and having once 
arisen might persist for an indefinite number of cell gen¬ 
erations long after the initial exciting cause had jnssed 
awav It is still an open question whether the cell is 
able to regulate the character of the chromosome groups 
after disturbance but on the whole such evidence as we 
have lies on the negative side of the question Certainly 
there is nothing more surprising than the stubbornness 
with which abnormalities in the chromosome groups, 
when once thev have arisen are perpetuated generation 
after generation "o long as thev do not lead to multipo¬ 
lar division Such an abnormality once ansen even in 
a single epithelial cell might therefore lead to an ex¬ 
tensive pathologic growth of definite histologic character, 
in which wc might seek in vain for a visible causative 
agent, I fear houever that cxfologv is not yet in a 
position to bring much help to the pathologist, for we 
are still too ignorant of the mechanism of normal differ¬ 
entiation to have much to sav about that of abnormal 
forms It IS mv impression that this problem can not 
at present be successfullj attacked in the case of the 
higher animals and that we must for a time bo content 
to reh on the study of much lower ones, such as the 
insects where for some unexplamed reason the differen¬ 
tiation of the chromosomes is far more clearh shown 

In conclusion I wi^h to repeat that whether wc are 
on the right track or not in these cvtologic studies fhe\ 
stand on a perfectl} concrete definite and intelligible 
basis and can be put to the test of observation and ex¬ 
periment The facts of heredih have always stood among 
the most wonderful and apparently ravstenou" phe¬ 
nomena of organic nature It is no wonder if the\ long 
seemed inexplicable and if some naturalists have re¬ 
garded, perhaps still regard, the hope of discovering 
their mechanism in detail as chimerical To-da\ I bc- 
lic\e this altitude can onli be takeft bv tho-e who have 
not clo'ch followed the remarkable lines of inquin that 
I have endtavored to sketch 
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These studies were carried on with a view of deteriuin- 
ing the frequency of occurrence of influenza-like bac¬ 
teria m the sputa and throats of persons affiicted with 
the various infectious diseases and also of compiniig 
such bacilli for the purpose of determining passible 
variations which might lend to a subdivision of the 
influenza group In a previous paper' on the bacteriol¬ 
ogy of whooping cough I discu;:cd the occurrence or 
these bacilh in tins disease and also gave some data on 
their occurrence in other infections Hero I shall refer 
to some of the^e results and add to them further dati 
on certain properties of these baeilli 

TECHMC 

The techmc used in examining the rcspiratoii tract 
for bacteria was bnefl} as foUows In nearh all of the 
cases sputum was obtained in a sterile Petri di-li, iiul 
as soon as possible brought to the laboratorc and exam¬ 
ined In some coses it wac impossible to obtain the 
sputum and throat swabs were used The sputum, is a 
rule, was washed in several changes of sterile water or 
broth and from this washed sputum smears uere mode 
and also a small particle was shaken tliorouglih in a 
tube of plam broth for plating The wa=hing \\a= for 
the purpose of removing the ever-prcscnt 'aproplntcs 
coming from the oral cavity os the sputum is expector¬ 
ated Inoculations were then made from the tube of 
plam broth into melted plam agar at a temperature of 
40 to 42 C, to uhich about 5 drops of pigeon blood had 
been added, and this was plated m the usual manner 
Pigeon blood was used because it was found that, a- a 
rule, the influenza organisms grow belter on this tinn 
on other blood=, a fact first noted by Pfeiffer 

WHOOPING COUGH 

In sixty-eight ca^es of whooping cough, luflucnza- 
like bacilli were isolated sixty-one times In the re¬ 
maining seven cases they were not found after 
several examinations Usually they were found in 
the first examination, this being true m forti-eight 
of the sixtx-eight co'^cs In two ca=cs the organi'ina 
were found several days before Uie whoop occurred, 
but at this time the patients had a ■'cioro conch 
and expectorated much mucus Examination m 'ix 

cases during the earlv stages before the uhoop' b - 

gan failed to reveal the organisms Later when the 
spasms appeared the bacilli were found 1 hcc ina 
remain in the throat for a considerable jif'riod < f 
time even after the 'pasms di-app ar During tlu 
paroxisms thc\ are coughed into 11 k urroi nding -'ir in 
large number- ns max lie c]iown be holding b!r>'1 rear 
plates before the child while coucliing In ' u n i i s 
the bacilli arc < xtrv.inch nuiiK'cu' and on ft r p' ti 
are in alnio t juire cultur"' uhilo in r>b r < ' - 
thex are rvhtixolx few in t m culluri In ('r 

tixe ca-o- xrl re opportuni x xvas o ’ r» J j - ' 

-rarch b th b 'irea” and cid'n’-’ f-’i'^i t ■ a' t’ 
o-gini n In on" of tl ,a'ia , 

I -r n I r - II lr«t' * ■ • < , 

IJr'Ist-L*, 1 --- 
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catarrliahs ivns found in nearly pure culture, in seieial 
others streptococci ivere especially numerous 

It IS sometimes true that in the early spasmodic stage 
the influeuza-like bacilli can not be found, and later 
thei may appear suddenly in large numbers In tuo 
cases this fact ■was especiall} conspicuous Both uere 
in the third ueek of the disease and had very violent 
spasms of coughmg -with t 3 'pical whoops Several ex¬ 
aminations of sputum at mtervals of two or three dajs 
both by smear and culture failed to show any of the 
bacilli, but many streptococci Suddenly the bacilli 
appeared in the sputum in large numbers and thus con¬ 
tinued 

Smears made from the ii ashed sputum and stained bi 
Gram’s method with counterstain of dilute carbol-fuchsiu 
show, as a rule, a large number of the small non-Gram- 
staining influenza-like bacilli This is not an absolutch 
reliable means of detecting them, one may become ver^ 
suspicious of their presence b}' smear exammation, but 
further confirmation should be made by means of cul¬ 
ture 

Pneumococci were found in eiery specimen and \ieie 
about in the same proportion as in normal throats 
Under this term are included those colonies which ap¬ 
pear in the plates with a greenish halo about them 
Streptococci were found in nearly every specimen of 
sputum examined In a number of cases this group of 
organisms was very abundant and even more numerous 
than those of the pneumococcus group As a nde, thei 
were few, not more than three or four colonies on a 
plate Compared with the normal, this class of organ¬ 
isms was somewhat more prevalent The Mxcrococcus 
catanhalis vas found in large numbers in some of the 
cases, and organisms belonging to the diphtheria group 
were found in eight instances Several strains were 
given to Miss Hamilton, for identification, who found 
some of them to be true diphtheria bacilli and otlier 
strains to be pseudo forms, they were never found in 
large numbers In one case a child had a typical case 
of whoopmg cough with no evidence of diphtheria A 
swab obtained from the throat showed numerous in¬ 
fluenza organisms, but no diphtheria bacilli in smear or 
blood agar plates Five days later the patient appeared 
vith a well-developed membrane showing on examina- 
hon many tj^iical diphtheria bacilli together with some 
influenza bacilh 

UEASLES 

Tu enty-tliree cases of measles were examined, m 
nearly all of which sputum was obtained for tins jiur- 
pose They were examined during the stage of eruption 
and had, as a rule, the cough so frequently present early 
in this disease In thirteen of these cases the mfluenza 
bacilli were isolated, m four they were the predomi¬ 
nating organism, bemg found in almost pure culture in 
washed sputum In some of the other cases they were 
very few Pneumococci were alwn 3 S present and about 
to the same extent as found in normal throats Strepto¬ 
cocci were numerous in a few case« but, ns a rule, much 
less so than pneumococci The Mxcrococcus catarrliahs 
was found m ten cases, in two of these it was very abun¬ 
dant, being more numerous than any other organism 
present Influenza bacdli were not present in these two 
cases Tipical diphtheria bacilli whose colonies po^- 
EO'Sed wide hemol}tic zones were obtained in two casts, 
thei were not numerous Five of the cases nere com- 
phcitcd with otitis media In one of tliese cases onh 
were influenza bacilli found in the discharge, thej were 
present in leri large numbers and in nearl} pure cul 


lure, a few streptococcus colonies appearing uitli them 
About ten da 3 s previous to tins, examination of the 
sputum showed the presence of influenza bacilli m con¬ 
siderable numbers Another examination of the ear 
discharge was made elcien days later At this time the 
influenza bacilli were no longer present, but there vas 
obtained, in almost pure culture, a diphtheria-hke organ¬ 
ism In a second case a double otitis media developed, 
and in culture fiom the ear diseharge were found nn- 
mcrous streptococei, a few diphtheria bacilh, a few 
staphylococci and also a few typical pneumococci which 
fermented inulin and gave a green colony on blood agar 
From the other three cases of otitis media streptococci 
were obtained pure in one of them, and diphtheria 
bacilli mixed m the remammg two One of the cases of 
measles during convalescence had a profuse nasal dis¬ 
charge Cultures of this material showed pneumococci, 
streptococci, a few diphtheria bacdli and also influenza- 
like baciUi About a week later there developed a pus 
mfeebon of the upper lip extending into the left cheek 
Both smears and cultures from the pus showed a pure 
growth of Staphylococcus pyogenes aureus 

These results show the largo number of varieties of 
bacteria that may be found in such cases Streptococci 
seem to be the most frequent invaders, but the lesions 
can not be attributed to any one specific organism The 
tissues appear to be so non-resistant that any Variety 
that may happen to be present in the upper respiratory 
passages may find therein a suitable place for growth 

VAEIOEILA 

Eleien cases of varicella in 30 ung children were ex¬ 
amined Some of them were m the early stages, oUiers 
later in the disease Pracbcally all had a slight cough 
Influenza-hke organisms were isolated in seven of the 
eleven coses, m two thej were very numerous Strepto¬ 
cocci, few in number, were found in eight, diphtheria 
bacilli in one, and Mxciococctts eaiarrhahs in all These 
latter organisms were lery numerous in two cases in 
which mfluenza bacilli were absent The greenish pneu¬ 
mococcus colonics were found in all cases and about to 
the same extent as in normal throats 

MENINGITIS 

Ojiportumty was afforded to examine three cases of 
epidemic meningibs in children In the nose m one case 
was found an iiifluenza-like bacillus Menmgococci were 
isolated m two of the three cases from the nasal mucosa 
where they occurred in large numbers All of them 
showed some nasal s 3 mptoms One of these cases de\ el¬ 
oped a double otitis media Streptococci and diphtheria 
bacilli were isolated m culture, but no meningococci 
This case, early m the disease, had a purulent conjuncti¬ 
vitis from which a t 3 'pical meningococcus was isolated 
The conjunctivitis completely disappeared in a few da 3 a 
on bone acid irrigation, leaving no seiious result An¬ 
other ease of interest may be menhoned here A child 
8 year": old came into the hospital with the diagnosis of 
meningitis She was in coma, the temperature ranged 
from 102 to 104 F , marked rigidity was present not 
only of the muscles of the neck and back, but also of the 
limbs and especiallj of the jaw Spinal puncbire was 
made with negabve results Swabs from the nose 
showed nearlj pure culture of diphtheria bacilli and a 
few were obtained from a throat swab Antitoxin was 
administered In tliirtj-six liours the temperature was 
normal, and the cliild made a rapid recovery During 
convalescence otitis media developed, and in the dis¬ 
charge were isolated numerous diphtheria bacilli and 
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streptococci This case illustrates the importance of 
nose and throat examination in infections gcnerall} 

INFLUEI«i;\. BACILLI IN OTULR INFECTION'S 

In order to show the preialence of influenza bacilli, 
some data iviU be given on the occurrence of influenza 
bacilli m adults in other infecfaons In twelve cases of 
bronchitis thci wore found in the sputum five times, in 
seienteen casc'- of ti’pical clinical influenza the baciUi 
wcic onlj found three times In twenty normal throats 
of adults tlici were found twnce, hut not in large num¬ 
bers 

From the aboie data wo conclude the organisms of tlie 
influenza t 3 'po are verj commonl} found in the throat 
111 various infectious diseases In whooping cough thej 
arc found in nearh every case some time duiiiig the 
couiae, often as soon as the whoop begins or slightly 
before and again not until some time after the spasms 
occur In measles thej occur verj commonl} and earl} 
in the disease, that is, within the first tliree or four davs 
'J'here also generally appears to be an increase m the 
number of streptococci m both these diseases over that 
in the normal Otitis media complicating infeptious dis¬ 
eases IS due to a variety of organisms, of which the 
influenza baciUi niaj be one, hut organisms of the strep¬ 
tococcus and diphtheria group are more frequentl} re¬ 
sponsible Some of the latter organisms are true diph¬ 
theria, otliers appear to be pseudo forms (Hamilton) 

The Miaococais catarrUahs is an organism whose 
significance is rather diSicult to interpret It is a non- 
Gram-staining diplococcus, practically indistinguish¬ 
able from the meningococcus in its morphology, but dif¬ 
fers essentially in cultural and other properties It is 
not uncommon to find organisms of this kind in the 
normal throat and nose, but, while sometimes quite 
abundant, they are seldom the predominating organism 
In whooping cough the} are commonly found in the 
sputum, though it must be said it is very rare to find 
them as the predommating organism In measles and 
varicella they are -even more common and occasional!} 
arc found in large numbers and to the exclusion largeh 
of other organisms It appears probable that the\ are 
increased in all infections of the respirator} pa'-ages, 
but it IS difficult to say just how much the\ lia\e to do 
in producing the symptoms That they ma} plav a part 
in some cases can hardly be questioned, and in support 
of this a few cases vnll be cited m which this orginism 
occurred in almost pure culture 

A young man entered the hospital w itli marked bron¬ 
chitis and lnr}ngitis, accompanied with almost complete 
lo«s of voice He expectorated considerable mucus and 
this material washed in sterile water gave an almost 
pure culture of Micrococcus caiarrhahsj smears of the 
sputum showed the same organism This condition 
turned out to be the initial bronchitis of tvphoid fever 
Butler reported before the Chicago iledicnl Societ}, an 
epidemic occurring in }oung infants at the Jlatemit} 
Department of tlie Prc:b}terian Ho-pital of Chicago, 
charactcrir d b} the occurrence of fever and lar}'ngeal 
and bronchial S 3 Tnptoms Of these cases one patient 
died and came to autopsy There was a broncho-pneu- 
nionn present and a largo amount of purulent mucus in 
the trachea and bronchi In both 'mcara and cultures of 
till- material the predominating orginism b\ far was a 
tiiueil Microioccus caiarr'hah'< In this case, howeicr 
tliiro were al-o a few pneumococci and their prc-cncc 
iinki- it di hi lilt to interpret the significance of the for¬ 
mer orgiiii 111 Mini of the micrococci were in-ide the 


leucocites, showing that they are readih susceptible to 
pbagoc}tosis Examination of the blood and other body 
fluids for bacteria gave negative results 

In a third case the patient had, following an ordi¬ 
nal} cold, a persistent choking cough which continued 
for a number of weeks The cough was ven dis¬ 
tressing, cspeciall} at night and caused the patient to 
lose sleep Otherwase she was well A small amount 
of thick mucus w is expectorated and this chicfli in 
the morning on rising Examination of this sputum 
washed in sterile water gaie an alnio-t pure cujture of 
Micrococcus caianhahs The same result w is obt lined 
at two different examinations at an intiiial of about 
ten da}s 

11 Kirchner,^ in 1890, obsened tin- coecu- iii patients 
with influenza and associated it with tl'c ctiolog} of the 
disease E Pfeiffer cultivated tins geim fiom the -pu- 
tum in a lariety of infections of the icspiritoii tniet 
and gave it its pre-ent name Qhon iiid H Pfoifler- 
found it eight}-one tunes in 140 cases of rcspniton 
affections, the} considered it usuallj sapiophitic but 
capable of producing at times acute or subacute Icsioiis 
It has been found b} man} others, especiall} in the ics- 
piratory tract m various infections of children, and has 
been associated with the cause of pertussis b\ Eittor ind 
Butteriinlch 

From the aboie data and the reports of others it a]i- 
pears that the Micrococcus catarrliahSj though ficquently 
present as a saproph}’te in the nonual respiraton pas¬ 
sages, is often associated with various kinds of inflaiiima- 
tor} conditions in this region, cspeciall} in children It 
can not be considered a specific organism for am imi- 
ticular characteristic group of svniptoius, but appear- to 
act as a common invader seconder} to a laricti of -pi- 
cific diseases The possibilit} of its being a piiiiiin 
invader at times and under certain conditions -lems 
reasonable 

The occurrence of tlie influenza bacilli in so few of tlie 
cases of clinical influenza or grippe is worth} of some 
comment These eases were all diagnosed cliuicalh as 
acute influenza and were t}pical in their simptomatol- 
ogy The sputum was obtained carl} in the di-ease and 
in almost every case the plates were eharactenzed bv the 
relatively large number of streptococcus colonies iin — 
ent In those coses in which the influenza builli 
were found the} were not present in cspccinll} I irgo 
numbers It is undoubtedl} true that mo-L of tin 
cases reported as clinical influenza, at hast in re i nt 
}ears, are not influenza infections at all but arc infec¬ 
tions with other organisms, principalh =troptococii and 
pneumococci and perhaps also the Micrococcus mtur- 
rhalis It appears to bo true that a number of or,,iii- 
isms can produce practical!} an idcnticil clinical pu- 
ture, and tins has come to be known as influi nz i or 
grippe since the great epidemic of lbS9 90 Bv miin, 
such cases are assumed, without a bictenolngic cxamini- 
tion, to be mfections with the influenzn bicilhi-, win ri i- 
in rcalit}, os the above data, as well o': mam rcc nf n - 
ports in the literature indicate, the cau-t i^; u-iinll\ dm 
to other organi-ms, the most common of wliieh i- un¬ 
doubtedly the streptococcus 

Tlie significance of the influenza bacilli found -o fi - 
quentiv in the throat in infections of varmii I ind di 
serves some comment. T hcsc bacilli hive a low ib .n o 
of virulence for animal' If vi r\ lar„c qiijiilitu- ir 
injectcJ into the peritoneal cavitic of gtiim i-jn,, tb* 
animal diCs in twelve to twcntv-fonr hour and t! c 
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bacilli mn} be recovered from the blood Attempts to 
evalt their vinilence have not been very satisfactory 
Finding them occasionally in normal throats indicates 
the possibihty that they may exist as harmless sapro- 
ph} tes or as organisms with a potential pathogenic func¬ 
tion awaihng an opportumty favorable for development. 
Tliat they are not always harmless saprophytes is shown 
by the fact that bacilli isolated from whooping cough 
and transplanted m the normal mueosa of the human 
throat will multiply abundantly and produce definite 
reaction In one such experiment made by the writer 
on a joung man whooping cough did not develop, but 
a slight fever lasting for a few days and some throat 
sj mptoms occurred, accompanied with the expectoration 
of a large amount of thick tenacious mucus m which the 
bacilli existed m large numbers m almost pure culture 
We are, therefore, justified m attributmg to them patho¬ 
genic properties for man, even though they may not be a 
specifie primary cause of disease 

A careful comparison was made of the mfluenza-like 
bacilli from the various groups of diseases m which 
organisms of this type were isolated This included 
whooping cough, measles, epidemic meningitis, varicella, 
clmical infiuenza, bronchitis, normal throats, and also 
strains isolated from conjunctivitis, scarlet fever, and 
tonsillitis Morphologically and culturally no differ¬ 
ences are found which would serve to subdivide them 
into groups The organisms from these various diseases 
agree verj closely Strains from the same disease differ 
from each other slightly Some tend to form threads 
very readily and are slightly larger than other strams, 
but this was found in all the diseases where a number 
of strains were isolated Altogether about one 
hundred different strains have been tested With¬ 
out exception all require hemoglobin media They 
are non-Gram-stainmg, short bacilli and stam more 
^ deeply at the ends with methjlene blue In the 
throat they never form threads, but in culture 
nearlj alwais a few may be found, and m some 
strams this tendency is very marked, especially in the 
older cultures We may say, then, that these bacilli 
agree verj well with the influenza bacillus as described 
by Pfeiffer, and the forms showing a tendency to form 
threads correspond to his pseudo-mfluenza baciUi which 
he found in broncho-pneumonia and other conditions 
Tliat there is no essential difference between them seems 
to have been definitely determmed by a number of writ¬ 
ers, and the result given in this paper also indicate such 
to be true 


preferably from twelve to eighteen hours old, thoroiiglily 
agitating them m normal salt solution and then cen- 
trifugmg out the clumps that may remain a satisfactory 
suspension was obtamed for agglutination purposes 
The serum was diluted with normal salt solution and 
the dilutions 1/10, 1/20, 1/50, 1/100, 1/200, 1/600, 
1/1000, and occasionally higher were used The serum 
of normal rabbits causes some clumping in all strams at 
a dilution of 1/10 Occasionally some strams were 
clumped at 1/20, but never any higher In the immune 
animals agglutinins are present at the end of slx weeks 
or earher In from eight to twelve weeks they are abun¬ 
dant The sera m ^ the animals agglutinated the 
homologous organism at a much higher dilution than 
any strain isolated either from the same disease or from 
another disease This was true, without exception, in 
every test made All the sera agglutinated the homolo¬ 
gous organisms in dilutions of 1/600, some at a dilution 
of 1/1000, and in one instance the serum from an ani¬ 
mal immune to an organism from tonsillitis at a dilu¬ 
tion of 1/5000 The agglutmation of the otlier organ¬ 
isms varied considerably, but in most instances shoved 
some mcrease above that obtained with normal serum 
As a rule, this varied from 1/50 to 1/100 and occasion¬ 
ally rose to 1/200 Organisms from the same disease 
ns the organism used to immunize, but from a different 
patient, chd not appear to be agglutinated at higher dilu¬ 
tions than organisms isolated from other diseases Table 
1 IS given as a fairly typical illustration of the agglutina¬ 
tion of these bacilh Tables showing the agglutination 
by sera immune agamst these bacilh from other sources 
show the same facts as this table and are consequently 
omitted In every cose, ns in the table given the ag¬ 
glutination of the homologous organism takes place with 
for higher dilutions of the serum than that of anj other 
strain It appears, therefore, from these results that 
common agglutimns ore developed for all the=e strains 
of mfluenza-like bacilli about to the same extent and 
on this basis no subdivision of these bacilli into groups 
can be made 


TABLE 1 —Aoolutinatiov or Inildenza like Bacilli di iubbit 
Seeom Iuuonized Agaixst a Bacillub Isolated 
FB on Pebtossis 



During the past season so few cases of pertussis m 
which these bacilh are common were available for ex¬ 
amination that studies on the agglutmntive property 
of the sera of patients for these influenza-like bacilh 
have hardly begun This subject wiU be largely reserved 
for consideration at some future time and onh a few' 
statements made here Normal human serum produces 
clumping of the strains of bacilli given in Table 1 at 
dilutions of 1/10 and slightly at 1/20 Practicall} no 
difference appears between the strains in tbn rc=pect. 
In four cases of perhissis the sera clumped the bacilh 
from pertussis cases in shghtlv higher dilutions than 
those isolated from other sources These dilutions 


AGGLUTINATION OF INFLUENZA-LIKE BACILLI 

In order to show possible differences in the strains of 
infiuenza-like bacilh, rabbits were immunized against 
organisms isolated from whooping cough, measles, clmi- 
cal influenza, scarlet fever, varicella, tonsilhtis and con¬ 
junctivitis The animals were first injected subcutane- 
ouslv 'With the h'vmg germ and later intrapentoneally 
with gradually mcreasmg doses Fmally they were m- 
jected tvnee with two agar slants of the living germs 
intravonouslj The animals gradually lost weight, but 
otherwise showed little effects from the injections At 
fir^t they were injected once a week and later twice a 
neck, this bemg continued for from eight to twehc 
weeks The agglutination tests were made bj the micro¬ 
scopic method and controlled with the microscope This 
1 = the method of Cantani, Wollstem and others Tliere 
wn= some ddficultv at first in getting hemogeneou-= sus¬ 
pensions of the bacilh, but by using joung cultures. 
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varied from 1/lOt) to 1/200 In one case of “grippe” 
in which the patient’s throat showed these bacilli were 
very numerous, the serum fourteen days after the onset 
did not agglutmate the homologous strain or strains 
from other sources 


enza bacilli This is shown m Table 2 In this experi¬ 
ment a thm suspension of bacilli was used othemise 
phagocytosis would have been so rapid that the bacilli 
could not be counted in the 20-mmnte and 2-hour in¬ 
tervals 


PHAGOCYTOSIS OP INFLUENZA BACILLI 

Within the last few years a large amount of study has 
been given to phagoc 3 tosis of bacteria and through ani¬ 
mal and test-tube experiments considerable light has 
been thrown on the mechanism of this process It has 
been shown by Wright and others that bacteria, as a 
rule, are taken up by leucocytes only when serum is 
present Leucocytes washed several times in salt solu¬ 
tion are no longer capable of mgesting orgamsms, but if 
serum is added to these corpuscles they promptly regain 
this propertv The serum, therefore is the important 
factor in determining phagocytosis, and the particular 
substance in the serum which causes it has been called 
“opsonin ’ A stud} of the influenza baciltus with ref¬ 
erence to phagoc 3 tosis was made and the results will bo 
hriCfl} indicated 

Pfeiffer noted the occasional occurrence of these bacilli 
inside the leucoc 3 tes in the sputum in mfluenza baciUi 
more particular!} in the latter part of the attack In 
the sputum in other infections such as pertussis in which 
similar bacilli are found it is only occasionally that they 
are encountered inside the pus cells When the bacilli 
in moderate quantities are injected into the peritoneal 
cant} of animals they are taken up in large numbers by 
the numerous invading polynuclear leucocytes, but if 
vor} large amounts of bacilli arc injected the exudate 
contains few leucocjdes and the animal dies in 12 to 
20 hours The few leucocjte®, however which may be 
present under these conditions readily take up the baciUi 

In the test-tube strains isolated from measles, whoop¬ 
ing cough, tonsillitis, pharjmgitis, varicella, influenza, 
and conjunctnitis were all found to be readil} taken up 
bj human leucocytes in defibnnated blood in the 
course of tiient} minutes or less If washed leu¬ 
cocytes are used the bacilli are also taken up 
but not so rapidly os when serum is added to 
them When thick suspensions of bacilli are used 
in from tuenty to thirty minutes the leucocytes 
in both cases are crowded with them If dilute 
suspensions are used in twenty minutes a distinct 
difference in phagoc}^^ activitj between the washed and 
unyy ashed Icucocjtcs in favor of the latter is seen, but 
after from four to eight hours this difference disappears, 
the leucocjtes now being usually so filled with the bacilli 
that tlieir number can not be accuratelj determined by 
eount 

Ibis phngoc}tosis in salt solution, which niaj be re¬ 
ferred to as spontaneous phagocytosis, appears at present 
at least somewhat exceptional for nearl} all bacteria so 
far tc=ted =ccm to require the presence of serum for 
phaaocy to'-i": Ilowevor, it has been observed by 
Tunnioliff in this laboratorj that abundant phagocytosis 
of the Bacillus fusiformis occurs in salt solutions yiitli- 
out the prc-encc of serum and it is also known that car¬ 
mine particles arc readih taken up by leucocjfes in the 
ab-cncc of serum 'U ngbt ob'crvcd spontaneous phago- 
cyto-.!^ of tubercle bacilli in certain concentrations of silt 
solution The greatest spontancou'i phagocytosis oc¬ 
curred in a C) per cent colution this progro='i\ely de- 
crca^id and pncticnlh di-appearcd in a 1 3 per cent 
■elution Varying concentrationK of =alt at lea=t yiithin 
the aboye liuiit' haye no effect on pbagocyto=i= of inflii- 


TABLE 2 — SHoyvixa ErrEcr or VAnriNo Concentcations or 
NaCl on nryrociTOKis or Ineloem-n Bacilli et Nopmal 
IlDJiyN ConrnscLES Washed Focn Times 


Phneocyto*:!'* 


SolntioD 

; ^0 minutes. 

2 honr^ 
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Spontaneous phagocytosis can not be satisfactorily 
explained by msufiicient washmg of the corpuscles In 
some of the experiments these corpuscles yvere yya-hed 
seven tunes, and each time there was added nianj times 
as mnch salt solution as there were corpuscles prc-ciit 
This amount of dilution and washing is quite suflicieut 
to completely mbibit phagocjtosis of staphylococci and 
meningococci In seyeral of the experiment' staphilo- 
cocci and meningococci were used as controls and in 
no instance were they taken up even after eight hours ’ 
Again spontaneous phagocjdosis can not be explained 
by long-continued cultivation on artificial media Elcycn 
strains isolated from various sources yyithout exception 
showed spontaneous pliagoc} tosis, though some Ind been 
isolated from the throat lesions onl} i few dajs, yvliilo 
others had been under cultivation for five montlis The 
possibility of explaining the large numbers of bacilli in 
the leucocytes after a few hours b} groyvth having oc¬ 
curred inside the Icucocjte from an occasioinl ingo'tcd 
bacillus was ruled out bj u'lng bacilli killed bj heating 
to 4C C for thirty minute® That the bacilli do not 
become sensitized by grou ing on blood media which they 
require was nhovTi bj using washed corpu'cles in the 
m^ia and also b} heating the blood to 93 C for one 
hour before adding it to the media Lastly spontaneous 
phagoc} tosis IS not the mere adhesion of the bacilli to 
the surface of the leucocyte, for its appeannee is identi¬ 
cal with that of phagocytosis occurring in ®erum and 
mere adhesion of bacteria to a leucocyte is manifested 
by a marginal arrangement of the orgniii=m= We arc 
justified, therefore, I think in considering the influenza 
bacillus on organism which does not require the prc'cnce 
of serum and winch maj be clashed with such inert 
bodies as carmine particle® Op®onin®, thrn fore, do not 
appear to be the only factor yyliich control the inge-fion 
of bodies by leucocytes Tlie fact ®!iouM lie liornc in 
mind hoyyeyer, that in tlie prc=cnco of ®onim tliiN 
proce®s of pbacrocvto®!® i^ accehrntid 

It has been 'hoyvn for a number of orxini-in' Hint 
phagocyto'-i® i® more active in immune ®inim than in 
normal scrum and tin® ha® iioen explnmii iiv iIk in¬ 
creased op-onic content of the former I xpinnimt- to 
determine tbi® point yvere made n-ing tlo ® ri of r di¬ 
bits immunized ogain®t yariou® strain- of influenza or- 
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£rfini-ins Tlic results with si\ sera on eight different 
‘-tianic of bacilli show some ^arlatlOI] lint it rvas found 
that fieqnouth phagocUosis m the immune serum ex¬ 
ceeded that m normal serum and in some cases it rras 
marked There was little if any, dilfercucc betucen the 
phagocjtosis of the homologous organism and other 
sti uns fiom the same or from some other disease 

Some factors enter into the determination however, 
which make it verv difBcult, if not impossible, mtli 
pi CSC lit methods to obtain an accurate estimation of a 
po'--!blc opsonic increase in the immune scrum As 
disturbing elements ma} be mentioned spontaneous 
phaiTocitosis uliich can not be eliminated from the de¬ 
termination'; Another factor to be considered is the 
agglutination of these bacteria by immune sera Bac¬ 
teria in cliini])s naturall) are taken up in larger numbers 
than in homogeneous suspension, and consequently iii- 
crea-e in pliagocvtosis in agglutinating serum does not 
nccossariB mean iiieicase of opsonin These facts to¬ 
gether with the fact that these bacilli are extremely 
small staining pooih, as a rule, and would be difficult 
to accurately count ey'en under the most favorable con¬ 
ditions, lender opsonic determination for these organ¬ 
isms yyith the present methods at lea=t ver) untnist- 
w oithy 

siyryiiRY aicd coxcldsiovs 

1 Influeii/a-like bacilli are very commonl} found in 
the upper rcspiratorv tract in vanous infectious diseases 
and e-pecially in whooping cough Occa=ionally they 
occui in normal tin oats 

2 Various organisms occur m the discharge ui otiti" 
media the streptococci being the most common, occa¬ 
sionally influen/a bacilli are found 

1 The Mtciococciis catarrhahs is a common inhab¬ 
itant of the respiratory mucosa in infection'! condition' 
and 111 some casC' exist m nearly pure culture It doe- 
not appear to produce specific lesions 

4 The influcnra-like bacillus from whooping cough 
IS pathogenic for man, its specificity is doubtful Pro— 
ent data permit us to consider these bacilli as "ccondaiy 
inyadcr^ in all the diseases in which they aic found A 
pi unary invasion at time® should be considered a pO"i- 
bility 

o Influenzn-likc bacilli are rcadih taker up in the 
test-tube by imwa'ihetl leucocytes and to a less extent 
b\ w I'hed leucocvtcs This spontancou!! phagocytosis 
IS not affected bv y ary mg the concentration of the =nlt 
solution betw een 0 6 per cent and 1 4 per cent 

G Inyection of tbe^c bacilli into animals caiwes the 
production of specilic agglutinins and probably aPo an 
increase in opsoniu" in the serum Because of the oc¬ 
currence of spontaneous phngocvto=is and agglutination 
in such sera the determination of tlic opsonic index 
for these bacilli i= lendered unreliable 


Extraction of Set of False Teeth from the Esophagus — 
Chinn Im" recently reported (TT/cn Ih’i Wochschr vx 147 
1007) tlie siiece==ful extraction of n set of 5 fnl'o teeth on n 
pfate 4 5 by 2 6 cm , yvliich hnd been syvnlloyved during sleep 
The patient wns a man of 3S yvho nyrakened suddenly with 
EutTocation and retching yyhicli 'oon cnbnded, but he could not 
ont "ohd food He hnd no pain nor feyer and several physi 
cian- dinmio ed cancer of the e-ophagus After a month 
radio-copy" rcycaled the foreign body and it was rcadih m 
spected through an esopliagin tube after cocainirntion A 
smaller tube yvas then introduced and the foreign boilv yyas 
drawTi out readily not through the tube but yvith it He 
has found inspection usually possible m such cases n« eon 
dition that fayored syyalloyving the body aho fnior inspection 
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THE CUBE OE HYSTEBICAL PABALATSIS BY 
BE-EDUCATION OE KINESTHETIC 
■CENTEBS 

HOWELL T PERSHING, Af D 
DENVrit 

The sudden disappearance of hysterical painlysis, 
tlirough religious excitement, liypnotic suggestion or 
great faith in the O'serlion of a particular physician, 
has been made so famihar to the profession that many, 
no doubt, think of it as the normal and eminently desir¬ 
able mode of recovery I have had a moderate sliare of 
such cases, sometimes bemg able, wnthm tlie chnic hour, 
to make a patient with hysterical liemiplcgia or parn- 
jilcgia throw away liis crutches and run about the room 
Tliese spectacular cures are intensely' interesting and val- 
iialilc from the purely scientific as well as from tlie prac¬ 
tical standpoint, and they are wnthm the reach of anv 
physician yvho is sure of his diagnosis and able to pick 
out the favorable case 

Hoverthelcs'!, the method that aims at such sudden 
cuies is not the one to be generally chosen It ynll suc¬ 
ceed m only a few of the cases and it stakes too much 
on the imm'ediate effect of predicbons, which, by 
promptly failing of verification, may prevent future suc¬ 
cess Moreover, prompt success may have its disad- 
y antages Immediate relief from paraly -is, which is only 
one symptom of the hysterical state, may prey ent the pa¬ 
tient from receiving that enlightenment and discipline 
which are essential to anything more than a superficial 
and transient improycmcnt 

As a basis for a better method we must have an ex- 
jilanation of hysterical paralysis that ynll unite all fa¬ 
vorable influences into a consistent plan of treatment 
This wac impossible a generation ago, but modem neu- 
lology can at least fuimsh n yrorkmg hypothesis 
Probalilv the most constant accompaniment of hysteri¬ 
cal paralysis is the anesthesia of tlie paralyzed pnrls es 
pecially the absence of thoxe sensations normally cniieed 
by motion The patient can not feel the motions of the 
pnralvzcd limb nor can ho think of them, except, per- 
hn])s, in yisiinl images Now this absence of kinesthetic 
sensations nnd kinesthetic ideas is not merely a compli¬ 
cation It must necessarily cause paralysis, because 
eycn yoluntary motion must be preceded by the idea 
of the motion, nnd its continued execution must be con¬ 
trolled by an orderly series of sensations aroused by 
the movements already' made 

These sensations and ideas of motion are a function 
of the sensory convolutions back of the Eolnndic fissure 
In normal volition these convolutions are first exeiled 
(bv association impulses from other cortical centers) and 
then, directlv or indirectly, by association impuEcs, 
they arouse the corresponding motor centers in the pre¬ 
central convolution In sending out these a=sociniion 
impulses the kinesthetic centers are subject to fjcilitn- 
bon and inhibibon through the influence of other cor¬ 
tical centers All that we know of the mental factors 
in Instcnn favors the view that in hy'stcncnl pnrnly-i' 
the kinestlietic center is overwhelmed liv a preponder¬ 
ance of inhibitory impulses, incidental to the penertod 
ideas nnd emotions It can not act with sufficient vigor 
to awaken the idea of what is to be done or to "end flic 
nece=sarv association impulses to the motor centers so 
the limb remains mohonlcss, although the motor cen¬ 
ters c-mnccting tracts and muscles are in perfect order 
This i' in striking contrast to cases of orgonic pnrnlvsis 
caused by Icsion below the cortex, in such cases the 
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kine=thebc centers borne; unharmed, the patient retains 
a livid idea of the movement desired and often feels 
that the limb must move or even that it has moved 

If this theory of hjsterical paral 3 sis is correct the 
first object is to auaken the dormant kinesthetic center 
This can best be done by a skilful combination of favor¬ 
able influences, emphasizing now one and now another, 
according to the needs of the individual patient and the 
progress of the case If the improvement is rapid, very 
well, but if it IS slow there is still a definite plan to be 
followed 

First in time and also m importance is the effort to 
raise the emotional tone of the patient It is a familiar 
fact that voluntary motion is greatly facibtated bj ex- 
hilaratmg emotions and powerfully restramed by de- 
pressmg ones Mama and melancholia furmsh extreme 
illustrations of the general law and the milder emotional 
states have a proportionate effect of the same kind The 
effort to substitute exhilaratmg for depressmg emotions 
should be along two different Imes, mental and physical 

After the careful recording of the history and 
thorough exammation of the patient, the assurance that 
there is no orgamc disease and that recovery may con¬ 
fidently be expected is the best beginning of treatment, 
and throughout the case success and favorable indica¬ 
tions are to be dwelt on and the opposite ignored Some¬ 
times our first attempts m this direction meet with but 
scant success, the patient may be apathetic or may even 
oppose and activdj resent our cheerful view of the case 
When this attitude is encountered it is weU to resort to 
a device I learned long ago from Dr S Weir Mitchell 
If the patient is a young woman intimate that you are 
especially anxious to get her weU because her disabihtj 
would, if permanent, necessarily interfere with her hap¬ 
piness by making her less attractive and possibly sub- 
jectmg her to ridicule Usually a mere hint, let fall 
apparently by accident, will be quite sufficient, and the 
idea once lodged we should hasten to dwell on the con¬ 
trasted prospect of a happ} life and the pride of health 
In the case of a joung man or boy an analogous idea 
may easily be made effective With children the offer 
of a reward, to bo delnered when rccoiery is complete 
or has reached a certain stage, u ill bo better 

The physical measures for imigorating the nervous 
Bjstem and at the same time improving the emotional 
condition, namely rest food, tomes and sedatives, are 
of great importance, but I will not consider them in de¬ 
tail, as phj sicians are generally far more f imiliar with 
them tlian with the mental influences just considered 
I think also that thej are on the whole less essential to 
succc=‘: It seems to me that the profession has erred 
lerj greath in thinking of the brilliant results of the 
rest cine m certam cases of In-teria as due to the phisi- 
cil effects of rect in bed, full feeding, massage and clec- 
triciti, whereas it is mainh due to the great psjchologic 
insight and moral influence of Dr ifitchell and hi- 
succc=^fiil follower- Xeierthelc'S both mental and 
phjsical remedic-s should be applied in harmonious com¬ 
bination 

While tning to improie both the mentil and the 
phicical functions of the bmn is a nhole no cm act 
specificilh on the dormant kinc-thctic centers bj sen¬ 
sory '-timulation 'Strong faradre currents, applied to 
the skin md mu=ilc5, followed In vi£rorou= c\cii rude 
pas-tic motion of the alTccltd joints ha\e a powerful 
tcndinm to re-tore sensation^ and ideas of motion The 
patient inu'-t be urged to pn close attention and to 


note e\en the shghtest beginning of sensation In hvs- 
torical anestliesia the loss is not absolute The sensory 
centers act, although inefficient!}, and the sensations 
are obscurely present, but they are so feebly associated 
with what is vividly m the field of consciousness that 
they seem to be absent. Attention to the anesthetic limb 
and the effort to recognize its sensations tends to bring 
its cortical seniiory centers mto relation with all the rest 
of the cortex and to make its sensations a part of the 
whole field of consciousness 

Having awakened some degree of normal sensibility, 
the cure will be completed by exercises m voluntan mo¬ 
tion But pre limin ary to these any inhibitor} fears 
must be overcome For example, the patient may say 
that she not only can not move the left leg, but that 
merely trymg to do so causes a dreadful pam in the 
head, neck or back This pam is doubtless purely men¬ 
tal m its origm, but it is nevertheless real (just ns 
nausea excited by the idea and fear of nausea is real) 
and the fear of pain ma} excite contraction in tlie oppos¬ 
ing muscles when the patient is urged to move the limb 
The difficulty can generally be removed by careful exam¬ 
ination of the seat of pam and assurance that no harm 
can come of the attempt, but that on the contrarj the 
pam will quickly cease to appear if defied to do its 
worst - 

If the paralysis is nearly total the limb should be 
so placed that its weight will favor the attempted move¬ 
ment This will assure some motion which the patient 
sees and can be encouraged to increase A beginning 
once made, the extent and strength of the moi ement can 
gradually be mcreased, alwaj s gii mg sometlimg concrete 
to do, such as kicking an object or placing the foot on 
it, and alwaj s ignoring failure and enthusiastic illj 
praising success Bhen some progress has been made 
definite movements can be as-igned for practice in tiio 
interval of the physician’s visits 

In this waj the normal control of the muscles can 
graduall} be approached and the length of time required 
maj be made an advantage by using it to earn on a re¬ 
education m composure and self reliance, uithout which 
the cure of paralysis will be but a temporan change m 
the symptoms, not relief from the disca'-e 

I have recently followed this method of treatment 
with great care m two cases of typical hysterical hemi¬ 
plegia, and m both cases tl e clinical facts and favornblo 
results were m perfect harmony uitli the theoretical 
considerations here set forth One patient uas a young 
man whose paralvsis followed a trivial railroad injurv 
There was loss of posture sense and of ideas of motion 
in the right leg and efforts to move it caincd lumbar 
pain The arm mis similarly affected, but m a slighter 
degree In spite of the fact that he was claiming daiii- 
ages and tliat I saw lum at the request of the railroad 
company, he vnllinglv co-operated viith the treatment, 
and v\hcn he left Denver about two months after the 
aecidcnt was almost cntirolv mcII The other case uas 
that of a voiing woman Mliose paralvsis came on grad¬ 
ually at the end of preirnancv and during the imorpenl 
period after a long senes of confinement' dibilitating 
diseases and worries The left log and arm were para- 
Ivzcd Mith corre-ponding lo-s of posture sonso and nh as 
of motion, the leg being worse and the ri,.ht side was 
affected in the 'ame wav but to a much shgbtf denr'^i’ 
She walked onlv vntli the aid of cnilfhc dragcing tho 
loft Icn Tlie paralvsis of the log sra^nu-d ah alut' m 
the ankle and knee and it mis dinimlt to make nn\ fart 
m voluntary motion lliere vies also an mbit < -t ’ - 
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tencal pain After partial revival of the posture sense 
by means of electricity and passive motion, exercises in 
moving the foot were begun and progress, although slow, 
was steady After a time the crutches were discarded 
and walking was good, with the aid of a light cane A 
striking feature m this case was the slowness of all vol¬ 
untary motions in the affected area When the patient 
left for her distant home, although this defect was still 
apparent, there had been a great gain in promptness of 
movement- The gam in appearance, general health and 
mental vigor was quite as marked as that of voluntary 
motion 


THE HNDEBLYIHG PEIHCIPLES OP TUBEECU- 
LIH THEEAPT 
F JI POTTEKGER, AM, MJ) 

Medical Director Pottenger Sanotorlam for Diseases of tlie Lungs 
and Throat Professor Clinical Medicine, Medical Department 
of the University of Southern California 
MONBOVIA, CAX. 

Tuberculin has now been subjected to the test of time 
It lias been m contmnous employment for fifteen years 
It has been used m many experiments on animals and 
its 111 hies haie been tested on human beings In spite 
of this mass of laboratory and chnical experience there 
seems to be but a hazy idea as to what tuberculin is, how 
it acts, and what it is expected to do 
In order to understand the prmciples whicli underlie 
tuhcrculm therapy we will discuss Pirst, Nature’s 
m6thod of cure in specific diseases, second, conditions 
which militate agamst tuberculosis in curmg itself, 
third the manner in which specific moculations of tu- 
horculin aid in the cure of tuberculosis 

^ N VTCHE s method or cure in specieio diseases 

W hen pathogenic microbes gam entrance to the organ¬ 
ism certain phenomena take place If the microbes are 
exccedmgh virulent, if the resistmg power of the organ¬ 
ism IS lov, or if the microbes gam entrance m great 
numbers, infection is likely to occur On the other hand, 
if the microbes are not highly vinilent and do not gam 
entrance in too large quantities and the resisting power 
of the organism is good, infection will probably be 
warded off 

hen pathogemc microbes gam entrance to the body 
the organism at once attempts to destroy them An m- 
crease in the amount of serum and m the number of leu- 
cocjtcs at the pomt of attack is at once noticed The 
microbes, on the other hand, begin to multiply and a 
battle for mastery ensues The microbes during their 
activit} produce a toxin wluch has a stimulating effect 
on the \asodilators' and cause an aSlux of serum to the 
payt If gnen off in small amounts the toxm stimulates 
the cells of the organism, which react and form defensive 
bodies if giicn off in large quantities the toxm may 
dc^troj the cells eniirelv Thus a sbght infection tends 
to cure itself while a severe one tends to destroy the in¬ 
vaded organism 

Seieral defensive bodies which are produced by Eie 
ortnnisiii haie been studied in recent years, such as anti¬ 
toxins hsms coagulins precipitms and agglutinins Ee- 
centh there has been added to these another of great 
mtcTo^t the opsonms of Wright and Douglas These 
invcsticritors liaie shown that the old humoral theory of 
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disease is, at least m part, correct The bnlhant work 
of iletchnikoff had almost established the leucocyte as 
the chief agent m the defense of the organism agamst 
infection, but these mvestigators have gone one step 
further and shown the poor leucocyte to be absolutely 
helpless unless aided by the blood serum They have dis¬ 
covered m the blood serum a substance which acts on bac¬ 
teria and prepares them for destruction by the leucocytes 
This substance they have called “opsonm ” 

Through the study of the opsonic power of the blood 
our knowledge of the phenomena which take place dur- 
mg mfeetion and durmg Nature’s efforts at curmg the 
infection have been materially mcreased 

If an orgamsm is infected by a given pathogenic mi¬ 
crobe the power of the blood for destrojung that microbe 
diverges from the normal If the mfechon is local the 
opsonic power is persistently below normal, if it is sys¬ 
temic it wiE vary from below normal at certam times 
to above normal at other times - However the opsomc 
power of the blood of an mfected organism is naturally 
low for the spcific mierobe, causmg the mfeetion 

In order to cure an mfeetion Nature increases the 
natural defenses of the body fluids after the manner 
mentioned above Tins can be studied with exactness 
by determinmg the opsonic power of the blood, especiaEy 
in sjstemic mfeetions Every now and then a new 
amount of toxm will lie delivered If the amount is 
not too great the ceEs will be stimulated and react, m- 
creasmg the natural defenses, as sliown bj a rise in op¬ 
sonic power, and tlie patient will improve, or, if the 
amount of toxin be too great, the opsonic power will be 
lowered and the patient maj be dcstrojed 

CONDITIONS WHICH MILITATE AGAINST TUBEnCDLOSIS 
OCmiNO ITSELF 

When tubercle bacilli gam entrance to the tissues they 
at once begin to multiplj' Tliey give off toxins which 
stimulate the vasodilators, causing an afflux of serum and 
leucocytes to the point of attack If conditions are fa¬ 
vorable to the invaded organism the bacilli will be de¬ 
stroyed If not the micro-organisms become surrounded 
bj leucocytes, proliferation of the fixed cells takes place, 
and the bacilli are shut m A tubercle is formed as a 
result of Nature s conservative effort to wall off the 
bacilli 

But this very conservatism proves an injurj and de¬ 
feats its own purpose As the tubercle increases in size 
the blood suppl} to its mterior is shut off Toxins are 
hberated by the baciUi, and this poorlj' vascularized bs- 
sue breaks down, the center of the tubercle softens 
These toxms if set free mto the blood stream m the 
proper quantities would stimulate the cells of the or¬ 
ganism to the formation of defensive elements, and 
thus heal the lesion, but they are liberated at irregular 
mtervals and m varjung quantities, consequent^ their 
value as curative agents is interfered with 

Anotlier thin g must be considered The tubercle 
bacdlus is surrounded by a dense envelope which pre¬ 
vents it from giving off its toxms freelj , infection, 
therefore, can occur without the cells of tlie organism 
having received sufficient stimulation from the bacilli to 
materially mcrease the natural defenses In tubercu¬ 
losis, then, there is a failure on the part of Nature to 
supply the stimulation necessary to bring alxiut a cure 
If the natural defenses of the organism are sufficient 

2. WriKht General Principles of the Therapeotic Inoenintlon of 
Bnctprlnl Vacclnen an Applied to the Treatment of Tuberculous In 
lection Lancet, Dec. 2 1005 
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either infection does not occur or healing takes place, but 
if anj consideiable aid is required a cure does not result 

One other factor ivhich prevents a cure m tuberculosis 
IS the tendency for the disease to spread As stated 
above, the natural defenses of the organism infected by 
tubercle bacilli are reduced When tubercles soften and 
break doivn bacilli are liberated They may pass out 
through the air passages or they may be set free in the 
tissues and tend to cause a new focus The conditions 
are nearly always favorable for infection to take place, 
resisting power low, blood poor m defensive bodies, and 
not able to freely enter the parts where infection is 
startmg If these bacilli were to pass mto the blood in 
not too great quantities at a tune so that they could be 
freely acted on mfection would not be so common, but 
instead they pass mto adjacent lymph spaces where con¬ 
ditions are most favorable for mfection to take place 
In fact, we may assume that mfection takes place m 
faiorable locations as a rule, as Wright’ so well ex- 
jiresses it 

I conceive that these micro organisms are cultivating them 
selves under conditions which do not even remotely resemble 
those which they would have to confront in the circulating 
blood. In the case of bacteria in the actual blood stream all 
the antibacterial elements of the organism would come into 
application on them In the ease of hactena cultivating 
themselves in the tissues, only those antibacterial elements 
■would come into application which had passed out from the 
blood in the lymph in the region of the infection Further, 
inasmuch as lymph, coming in contact in succession with a 
nuiiiber of bacteria, or as the case may be, ■with their prod 
nets, would part with its antibacterial elements to those first 
encountered, retaining after percolatmg through a first bac 
tcrml nidus to a second, or through the outer portion of such 
a nidus to its interior, a residual trace only of its orginal anti 
bactenal power, there would come mto existence, in particu 
lar in the case when the lymph flow stagnated m the tissues, 
conditions far more congenial to the cultivation of bacteria 
than those which obtain in the blood. 

HOW TDHEnCULlN AIDS IN THE CURE OF TDBERCDLOSIS, 

As previously stated, Nature’s method of cure m in¬ 
fectious diseases consists m the organism producing de- 
fensne bodies m response to sfamulabon from toxins en¬ 
gendered b} the^specific microbe wbich causes tbe disease 
in question Attention was also called to tbe fact that 
in tuberculosis, o^wmg to tlie nature of the bacillus and 
the character of the tubercle, this specific toxin winch 
stimulates the cells to the formation of anti-bodics fails 
to gam access to the blood in proper quantibes and at 
tbe proper intcnals to be effective In this connection 
it should bo remembered that too great sbmulabon is 
barniful and will defeat Nature’s own purpose That 
the blood is deficient in protccbve substances is shown 
b\ the measurement of its opsonic power This is, as a 
rule, below the normal standard, although there are ex¬ 
ceptions which remain to be explained 

Bulloch,’ assuming that the Opsonic power of his own 
blood IS normal compared that of 84 hcalthi people with 
it Counting his oivn as one the index of the 84 aver¬ 
aged 9G, and varied from 8 to 1 2 From these experi¬ 
ments wo a'^sume that the opsonic power of the blood of 
heiltln indniduals toward tlie tubercle bacillus vanes 
from 8 to 1 0 

In I'lO cases of lupus tested bv the same author the 
nverngo opsonic index was 75 and the manner in which 
the nrioiis case- had responded to treatment "vas in 


a The Treatment of Tobercnloili bv Tobwcniln Lancet, Dec. 2. 
1003 


accord ■with the mdex Those which had done badly 
showed a low mdex, while those that had responded to 
treatment showed a higher index That the opsomc in¬ 
dex m those pabents suffenng from tuberculosis can be 
raised by the mjection of tuberculm has been tlioroughh 
established by Wright,’ Bulloch,® Lawson and Stewart* 
and others 

Lawson and Stewart* demonsbated what can be done 
by injections of tubercuhn m raising the opsonic mdex 
They measured the mdex in twenty-four patients who 
had undergone the usual open-air sanatorium treatment 
for periods varying from one month to two years and 
three months, and whose mdices were SO and below, 
in twenty out of twenty-four cases Within a period of 
six weeks durmg whieh moculations of tuberculm were 
given the mdices of these patients went to normal or 
above normal in all but one case, as is shown in the 
followmg tables taken from the paper quoted 


TABLE 1—The Opsomc Ivdices of 25 Cases of Pulmonahi 
Tobeelolosis After VABrn^a Terms op Treatiiem 
(V\1TH0UT TUBEECDLIS INOCULATIONS) 
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Tins IS m harmony Mitb the ohsenations of Koch,® 
Moeller® and otliers as regards the increase of the agglu- 
tinatmg power of the blood after tlie adramistratiou of 
tuberculin This increase of the agglutinating and 
opsonic power of the blood means that the natural de¬ 
fenses of the organism have been increased The organ¬ 
ism has been given greater pouer to combat the disease 
than before In Table 1 the average opsonic index is 
shown to be 76 durmg ordinary sanatorium treatment, 
and m Table 2 it appears as 119 after tuberculin has 
been added Thus the power of tlie orgamsm to combat 
tlie disease as measured by the opsonic power of the 
blood was mcrcased 68 6 per cent by tlie addition of 
tuberculin 

The importance of this can be seen in this way The 
opsonic power is that power of the blood serum which 
prepares the bacilh to be destroyed by the leucocytes 
In the above tables the leucocytes of those cases which 
uere treated by ordinary sanatorium methods (Table 1) 
were able to destroy only 75 per cent of tlie number of 
tubercle bacilh that a normal person’s blood should de¬ 
stroy, while the leucocytes of the same patients (Table 
2) after treatment with tuberculin were able to destroy 
19 per cent, more than the leucocytes of a normal indi¬ 
vidual 

The value of this mcrease of the natural defenses of 
the organism is evident When we remember that the 
one reason why tuberculosis kills is because of its ten¬ 
dency to spread to new tissue, cither adjacent or distant, 
u e can readil} understand how great an advantage those 
patients enjoj who have their b^ody fluids well charged 
uith defensive bodies, ready to attack and destroy the 
bacilli ns soon as they come in contact with them If 
the body fluids are rich in antibodies a small outbreak 
of bacilli into a new area would doubtless soon be cared 
for, while a large number might cause on infection, 
jet we can conceive of so many more of the germs being 
destrojed by a highly defensive body fluid than by one 
pool in defensi7e bodies that the infection could not help 
being favorably influenced, even if not prevented 

It has long been claimed by men familiar with tuber¬ 
culin therapy that the disease shous much less tendency 
to spread in those cases treated by it than in tliosc treated 
bi ordinary methods In the hght of these new dis- 
co\erics in immunity and immunizing treatment this is 
easily explained This immunizing action of tuberculin 
IS not its only method of aiding in bringing about a 
cure Tuberculous areas are naturally very slow of heal¬ 
ing Tuberculin when admmistercd in proper doses 
and at proper intervals furnishes a stimulation for these 
aieas which hastens healing by stimulating the formation 
of fibroid tissue Theorebcally, then, tuberculin has 
a firm foundation on which to stand Now let us turn 
oui attention to its clinical workings and sec if thei 
confirm the tlicorj 

The real test of tubercuhn is in pure tuberculosis 
After destruction of tissue has taken place, aftei oilier 
organisms have entered the field, after the general con¬ 
stitution has become undermined after consumption has 
supervened then we should not demand a cure of tuber¬ 
culin Nothing short of the elixir of life would be a 
specific for such a condition While I belic\c that tuber¬ 
culin IS of great value in chronic non-febrilc cases of 
tuberculosis yet it is in earl} cases that we should expect 
most brilliant results 
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In a former papci" I collected data of 1,200 first stage 
cases of tuberculosis Of these Gil uere treated in san¬ 
atoria with ordinary open-air treatment, uith a result 
of 391 or G4 per cent being apparenti} cured, 5S9, 
most of uhom were treated outside of sanatoria, uere 
treated with tuberculin, with a result of 49G or 84 2 jicr 
cent being apparently cured This sliows 20 2 per cent 
moie apparent cures uith tuberculm than without 

zVnother test of the value of tubereulin is the per¬ 
manency of results It is generally accepted that cases 
treated by it show less tendency to relapse Although 
tlie comparative results of very few observers hn\ c been 
recorded, yet the general experience is in accord uith 
that of Trudeau* and Turban ° In harmony u ith this 
18 the observation of Bulloch® on the opsonic condition 
of patients who hax e been treated for tuberculosis He 
examined the blood of 14 well-to-do patients who had 
undergone sanatorium treatment with so called satisfac¬ 
tory results In every case but one the opsonic index 
was low In at least one which uas called a perfect cuie 
the disease had relapsed uithin a year This also is in 
harmony mth the experience of Spongier He sajs “a 
patient whoso agglutinating power is lou stands much 
greater risk of relapse than one whose aggliitinaliiig 
power is high ” 

Another clinical proof of the value of tubciculin is its 
action on local visible tuberculosis as uc find it in the 
larynx Most observers are of the opinion that iulier- 
cular laryngitis is almost absolutely fatal The prog¬ 
nosis IS not justifiable if the disease is treated in tlie 
proper way No remedy offers so much liojic in thc^o 
cases ns tuberculin The dosage can be absolutely con¬ 
trolled, and with patience nnd perseverance a cure can 
be obtained m a large percentage of cases, cion after 
ulceration has occurred, although the lessor infiltrations 
arc easier to treat nnd offer better chances of cure In 
a report’® of 15 cases made by me the lesions healed so 
that there was no fuither reaction to tuberculin in clcion 
instances These results uere not obtained quickh 
Treatment extended over several montlis, nnd in one 
or two instances many months The key is patience and 
care In a recent iisit to manj of the world’s sannlonn 
I found that tubercular larj-ngitis uns considered curable 
or incurable, ns the observer used tuberculin intelligently 
or unintelligent]} or not at all 

Furllier clinical proof comes from those who are 
using tubercuhn in treating pulmonary tuberculosis 
Mocllci’s” statistics show a much larger pcicentagc of 
cure wheie tuberculin is used, in fact, the reports from 
men uho are using tuberculin intclligcntl} can not ho 
duplicated by the ordinal} method-- Some men uho aic 
not thorougli]} committed to the use of tiiboiculin om- 
plo} it in cases uliich do not iniproie satisfactorily 
under ordinary methods Wliat greater comjiliinciit could 
be paid to this remedy ? If it is of such great xaluc in 
this class of cases would it not be reasonable to suppo'^e 
that it might also help those came men in sonic of their 
easier cases ? 

Recent reports from Wright” nnd Riilloch® shou that 
tuberculin can be used to advantage also in other forms 
of tuberculosis, such as ulcerations of the subcutaneous 
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tissue and bone, mi asion of the 13'inph glands and infec¬ 
tions of the genito-unnai^ sjstem Wright’s results in 
these usually mtractahle cases are so good that he says - 
In liew of the very favorable and what is almost more 
Important, uniformly successful results which can, as will 
have appeared, be obtained e\en in the most intractable cases 
of localized tubercular infection by the therapeutic inocula 
tion of tuberculin carried out under the safeguards explained 
above, and in view of the fact that not less favorable results 
can be obtained in connection with the treatment of other 
localized infections by the aid of the corresponding bacterial 
vaccines I do not hesitate to contend that we have, in the 
power of raising the antibacterial power of the blood with 
respect to any invading microbe, out of all comparison the 
most valuable asset in medicine I would, in view of this 
new asset in medicine, fain induce the surgeon to abate some 
thing from his conviction that extirpation and the application 
of antiseptics offer in connection with bacterial infection the 
only possible means of cure I would have the surgeon re 
sort to extirpation only when the physician tells him that all 
other means have been exhausted and I would have the phv 
sitian assume everywhere the rOle of an iramunisntor, and I 
would have him defer handing his patients over to a surgeon 
before he has tried in every case of localized bacterial infec 
tion which 13 unassociated with immediate risk to life the 
therapeutic inoculation of the appropriate bacterial vaccine 

With this mass of evidence before us we must admit 
that tuberculin therapy is in accord with the modem 
theones of immunity, that theoretically tuberculin is 
capable of increasing the natural defenses of the organ¬ 
ism when given in the proper doses at proper intervals, 
and that clinical experience in its administration war¬ 
rants a more general use of it in combating tubcicular 
infection 


CONSERYxVTIVE SURGERY OF ARMS AlUD 
LEGS 

JOHN LGERTOX CANNADAY, MD 
Surgeon In Charge Sheltering Arms Hospltnh 
nANSFOriD, W VA 

The simplest waj to treat a badR injured limb is bj 
amputation, but the simple and direct method if it in- 
voh es too much sacrifice may not always be best for the 
jiatient In certain cases amputation is slighth safer 
us the attempt to save the limb may be attended with 
some danger to the patient, while amputation shortens 
treatment and conservative treatment is tedious and 
may extend over many months Wliat patient will not 
willinglv accept a small chance of risk to life rather 
than the certainly of loss of limb? In times of such 
great national calaniitj ns war when available hospital 
space IS overcrowded, when proper nursing and dressing 
are at a premium, many limbs must, of necessilv, be 
sacrificed At such times both more radical and more 
conservative surgerv must often be practiced than would 
bo deemed desirable in times of peace 

Great stress has recently been laid by Rcclus and 
other French surgeons on the value of svstematic con¬ 
servatism m the treatment of injuries of the extremi¬ 
ties some of them going so far ns to lay down the rule 
that no primarv amputation should be done Thev be¬ 
lieve Hint bleeding points should bo ligated the injured 
parts irrigated dressing' applied the general condition 
of the patient looked after and amputation if needed 
done later when the patient has recovered from primarv 
shock and has accumulated strength with which to com¬ 
bat the dangers of anesthetic and ojveration VTl onevor 
the circulation of a part disf il to the injury is at all 
fair, there is surelv con'iderahle rea-on for believing that 


the limb can be saved The brilbant work of Carrell 
and Guthrie in the anastomosing of blood vessels gives 
promise of something better m the future than has 
been known in the past for limbs whose mam vessels 
have been divided The restoration of continuity of 
tendon and nerve has given most signal functional re¬ 
sults in many cases Extensive laceration of the soft 
tissues combined with comminuted or other serious frac¬ 
tures constitute a most senous condition and one that 
will tax the care, the ingenuity and the skill of the sur¬ 
geon in his attempt to restore anything like a normal 
condition The young and healthy individuals will have 
chances for a restoration of the circulation bj the col¬ 
lateral vessels far in excess of the older patient whose cir¬ 
culatory capabilities are on the retrograde Both tlie 
radial and ulnar arteries of the forearm may bo sev¬ 
ered and yet the circulation be sufficient to save the 
limb, the femoral artery has been severed and jet the 
collateral vessels mamtained the life of the member 
In all accident cases I try to give the patient the benefit 
of the doubt and make an earnest effort to save the limb, 
though it not infrequent!) happens that I have to re-ort 
to amputation later By carefully watching the patient 
and by the exercise of surgical judgment but little risk 
to life IS assumed by the waiting Prior to 1877 ampu¬ 
tation after compound fracture was the univerial rule 
Volkmann was the first to secure satisfactorj results by 
other means 

The application of a tourniquet often seriouHv im¬ 
pairs the vitalitv of the part, cspeciallv 'o if the con¬ 
strictor remains in position for any cnii'iderablo length 
of time It IS an easy matter to pick up and ligate 
most bleeding points A compress held 111 place bv a 
bandage will control most cases of bleeding Wlieii pos¬ 
sible to avoid it the tourniquet should not be used, ns the 
deprivation of blood supply to the distal part entailed 
by its use exercises a most malign influence on the tis¬ 
sues The skin may be almost entirelv stripped from a 
limb and vet the chances for restoration be excellent 
because the blond vessels are uninjured Yo matter how 
large the defect the covering can ho restored bv skin 
grafting It is alwavs best to delay operation until 
preparations can be made to do the work bv a carcfullv 
planned and perfected technic Two or three dnvs’ 
waiting can hardlv do harm provided the limb is proji- 
crly looked after Jlanv advantages mav he obtained bv 
this delnv The patient has ample time to recover from 
the primary slmck and we can tell almost to a cerlaintv 
whether or not amputation is required 

Do not probe or disturb the interior of the wound 
before applving first-aid dressing If tins doc= not con¬ 
trol the bleeding apply tourniquet and hlankrt snltut 
and get the patient to the operating room The ordmarv 
methods of cleansing pursued are prone to earrv much 
new infective material into the wound 8erub from, 
not toward the wound be careful not to allow snap 
water or other solutions to run into the wound while tho 
limb IS being cleansed Turpentine gnsolin benzin or 
soap and water followed bv alcohol or ether are all effec¬ 
tive and their varving use i' onlv a lualier of choice 
Lastlv I applv to the limb 0 a per leiit lolin solution 
I irrigate the wound thoroughlv with hot norm d salt 
solution 

If the circulation is good and the eondition of the 
patient warrants if the fraitiind end- of the hone: arc 
iinitcil bv suture 30 dav chromuized catgut of large 
size Xo 3 being preferred If vvire ic used it Hiould 
be rcmovid after it has served it- juirpo e for tlo rea¬ 
son that anv foreign liodv Irft 111 the ti' iiec^ ef mx 
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acts as an irritant Bronre wire is the best, having great 
tensile strength, iron wire is fair, but silver wire is too 
brittle to be of serfice Severed tendons are sutured, 
drainage provided for and splints applied On the other 
hand, if the vitalit} of the part is at all endangered 
there should be ]ust as little interference as possible, 
useless manipulation mav cause much injury to the soft 
tissues by the cutting done by the sharp fractured ends 
of the bone Drainage should be provided, the uound 
irrigated and the bones held in place by traction or 
splints or both Tendons, nerves and bones are better 
sutured some time later after the circulation of the part 
has been restored in a measure 

When the fracture is comminuted or obbque, simple 
wrapping is probably one of the most effective methods 
of holding the fragments in proper position Plating is 
an evcellent method of treating sortie varieties of frac¬ 
ture All detached bone fragments should be removed, 
as they will otlierwise act as foreign bodies and promote 
suppuration Whenever possible the periosteum sliould 
be preserved so that regeneration of bone may take place 
The wound should be carefully searched for bits of for¬ 
eign material, and one should see that no soft tissues 
are interposed between the ends of the bones When 
there has been much dirt eontaminahon it is well to give 
an immunizing dose of tetanus antitoxin as a safeguard 
Tlie after-care of these cases is a great tax on the 
technical skill and ingenuity of the surgeon Splints 
and other appliances for immobilization are too numer¬ 
ous to mention or discuss, a sad commentary on their 
unsatisfactormess The problem of immobilization re¬ 
quires much ingenuitj, smce no treatise, however com¬ 
plete, can gne directions that will cover every contin- 
gencj that may arise The varied requirements are 
practically innumerable Prevention of motion with fair 
approximation and apposition of the bone ends must 
be secured if possible Frequent changing of the splint 
in compound fractures has its serious disadvantages and 
should be overcome if possible Where there is much 
mobility an excessive amount of callu« will form and 
may mclude and press on some important nerve trunk 
A fenestrated plaster dressing suits many of these cases 
and it can be protected from the wound discharges, b) 
some of the numerous methods m vogue A few of these 
cases, those that are strictly clean and can be kept so, 
are better off without drainage Most are infected either 
by the accident or the treatment, as the opportunities are 
many and the susceptibilitj great. Men doing referred 
practice sometimes blame the phjsician who gave the 
first aid for the infection The wound is often infected 
before the case is seen by a phjsician, the conditions 
often being such that mfection is unavoidable, being car¬ 
ried 111 at the time of the accident from the skin or 
clothing or from tlie traumatic agent 

Most of these cases need drainage and gauze strips 
are usuallj effective except for hemostatic purposes 
Pubber tubing (split or fenestrated) is not onh satis- 
facton os drainage, but is a great convenience when we 
wish to irrigate the wound These drams should be 
placed, whenever possible, so as to get the assistance of 
gra\ it\ Infected wounds should have ample provision 
for drainage and irrigation When there has been exten- 
sne laccrahon of the skin and musclps it is best not to 
attempt to close the wound complcteh There is great 
liabilita to suppuration because of the lowered resistance 
of the traumatized ti‘==ucs and In reason of the excellent 
culture luedn furnished bv the extrava=ated blood and 
serum and the frequenev of initial infection 


I have discontinued the use of peroxid of hjdingen 
and have mever used a bichlorid of mercury solution in 
the irrigation of wounds 1 am satisfied that both pro 
mote rather than decrease wound secretion Warm 
normal salt solution is a good mechanical cleanser and is 
non-irritating to the tissues A weak solution of lodin 

15 possessed of a maximum bactericidal power combined 
uith a minimum toxic and irritant effect It not only 
has a destructive effect on pus germs, but to a great ex¬ 
tent uill seal the ends of the lymphatic and blood vessels 
against the absorption of septie matenal 

The fraetured ends of the bone may give trouble by 
necrosis, in which case the necrosed bone may be re¬ 
moved from time to time without mueh difficult} In 
gangrene without infection amputate at the point of 
fracture and regulate those of the stump later In gan¬ 
grene with infection removal of tissue must be radical 
and extensive The after care of many in these cases 

16 te lions and prolonged Necrosed bone will have to 
be removed from time to time There will often be 
chronic suppuration and the patience of both operator 
and patient will be severely tried In cases in wliith 
trauma has been seiere sloughing will usually be ex¬ 
tensile and infection almost certain Antiseptic solu¬ 
tions should not be used on bone, as they are very de¬ 
structive to the periosteum 

There are certain disadvantages that may accompani 
the retention of crippled limbs, such as contractions of 
tendons and fascia, ankjdoses of joints, chronic edema 
from inclusion of blood vessels in callus or scar-tissue, 
and disturbances of innervation from pressure on nerve 
trunks, and the treatment is lengthy and expensive On 
the other hand, the expense of an artificial limb is saved, 
contractions and joint stiffness may be largely prevented 
and overcome by passive motion Complete ank}losis 
has been relieved and the joint made mobile by the 
plastic interposition of fascia between the bone ends, 
brilliant results have been achieved in nerve surgery 
eieii after the lapse of many years from the time of the 
accident, and tendons are transplanted or anastomosed 
with ease True amputation gives in most cases far 
quicker results, but who does not prefer the arm or leg 
God gave to some clumsy deuce contrived by man? 

Trauma of joints is often followed bj infection Open 
treatment by irrigation and packing with iodoform gives 
good functional results though ankylosis is apt to result 
There is an increasing tendency on the part of men who 
have successful technic to resort more and more to the 
open treatment of joint injuries and fractures Bier s 
method for the production of artificial hjqieremia has 
saved many joints from resection 

With a Mew to the illustration of the deductions I 
haie mode from a study of the subject I have selected 
the following from a large number of that class of cases, 
all were notablj bad and looked to be fit subjects for 
amputation 

Case 1 —D M, male, aged 22, was referred lo me bv Dr 
C N Watts, Dothan, W Ya 

Bislori /—The man had been shot in the left leg at aljout 
the junction of the upper and middle thirds by a Winchester 
rifle, the ball struck the tibia squarely and produced a billv 
comminuted fracture An occlusive dressing with splints was 
applied and the man kept in his shanty in a railroad camp 
uith the hope that healing would take place After six necks 
of this, suppuration not only of the wound but of the entire 
leg below the knee had become so general that amputation was 
considered to be the only means of saiing the manh life At 
the time the patient came to the hospital he had seicre chills 
fc\er and sweats, but I decided to make an attempt to save the 
leg 
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Operation —Uudtr general elber ancatbesia the wound was 
opened, cleansed and several fragments of dead bone removed, 
four long pus cavities were opened freely, irrigated and dramcd 
These cavities lay in general in tUe direction of the muscle 
planes and were connected by smuses witb tbe original wound 
One of Hjem extended some distance above tbe knee joint 
into tbe tbigb Neither the ankle nor knee joints were m 
volved. Under frequent dressings and irrigations some im 
provement of the leg was manifested, but during the next 
three months the patient had to be twice anesthetized and new 
sinuses opened 

Hcsiilt —At the end of the tenth week after admission to tbe 
hospital, the sixteenth week after the receipt of the injury, 
there was bony muon and the patient was put on crutches. 
In a month he was walking in a limping manner, but the 
original bullet wound had not yet closed The leg was pain 
ful when much used Two subsequent operations had to be 
done for the removal of carious bone These cavities finally 
filled and at the end of the tenth month of hospital residence 
he left, well, with n straight, sound leg, capable of earning his 
own living and not likely to become a public charge 

Case 2 —D A P, male, was referred by Dr J K. Pharr, 
Dunloop, W Va 

Etstory —^This man had received the full load of a shotgun 
at short range in the region of the great trochanter on the left 
aide, a large part of the load entering below that point, produc 
ing a comminuted fracture of the femur The shaft of the 
femur was split by an oblique fracture eight inches long The 
outer portion of the trochanter was shattered and the neck of 
the femur split in half, the separation extending inward ns far 
ns the head of the bone The injuries to the soft structures 
were most extensive, the flesh bemg badly lacerated and torn 
Shotgun wadding, hits of clothing and fragments of bone were 
most plentiful in this wound 

Operahon —Jfy first thought was to do a hip joint amputn 
tioii, but I decided to try more conservative treatment Con 
siderable time was spent m suturing the bones into some sem 
blance of their former shape The wound was put in ns good 
condition as possible, lodofonu gauze was plentifully packed 
into the gaping cav itv and a long well padded side splint ap 
plied Great care was taken to prcvcht wound suppuration 
Union was good, the injury to the muscles filled bv granula 
tion, and the patient left the hospital at the end of the ninth 
week, well 

Case 3—P B , male aged 21, a saw mill cmplovC 

History —Patient fell so that his left arm came in contact 
with a rapidlv revolving circular saw Two and one half inches 
below the elbow tho forearm was more than two thirds sawn 
fn two The radius was cut entirely in two and the articular 
end of tho ulna was tom completely out of the elbow joint 
and projected backward past the angle of the elbow for at least 
two inches He was brought to the hospital about three hours 
after being injured and was operated on soon afterward 

Operation —^The wound was irrigated with saline solution, 
the fractured ends of the radius were wired and the elbow 
luxation was reduced The wound was closed with the excep 
tlon of a small drainage opening and tho arm immobilized in a 
right angled splint Healing was primarv and passive motion 
was begun at the end of the second w cek Eesults were perfect 
and the man now has a normal arm with no elbow ankvlosis 
■whatever 

Case 4 —G H W, Olcott, W la, was referred to me bv 
Dr W IV Tompkins, Charleston, W Va 

History —This man had been severciv struck on the left 
elbow in an accident The arm was tcrriblv swollen, crepita 
tlon in region of the elbow joint could be made out and not 
much else 

Operation —I made an incision lateral to the joint and found 
that the component bonv parts of the joint had been crushed 
I resected the broken end of the ulna, also the articular head 
of the humerus which was Iraclurcvl entirely across its 
diameter Through and throiigli drainage was maintained for 
« time A useful arm capable of a considerable range of 
motion was the ro~ult 

Cvsr 1—IT It w IS referred to me bv Dr S M Stone, 
Hii,,hi ton, \\ \ a 


History —The patient had a Pott’s fracture of the right leg, 
also a compound fracture of both tibia and fibula about the 
junction of the upper and middle thirds The injuries to the 
soft tissues were extensive, there being large lacerations and 
ecchymoses 

Treatment —^The wound was drained and the bones held in 
position by splints A large area of the skin sloughed. 
Edema of the ankle and foot was severe and persistent, and 
associated with the formation of blebs The bones finally 
umted, the uncovered areas were repaired by skin grafting, and 
BIX months later the patient possessed a fairly useful limb 

Case 6 —C H., white, adult male, nctim of a mine accident, 
referred by Dr J F Bowles, Ward, W Va, had a compound 
fracture of both bones of the leg midway between knee and 
ankle, with extensive lacerations of skin and muscles, the 
lower end of the tibia was projecting from the wound 

Treatment —The wound of four or five hours’ standing was 
irrigated and the displaced bones reduced Splints were aj>- 
plied Despite the use of splints and extension it was impos 
Bible to keep the bone ends in apposition A week later tlic 
bones were united by suture and rubber tube drainage through 
the leg was established There was considerable sloughing of 
the soft structures and an area of four inches of the anterior 
surface of the tibia was exposed The bone surfaces were raji- 
idly covered bv granulations until only an inch of the lower 
fragment was bare There was considerable infection llie 
temperature for the first ten days often reached 103 F in tlie 
afternoon, later it seldom rose above 100 5 F, and by the end 
of SIX weeks it had reached normal At tho beginning of tlio 
thirteenth week the patient had a severe chill and his temper 
ature suddenly rose to 104 F Two days later a beginning ah- 
Eccss was discovered in the calf of the leg and opened Union 
wus then excellent and the patient was able to bear considerable 
weight on tbe leg when walking Thirteen weeks after tlie 
original injury a piece of necrosed bone 3 inches long bv I Vi 
inches wide at the upper end and % inch wide at the lower 
end was removed from tbe lower fragment of the tibia The 
wound 18 nearly healed and except for a little stilTncBS in tho 
ankle joint the prospects are good for complete rccovcrv 

CONOLDSIONS 

1 Tlie conservntive trontraont of severe injuries to tlie 
arms and legs is essentially modem, and we should not 
do primary amputations (except in case of a limb held 
by only a few shreds), but wait for shock to pa's and 
for the patient to regain strength 

2 tVe should avoid the use of antiseptic solutions for 
irrigation and use instead normal salt solution 

3 Bones should not be permanently sutured and "o 
must not be in too great a hurry nor attempt too much 
in the beginning 

4 Moist gangrene calls for radical treatment 

5 Drainage is usually necessary and the rubber tube 
IS to be preferred 

6 Good functional results may be obtained ngam-f 
great apparent odds and a saved limb is prcfcnble to 
an amputation stump 


Therapeutic Power of Mental Eflort—Dr F T s:f.^iy,rt, 
Council Bluffs Iowa, skates that the thcrnpeutie power of 
mental remedies is best illustrated in the treatment of func 
tional nervous disorders cspcciallv when associated with 
mental ovmptoms \ natural susccptibilitv vvhicli is one of 
the strongest factors in the ctiologv of these distiirharu e« 
becomes when judiciouslv managed a means In vvhieli e ira 
live action can be nrou«ed—so furc is Nature in ctitnj ii a 
lions In neiirastltcnn above nil other diseases ihrri is no 
prescribed routine of treatment its diver e cau art vvii I 
nature would probibil tins All remedies wlii'li liave anv 
bearing and nil inlluences arc somefimss relel ^ le 
who has the cleare I insislil and tiic ^ 

vising wavs and means wiit l>e ilie mo , 

of occupation is often liearrml and 
tlon cmplovmint cf llie mnJ i i 
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n in II tjuiunniH ( m not no ontnincr] jt maj ei>ilj 
Lo mu]' il tlm piliPiit'- lioiiio The follottmg is Uie 
TTflfurl 11 "1 nt tlu T’liila'lelplna Hospital A quart of 
fr'-l) mill IS poiiri'il into a sterile pitcher and a sterile 
to '1 ti"] oicr thf top of the pitcher to prevent the 
enlnncf of iln t dins inilK i® allowed to stand for 
t ent four hour- in the room, at ordimr\ room tem- 
P'ntiin ((>~> to ',0 I and at the end of that time all 
tlu (r'aiii IS si irnnied off This =oiir milk 1= placed in 
i mall ,.dis 'hiirn of oiu quart cajiacilt and churned 
for i fti^-i II mimit(' il i' then rcmoied from the dnirn 
and plat'd on itt until the nurse is rcad\ to prepare 
tlu hiitt'rriiill inntiire ] hate examined huttcrniillv 
iiia'le in this wnt and found it to contain 1 per cent 
of fit Uniterniilk slioultl he u=ee] nitliin t\ entv-four 
hour aft'r heiii" made 

P! nn butterimll vas not gi\on, hut the habic, I re¬ 
port u're fed routiiieU on a mixlnre of uheat flour, 
rmie -upar and Lutterniill in (ho follorMng proportions 
J'.iiUennill 1 quart wheat flour, teaspoon fills, 

prinnlitrel sugar, 11 teasjioonfuls A farina hoiltr, 
that I a double boiler, is the best receptacle in vhieli to 
prvjure the fooil Tir^t, carefulh mix the flour and 
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sugar with a few spoonfuls of the buttermilk until a 
smooth paste results All lumps should be completely 
smoothed out. The balance of the buttermilk is then 
added Tins mixture is now heated to the hoihng point 
(2l2 F ), but must not be boiled or it will curdle, it 
la alto essential that the milk be constantly stirred 
during the entire process or it will curdle 

If a thermometer is not used, at the first sign of bub¬ 
bling the milk IS removed from the fire and rapidly 
cooled It IS best now to bottle the food, but in dis- 
pcntin practice if the patients can not afiord enough 
bottles for tJie entire day the buttermilk should be placed 
m a pitcher or ]ar winch has been scalded and placed 
on ice Before taking out the milk for each feedmg the 
buttermilk mixture must bo carefully stirred, as on 
"tanding it separates and the flour falls to the bottom 
of the vessel It will be noticed that no water what¬ 
ever IS added to tins mixture 

I report the cases of twelve infants, these are all 
I have fed up to date on buttermilk I wish also to 
state that I have not selected cases which would be 

I xpected to do well, but with the exception of two cases 
of acute enteritis, which were pnt on bnttennilk at their 
first visit, in every case regular milk mixtures were 
carefully tried but wuthout success, before the infants 
were gnen buttermilk Five of these cases were in the 
babx ward of the Philadelphia Hospital and seven m the 
dispensary of the Children’s Hospital of Philadelphia 

First I will report the cases of fiie babies in the In¬ 
fant \sxlum 

C\SE 1—jr M was admitted to the Philadelphia Ho'pitil 
when 3 weeks old For a few weeks the infant was breast fed, 
hut as it lost in weight, it was put on a milk mixture altcrmt 
mg with the breast The baby gained only eleven ounces in 
Uivec and a balf months By tbis time the child bad a wcU 
developed case of marasmus, the four months’ old infant w eigh 
ing only 8 pounds 11 ounces, and its evacuations showed un 
digested food It was now put on the buttermilk mixtUTC and 
in three days the stools were normal and the infant had gained 
ten ounces, in ten days it gained Itf. pounds, or nn nierage of 
-VL ounces a day In the three and a half weeks during winch 
It took the buttermilk it gained 30 ounces, or 11 ounces a week 

Before taking the buttermilk this baby gamed only 

II ounces m 3% months, but after taking it gamed Hint 
nmount each week This is an nnnsual result in a case 
of infantile atrophy confined m a hospital from 3 
weeks of ago to the age of 4 months 

Case 2 —C S was admitted to the Philadelphia Ilospital 
when 0 hours old This new bom hnhv was fed on a regular 
mill mixture for four weeks, in which time it had lost 1‘f 
ounces and had developed n severe gastroenteritis, loniitmg 
after each feeding and showing undigested food in the stools, 
together with a large quantity of iniieus When one month 
old it weighed 7 pounds 7 ounces, and was jnit on the butter 
milk mixture 1 ounce and water 1 ounce In three dais, as 
'ODiiting ceased and the stools showed that the food was prop 
crly digested the baby was put on 2 ounces of the huttcniulk 
mixture undiluted As it did not digest this, the stools cm 
taming curds, it was put back on one-hnlf buttermilk and one- 
"’’^vr and again improved In three weeks after taking 
t c buttermilk the infant had gained 0 ounces, or 3 ounces a 
weci and tiic stools were much improted 

To recapitulate, a new-born baby, in an institution, 
artificial!} fed on a modified milk mixture, de\eloped ft 
gastroontontis and lost rapidly in weight until gi'on 
buttermilk, when improiement in digestion occurred 
and sligjit gam m weight But for the mistake of put¬ 
ting tins infant on buttermilk undiluted I believe the 
improxomcnt would have been much more rapid 
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Case 3—F T, a foimdlinp ^mUi infnntilc ntrop)i\, lind brrn 
in the baby ward of the Philndclphm Hospital for tlircc nnd 
one-half months when it came under mv care It was then 5 
inrnths old, weighed 7 pounds 8 ounce* nnd nns tnl iiig 5 
ounces of a 3 G 1 muclure ‘ Since il Imd l>cen in the hospital it 
had lost 1 pound 3 ounces At mv fir*t I chingrd its 

formula to a 3 C 1 25 mixture, C ounce* c^erv third hour In 
the next two weeks the child gained 11 onnre* but at the cn<l 
of tins time it began vomiting nftcr nrh fci'din^ ITic jw r 
centage of fat was cut donn, nnd the child jmt rn a 2C JJ3 


1 Tiiroujrhout this pnp^r wh^n thr j-N-rerntfl^rr** of dlffrrrnt 
tnvrt'dlf»nti In a tnllk mlitarr arc clvrn II nnFt un 1 r ibot 
fat fucar and prote'd arc arran^td In Ihr orJrr hT ml 11 r 
exanpio a 3-0-1 mlilurc to Z per cent, of fat C j r 

of trucar and 1 per c^nu of protcld. 



































































1578 


BUTTEliMILK FEEDING—CARPENTER 


Joon A Sf A. 
Uai 11, lOOT 


VVelohl Chart 


mixture, with the addition of Bodium citrate (one grain to each 
ounce of milk and cream in the mixture) Ten days later the 
baby vomited less frequently and the formula was changed to 
a 2 C 1 76, with sodium citrate Two days after this the baby 
vomited large curds after each feeding, and the stools became 
yellowish green with curds The baby had lost 0 ounces in the 
three days The milk mixture was discontinued, and barley 
water was gn on for twenty four hours, followed by whey for 
forty eight hours, but ns there was no improvement in three 
days, infant was put on the buttermilk mixture, 4 ounces every 
three hours The next day there were no more curds and the 
stools were normal He took the buttermilk well, and only 
vomited twice. The quantity was then increased to 6 ounces 
eiery three hours Twelve days after buttermilk was started, 
vomiting had entirely stopped The stools were normal, and 
baby had gained 18 ounces, or an average of ly^ ounces a day 
^nee taking the buttermilk 

It would certainly be hard to find a more severe test 
to apply to any food than the test buttermilk was sub¬ 
jected to m this case In bnef, a 7-wceks-oId found¬ 
ling remaining m an asylum months developed in¬ 
fantile ktrophy with gastroenteritis Was put on but¬ 
termilk and a rapid recovery followed 

Case 4 —0 W W, bom m the maternity of the Philadel 
phia Hospital, and was breast fed until transferred to the 
baby ward at the age of 0 weeks, weighing 7 pounds 2 oimccs 
It was fed on barley water 1 ounce and whey 1 ounce, with one 
gram of sodium citrate, but the stools were green with curds 
and mucus and the baby losing slightly m weight Put on 
buttermilk 3 ounces every two hours, in three days the infant 
gained 3 ounces, the stools were dark brown, with a few small 
curds, having noticeably Improved By the end of the first 
week baby had gained 10 ounces and stools were yellow and 
well digested But on the eighth day child began \ omiting and 
continued vomiting after •every feeding The infant became 
very much worse, and stools became green with curds Put 
on one half buttermilk mixture and one half water, but did 
not improve, losing rapidly m weight Vomiting persisted in 
spite of daily lavage Buttermilk was discontinued and patient 
put on plain whey plus sodium citrate, but it lost even more 
rapidly than while taking buttermilk 

This baby was a typical case of the atrophic type seen 
m foundling asylums, who almost always develop acute 
gastroententiB and die The child was bom in the 
institution and weighed at birth 7 pounds 4 ounces 
Two months later, before given buttermilk, he weighed 
an ounce less than at birth Buttermilk was given lor 
three weeks, the first week the baby gained 12 ounces 
and in the second and third weeks together he lost 8 
ounces After the child was taken off buttermilk it went 
rapidly down hill 

Case 6—^P B B, aged 3 months when admitted to the 
Philadelphia Hospital Four weeks after admission the in 
fant developed an acute enteritis It had been taking a 3 0 1 
mixture, but now refused its feedings, up to this lime it had 
gained 2^ ounces a week since admission It was now put on 
buttermilk, and in twenty four hours the stools were greatly 
improved, although previously they had been full of curds, 
they were now well digested The baby took the buttermilk 
well and retained all of each feeding In one week, beside 
having normal stools, the baby gained 1 pound 2 ounces At 
the end of the second week, 2 drams of 10 per cent cream were 
added to each feeding (approximately 1 per cent of fat) A 
few days after the cream was added the baby began to vomit 
and the stools showed undigested food, containing curds and 
mucus The child also lost 2 ounces in weight The cream 
was discontinued and the baby ceased vomiting and the stools 
improved Again in three days the buttermilk was increased 
to 5 ounces and 1 dram of cream (16 per cent ) added Four 
dnvs after this the stools were perfectiv normal, yellow, and 
showed good digestion Taking and retaining its feedings the 
child gained over 3 pounds in four weeks, or an average of 
over 12 ounces a week. 
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It should be remembered that this infant could not 
digest 1 per cent of proleid in a regular milk ini\(iire, 
but was able to digest the 2 per cent to 3 per cent of 
proteid in the buttermilk I consider this an unusual 
result, especially when we remember this baby had been 
in an infant asylum for two months 
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The reports of these five cases unfortunatel-^ cover 
only a short laierval of time, il} service expiring, I 
■was unable to treat them for a longer time The fol- 
loivmg are dispensary cases 

Case G —L M, aged 7 months, was brought to the dispen 
sary Jan 14, 1907, weighing 8 pounds 13 ounces This was a 
case of infantile atrophy The child had been fed on the breast, 
alternating with the bottle (% milk, >4 water) Baby had not 
thrived since birth, always had colic with constipation. Mother 
gave her infant magnesia daily to relieve the constipation 
Baby vomited frequently, both breast and bottle milk, while 
the stools contained curds The infant was put on a milk 
mi’cture, but m three days, as it continued to lose in weight, 
and the bowels had not improved, it was put on the buttermilk 
mixture, 4 ounces every two hours, and given the breast twice 
during the night. Two days later the infant had gamed 0 
ounces The stools were still green and offensive, but contained 
no mucus or curds Baby had not vomited, so the buttermilk 
was increased to G ounces every two and one-half hours Two 
weeks after taking buttermilk the child was perfectly well Its 
stools were normal, and it was taking 7 ounces of the butter 
milk eiery three hours It had gamed 30 ounces m the two 
weeks, or over 2% ounces a day 

To repeat An infant, 7 months old, -weighing 8 
pounds 13 onnces, suffermg from infantile atrophy and 
■with a chrome gastroenteritis, was put on buttermilk 
The stools rapidly became normal, the child gaimng 2% 
ounces a day This infant retained and digested butter¬ 
milk, but it could not digest or retam its mother’s milk 
or a regular milk mixture 

Case 7 —0 J, aged 16 months, was brought to the dispen 
sary Nov 7, 1900, sulTenng from chronic intestinal indiges 
tion This infant had been on condensed milk in the proportion 
of drams to a teacupful of water About four weeks before 
coming to the dispensary the baby had two weak spells, prob- 
ablj con-vuisions From that time on she was feverish at night, 
and the bowels continued loose, with curds in the stools To be 
brief, the infant was brought regularly to the dispensary for 
three weeks before I put it on buttermilk, and durmg this 
time I was unable to feed it successfully This 15 months’ old 
infant could not even digest 1 76 per cent of proteid in a 
skimmed milk mi-rture. I have never seen a child pass such 
large tough tenacious curds as this Infant did The stools were 
also green, contained mucus, and were very offensive. In 
twenty four hours after taking the buttermilk mixture the 
character of the stools was entirely changed They showed 
good digestion and were absolutely free from curds The in 
fant’s colic, which before taking buttermilk had been very 
severe, censed In six days the baby gained 21 ounces, or 3V4 
ounces a day and the stools were normal Then the mother 
neglected to bring the cliild for three weeks, and ns it lost 7 
ounces in weight, one dram of 10 per cent, cream was added to 
each feeding of 8 ounces of the buttermilk mixture (npproxi 
mately >4 per cent of fat) Even this small quantity of cream 
had to be discontinued in two days, ns the bowels became loose 
and the stools watery The child tired of buttermilk in three 
u ceks and would take onlj two or three ounces at a feeding so 
broth and white of egg were added to its diet, and a few dnvs 
later, scraped meat and orange juice. Tlie babv’s bowel mo\c 
ments contmued to show good digestion, but averaged four or 
five a day and still contained some mucus. 

For months this child had oaten dirt and had boon 
discoiercd eating coal dirt and ashes out of tlie coal¬ 
scuttle It could not be expected that this child now 
loors old, would contmue gaimng on simpli but¬ 
termilk, but as a temporary food in this case its effect 
was most striking, tlie improvement, as soon as it was 
put on buttermilk, was really wonderful 

Case 8 —J 0, aged 6 months, was brought to the dispen 
sary Dee 20, 1900, with acute intcstiinl indigestion and 
rachitis The infant had been fed since birth on condensed milk 
(14 teaspoonful of condensed milk in 4 ounces of water) Its 
mother said the baby had never been sick until four davs 


preiiou-slv, when diarrhea set in uith much tenesmus The 
stools were green, oflensive, and contained a good deal of 
mucus Tlie bahv was put at once on the buttermilk mixture, 
4 ounces ciery two and one-half hours, and in tncntvfoiir 
hours was much better, the diarrhea was less and the stools 
were becoming normal In three dnvs the cliild gamed 12 
ounces, and the stools were normal, although four a dav The 
infant was not brought to the dispensnrv for eighteen dnv«, 
and in that time it gained 27 ounces The bahv s general con 
dition was excellent, two normal evacuations dnilv and no 1 om 
iting It was put on 5 ounces of buttermilk and 1 dram of 
16 per cent cream every three hours After taking the but 
termilk this bahv gained 41 ounces in C\e weeks, or 8 ounces 
a week 

This infant, Im'niig acquired rickets from being fed 
on condensed milk for five months developed an acute 
enteritis but without puttmg the child on barlei water 
for 24 hours, as I generally do in similar case^ I placed 
this baby directly on the buttermilk mixture and it 
began immediately to improie This case illustrates the 
value of buttermilk in acute intestinal disordera m 
infancy 

Case 9 —E A , aged 6 months, was brought to the dispensarv 
Dec. 20, lOOG, weighing pounds This uas an nliopiiic 

infant with a moderate degree of rachitis Tlie patient lind 
been breast fed until 3 months* old, when it was jnit on con 
densed milk, which failed to nourish it, and then on 1 niodificd 
milk, appro'ximntely a 4 7 1 26 inixture lor fi\c dn\s before 
coming to the dispensary the infant had been lomiting afier 
each feeding Bonds moied tlirec or four times a dn\ and 
there were always curds in the stools, there was much coho 
and flatulence After taking barlcv natcr for twenti four 
hours the child was put on a 3 0 1 mixture nlternaling with 
the breast One neck later, as the mother had plenti of iircast 
milk, the infant was put on breast milk exclusuch In one 
week on breast milk it lost 1 pound 2 ounces In the tno 
weeks it had been coming to the dispensan it had lost 2 pounds 
It was now put on the biittcnnilk mixture, nllcrnating nitli 
the breast At first it gamed rapidh but colic continued and 
in a neck it lost some that it had gained The breast nns 
then discontinued cntirch except during the night, and the 
child gained once more A neck later, it again lest m ueiglit 
and deielopcd all the symptoms of hercditarv si-pliilis It uns 
placed on an anti svphilitic treatment and then gamed in 
weight In the three weeks this atrophic rachitic siphilitic 
infant gamed 2 pound", or 10 ounces a wck 

Tins baby could not. digest a 3 G-1 nuxtiirc or its 
mothers milk, and lost rapidl} uliilc taking them It 
improved ulien buttcrmillv was given nllcmnting with 
the breast but it improicd still more when fed on but¬ 
termilk exclusnel) 

C\SE 10—J M nged 14 monlb’*, wns brought to tho di** 
pensnry Dec 11 lOOfi with nn cnlcro coliti** The infant hnd 
been passing blood in its stools for tlirce wioks and hnMiig 
bo^el moAcnunts st\cn to eight times dnil\ fhr «itoo]s were 
green and besides blood, contained mucus and curd'i The child 
hnd been fed on condensed milk 1^{. ounces to 0 ounce** of 
water This infant was put immcdiatch on the buttonnill'' 
mixture, C ounces cverj tlirce liour*, without the ucual t\\(ul\ 
four hours on harlev water In fortv ciglit liour-* tho nioids 
were still green but contained no curds nor blood Tlie infniit 
at this visit weighed IS**'! pound® Three dn^s later tlm chihl 
dc\cIoprd nn acute bronchitis and its Imwcl® mo\e(l fimr or fi*e 
times a dn\ the stools containing mucu® \t tlic end of tlio 
first week tlie infant liad lo®t one ounce It was llicn ordered 
8 ounces of biittcmiilk and 2 drams of 10 p<‘r cent rream At 
the end of the second week the hah\ had gainc^l 6 euner loit 
stools contained some curds and were green nn 1 ofTin ue \t 
the end of the third wcel tlic patient had gainf 1 IT onni<s 
more and its stools showed goml di^f* tion ^erJ•: nft^r 

Inking the buttermilk mixture the «tcols were prrfcfth normal 
and the infant s weight was 21 pounds 3 ounce* or a g'^in of 42 
ounces, 7 ourecs a 
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Eemember this child had had for 3 weeks an intense 
enterocolitis which i\as increasing in seierity and at 
tlie first visit it was jilaced immediately on buttermilk 
I did this m order to put the buttermilk to a xery severe 
test, and m 24 hours there was a marked improvement 
in the character of the stools 

Case 11—C C, a 3 months’old baby, ivas brought to tbo dia 
pensnry Dec. 17,1000,-svitb infantile atrophy Itvas breast fed 
until 0 iveeks old, after which time it iias fed on a predigested 
milk mixture, approximately a 1 6 0 1 mixture The baby since 
being fed on this mixture hod alwajs been constipated, until 
three days before coming to the dispensary, when its bowels 
became loose, the stools showing undigested food and there was 
much flatulence and colic The child weighed when first seen, 
8 % pounds, but the mother said it used to weigh 0% pounds 
The infant was given a dose of oil and put on albumin water 
for twenty four hours, and then on a 3G 076 mixture In 
one week the patient lost 14 ounces, and the stools were loose, 
green, contained curds, and were oETensive Baby lomited after 
each feeding It was then put on buttermilk and in three 
days it gained 12 ounces The babj’s general condition im 
proied greatly and its bowel movements showed good diges 
tion, but it still 1 omited a little In one week the child gained 
1 pound 4 ounces Four days later baby had lost 4 ounces be 
cause the mother had been unable on two days to obtain butter 
milk, so she put the baby on the milk mixture she had given it 
hefoie coming to the dispensary The infant was only brought 
a couple of times after this, it was gaming slowly, but as the 
mother said she was unable to obtain buttermilk everj day, she 
returned to her home in the central part of Pennsylvania, 
where she could get plentv of fresh buttermilk 

I do not consider it fair to attribute the slow gam 
during the last two u eeks this case was under treatment 
to buttermilk, as it was not given every day Neverthe¬ 
less, the average gam in weight for the three weeks 
w hile commg to the dispensary was 8 ounces a week 

This baby could not digest 76 per cent of calcium 
casern, the proteid as it occurred m the milk mixture 
that the child was taking before it was put on butter¬ 
milk, but at once it fully digested tlie 2 per cent to 3 
per cent, of casein lactate in tlie buttermilk mixture 

Case 12— K., n 3 months’ old rachitic infant, who had 
been fed since birth on too strong a milk mixture, and in con 
sequence had indigestion It was put on a weaker mixture, but 
indigestion continued and the infant failed to gain in weight 
losmg 1 ounce It was now put on the buttermilk mixture and 
the stools changed immediately, becoming smooth, vellow and 
well digested The child gained 8 ounces the first week on 
buttermilk, and continued gainmg for two months Up to the 
date of writing it had gained 3 pounds, or in other words 0 
ounces a week, it’s weight then being 14*^ pounds 

This case is an example of an mfant developing rick¬ 
ets and losmg weight on too strong milk mixture, with 
fat and proteid migestiom Improving immediately on 
buttermilk, gaming constantly gnd rapidly 

In order to give this mixture of buttermilk, cane sugar 
and wheat flour a fair trial, I purposely did not modify 
it, but used the whole buttermilk m every case, with 
two exceptions There were two cases in which I diluted 
tlie buttermilk one-half witli water These were the onlj 
patients that did not perfectly digest the proteid of the 
buttermilk. Both were asylum mfants, one was the 1- 
' month-old baby, and the other the case of marasmus 
that was not successfully fed on buttermilk or on ani- 
thing else 

The one waj I did modif} it, which is essential if the 
child IS to be kept on buttermilk for any length of tame, 
was by the addition of fat in tlie form of cream The 
cream was added just as soon as it was thought the 
mfant needed fat m its diet and could digest it At 
first one-quarter of 1 per cent of fat was added, and if 


this was taken well the amount of fat was increased one- 
half of 1 per cent at a time as rapidly as possible For 
mstance, if the child was taking 4 ounces of buttermilk, 
2 drams of 16 per cent cream was added to each feedmg 

StIlIJDVRT 

The twelve mfants reported vaned m age from 1 
month to 16 montlis old The aierage gain m weight 
of the five babies treated in the Philadelphia Hospital 
was 7^ ounces a week The average gam in weight of 
the seven babies treated at the dispensary was 8 % 
ounces a week 

The average gain in weight of the entire twelve in¬ 
fants fed on butteimilk was 8 ounces a week 

This gam in weight is particularly of interest for the 
reason that ever} one of these tweh e cases were seriously 
ill at tlie time they were put on butteniidk I would 
call special attention to the five babies m an mfant 
asylum, whose average gam was 7i/k ounces a week 

CONCLUSIONS 

One advantage of buttermiUv m dispeusnn practice 
IS its mexpensn eness, costing m Philadelphia only 6 
cents a quart 

I believe fresh buttermilk a most excellent temporary 
food for mfants sufiermg from intestinal mdigestion, 
enteritis and marasmus 

I have observed no unpleasant effects from the ad- 
mmistration of fresh buttermilk, infants almost m- 
vanably take it well 

A few of these infants, when first put on buttermilk, 
vomited slightly, but m every case tins ceased in a day 
or two, with one exception (Case 4) 

Fmall}, the point I wish to emphasize from m} brief 
experience is, whatever success has attended the use of 
buttermilk, is not so nnicli due to the absence of fat as 
to the great ease with winch tlie pioteid of buttermilk 
IS digested I haie had the opportunit}' to obsen^e this 
m almost ever} one of my cases Several who weie un¬ 
able to digest 0 76 per cent of calcium casern digested 
perfectly the 2 per cent to 3 per cent of casein lactate 
m the butteimilk 

1805 Spniro Street 


THE PPOBLEMS OF CAIt SANIT VTION 
TUOauS R CROWDER, AIJ) 

emcAGO 

The railway had long ago reached such a stage of 
nctint}' m America that its sanitary problems became of 
importance It was not until ver} recent }ears, however, 
that these problems were adequately or at all generall} 
discussed The rapid development of the means of 
travel gate us a new set of sanitary questions. The^m 
have been m part answered m the papers by Brackefl/ 
nurt},= Conn,’ Dudley,* Trask,” Eosenau” and others 

^Rcnd at the annual meeting of the American Public Health 
Association I^lexlco Cltr December 3006 

1 (a) Sanitation and Its Bearing on Certain Railway Problems, 

The Rallwnj Surgeon September 1003 (b) Infection In Transpor 

fatlon Am Med Aug 12 lOOD (c) A Pew Points Relating to 
Car Sanitation Rep of Am Pub ITealth Assn lOOD ml 

2 (a) Passenger Coach Sanitation The Railway Surgeon Oct. 

10 1000 (b) Railway Sanitation Ohio San Bull 1000 (c) 

Intcmat. Jour Surg May 1902, p ICC 

3 (a) Report of Com on Car Sanitation Reports of Am Pub 
Health Assn 1003 nlr (b) Internat Jonr of Surg May 10<J2 
p 152. 

4 (a) The Dissemination of Tuberculosis as Affected bv Rail 

way Travel Med News Dec. 10 1003 (D) Passenger Car Ventlln 

tIon System Altoona 1004 (Pa R R, Co) 

5 The Dangers of Unrestricted Traveling of Consumptives 
Jour of Assn o*' MI! Surg 1003 

C Internat Jour of Surg May 1002 p 167 
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That the problems presented have not yet been solved 
in all their relations^ hoiiever, is amply proven by the 
great diversity of opmion still held by sanitary experts 
Further mvestigation is needed It is desirable to know 
many facts ditficult of determination But in the work¬ 
ing out of new sanitary problems frequent orientation 
IS necessary in order to keep them in their right rela¬ 
tions, to apply the general principles of sanitary science, 
and to prevent confusion of the major and mmor ques¬ 
tions at issue I wish to make a brief inquiry into the 
dangers which railwaj travel may hold out to the pubhc 
health and to measure the mfluence of car hj’giene in 
avertmg these dangers 

This mquirj’^ may be directed under three general 
Tlfeadings First, the danger arismg from the mechan¬ 
ical accidents, second, the danger of contracting mfec- 
tious diseases, third, the danger mcident to a group of 
miscellaneous mfiuences, such as the rapid and variable 
motion, faulty ventilation, heating and lighting of cars, 
and the breathing of duet, smoke and engine gases 

DANGER FEOII MEOHANIOAE ACCIDENTS 

First—Though the first of these items—the danger 
from mechanical accidents—is, m its ultimate analysis, 
the most important, and in the broadest sense a sanitary 
problem, we may, for the present purpose, leave it out 
of consideration In the nature of things the profes¬ 
sional sanitarian has little to do with the measures 
taken to prevent such accidents They are the special 
concern of the railway management, and reqmre neither 
the knowledge nor the trainmg of the physician tg 
properly interpret and understand The economic con- 
siderafaon nhich they mvolve may be trusted almost 
alone to work out their remedy 

DANGER FROM INFE0TI0E8 DISEASE. 

Second —The babdity of a passenger to acquire an m- 
fectious disease during his penod of travel, while a more 
intangible danger, is one, the protection from which is 
the sanitarian’s special mterest, and its correct inter¬ 
pretation requires aU his technical training and his 
knowledge of techmeal facts It covers most of the im¬ 
portant problems of our sanitation, strictly interpreted 

We may profitably divide our consideration of this 
phase of the subject also into tliree parts 1, The dan¬ 
ger of infection through association, that is, by direct 
contagion, 2, the danger from the use m common of the 
facilities for comfort and convenience, 3, tlic danger 
from the mfected car 

1 The association of any considerable number of per¬ 
sons in anj confined space renders each one a possible 
victim of the contraction of a contagious disease This 
holds true in the railwaj coach in the same degree that 
it holds true for other public places It is increased by 
tbe raihiajs only to Uio extent that they facilitate m- 
terminghng That tbe average danger is m general 
slight and is not northy of exerting any deterrent in¬ 
fluence on social intcrcour-e or travel seems to be a gen¬ 
erally acccptwl opmion It is nevertheless probable that 
such association is responsible for a verj large propor¬ 
tion of tbe ordinarj acute infections, and particulorlj of 
those affecting the air passages 

It IS, of course, desirable that eiery effort should be 
made to limit as far as possible tbe associabon of the 
diseased with the healthy in public places Tlie only 
obMous nav to accomplish tins is to denj to the sick the 
right of m iigling mth tlic nell In case of smallpox 
scarlet fever, measles, dipbtliena and a fen other mnni- 
fcstlj contagious diseases we do this, dcpnving tbe af¬ 


fected individual of his libertj if necessarv to insure his 
isolation But a host of other infections, which mi} 
under ceitam circumstances become directly communi¬ 
cable, are allowed to associate at will Consider for 
instance, mfiuenza, a disease usually prevailing m epi¬ 
demic form, spreading with such remarkable rapidity 
as to leave no doubt of its extreme contasiiousness Pro¬ 
duced by a baciUus known to have ver\ little rcaistance 
to desiccation, sunlight and unfavorable tempcratiirca ^ 
to exist in large numbers m tlie sputum and nasal secre¬ 
tions of the infected, the disease is transmitted directly 
from man to man, and chiefly, it is supposed, by means 
of infected droplets expelled in coughing and sneezing 
Those afflicted with influenza are very often still well 
enough to go about their busmens and their travels and 
thus be spreaders of the mfection Again, it has long 
been recognized that mild and atvpical cases of various 
contagious diseases are by no means rare That scarlet 
fever may have no eruption, mild sore throat be reall} 
diphtheritic, that even smallpox may be mild and un¬ 
recognized, are facts which have been well established 
durmg the last decade Indeed, we know that there is 
a vast number of people with unrecognized contagious 
disease who go about m apparent health spreading their 
mfeetion Furthermore, it is well known that virulent 
organisms may continue to be produced in the bodies 
of those mfected for weeks or months after rccovcrv 
from the disease, and that pathogenic organisms are 
frequently found even in tliose who have never been sick 
at all How, then, is it possible to escape from the dan¬ 
gers mcident to association’ It is not possible to ex¬ 
clude the mfected but onlj the sick, and whoever is able 
to go about with the appearance of health will continue 
to be our fellow traveler 

How far is the railroad able to aid in preventing 
contagion from this cause by contnbuhng to the desir¬ 
able segregation of the diseased from the healthv ? 
Dudley^ (a) has defined the situation so clear!} that I 
quote m part his words 

“ It may be urged tlint tlic milronds Imvc no ngbt 

to expose their healthy passengers to the danger of contract 
mg diseases from others, and that they should exclude from 
their cars all people aflcctcd with communicable diseases 
IVhilo it 13 undoubted that the railroads have n ri„ht 
to exclude, and, for that matter, do exclude, from their ears 
people known to have contagious diseases, such, for example, 
ns smallpox, it is entirely evident that the exercise of this 
right depends on correct diagnosis To refuse transportation 
to a person or persons because they were suspected by the 
ticket agent or conductor of having a communicable disease 
might entail serious consequences Ilnilroads are 

common carriers required to perform certain public 

duties, prominent among which are the transportation of per 
sons and propert) It is not possible to refuse transportation 
except under certain well defined conditions, and, since neither 
ticket agents nor conductors are, or can be from the nature of 
the case, phvsicians, it is difficult to sec how, at Icist under 
present legislation, transportation is to be denied even to tho e 
who mav be nffccled with communicable diseases Tlic prejs'r 
remedv if any remedv is possible, would seem to bi in 

Icgislntion making it a crime for llio«e afflicted with eerl iin 
communicable diseases to ask for or to accept transportalion 
from common carriers ” 

TDDEnCULO'VIS 

One of the most serious diseases (ravelcrs arc exposed 
to IS tuberculosis While we must look on ibis n dis- 
enso possible of direct transmission and while i(s prrv i- 
Icnce and destructiveness are appalling piiblie senii- 
nicnt, and even tbe sentiment of the medical proff smn 

7 Ricketts Infection nnd Immunltj' rblcajo I^CKj p C O 
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approves of granting it the right to travel The rail¬ 
roads can not refuse its victims transportation as danger¬ 
ous passengers m opposition to the pubhc sentiment 
which permits them the freedom of all other places, 
public and private. While I believe it would be well to 
restrict tlie freedom of the tuberculous, stdl, m recogm- 
tion of the possible benefit that changes of climate may 
have on the disease, I am not now wilbng to advocate 
preventing them from taking advantage of such travel as 
they are able to undertake m search of health We are all 
undoubtedly more or less exposed to this widespread m- 
fection at some time in our lives, and the httle more or 
less exposure involved m the healthseeker’s travel is 
probably not of great consequence, the time of associa¬ 
tion bemg relatively short and not necessarily close. 
Much, however, may be done to limit the danger occa¬ 
sioned by the toberculous whether m cars or elsewhere 
Their danger consists m spreading them sputa about 
them, prpjecting mfected droplets mto the faces of 
others or infecting the things they use, all of which 
may be avoided or at least so nearly avoided by correct 
personal habits that the danger practically disappears 
Teach the tuberculous that they are dangerous and in¬ 
struct them m personal hygiene, for so long as they are 
permitted to associate m freedom with their healthy con- 
tempoianes they probably must also be allowed the 
privilege of traveling in the railway coach The sani¬ 
tarium for the tuberculous is a safe place for the well 
It 18 made so bj^ the patients themselves The railway 
coach deserves s imil ar protection 

This leads me naturally to speak of the often repeated 
pioposal that special cars should be furnished for the 
diseased, more especially for the tuberculous The pro¬ 
posal undoubtedly has great virtue, and I would say 
that it should be acted on forthwith if there were not 
what seem to me insurmountable obstacles to carrj'ing 
it mto effect. In the first place, there is the economic 
consideration The amount of such travel wiU not 
justify furnishing special cars These people are often 
—indeed, usually—too poor to pay for the extra ex¬ 
pense entaded Eailways are economic institutions 
and can not be expected to furnish transportation at 
a loss The state is not yet sufficiently impressed with 
the desirability of isolation to be willing to pay the 
deficit But of even greater practical importance is 
the great probability that it would be impossible to get 
more than a small proportion of tuberculous patients 
mto such special cars It is not necessarily the bedrid¬ 
den consumptive who affords the greater danger of in¬ 
fecting his associates Tar more important is the pa¬ 
tient, either unsuspecting or showing no conclusive 
signs of the disease to the casual observer, who would 
still insist on travelmg as a healthy individual travels 
Of this class of patients there are vastly more going 
about the vorld than of those severely sick Only a lau 
making it a misdemeanor for him not to declare his 
disease when applymg for railway transportation would 
force him mto his proper compartment, and even then, 
perhaps, a large proportion of them would either avoid 
or defy the law and take their places in the ordmary 
coach and sleepmg car and escape detection In its last 
anahsis the question would remain not so much one of 
the car as of the habits of those who use the car 

By adoptmg a pessimistic view we may theorize the 
dangers of free social intercourse into formidable pro¬ 
portions The most constant optimism can not argue it 
into an entirely negligible quantity I have already ex¬ 
pressed the opimon that direct contagion is responsible 


for most of the contagious diseases, but we must confess 
tliat it IS a subject which it is difiBcult to materiallj alter 
in any other way than by education m permnal hjgene 
which both the sick and the well should apply or by 
changing public sentiment on the subject of allowmg 
those sick of certain diseases the freedom of mtercourse 
and travel 

OIHE CHANGES OF INDIEEOT INFECTION 

2 What are the possibilities of indirect transmission 
by reason of the use m common of a car’s facilities for 
comfort and convemence? The answer to this question 
goes back, m great measure, to the determmation of how 
many travelers are afiheted With transmissible diseases 
or harbor pathogemc organisms—a subject which has 
been touched on m the consideration of direct con¬ 
tagion Statistics are not at hand, and are scarcely 
possible of compilation, showmg the proportion of the 
mfected to the healthy among railway travelers Tet 
to determine with any degree of accuracy the possibili¬ 
ties of danger held out by them, either from direct or 
mdirect contagon, it would be necessary to know the 
proportion of the whole each disease constitutes I do 
not mean to imply that knowmg this would satisfactorily 
answer the mqmry It would rather furnish premises 
from which we might hope to reason logcaUy on the 
liability of transmission It would stiU be necessary to 
estabhsh, however, the degree to which various utensils 
must be contammated before they could be said to hold 
out real danger of mfectmg the user The contraction 
of disease by mfection is so largely a matter of individ¬ 
ual resistance and susceptibdity that it is difllcult, m- 
deed, to draw sharp hues on its probabihty The num¬ 
ber of orgamsms which m one person produces disease 
may be mnocuous to another We may compare patho¬ 
gemc bacteria to poisonous drugs and speak of a harm¬ 
less, toxic and lethal dose Theoretically I suppose it 
may happen that the smallest dose—a smgle organism— 
might be capable of producing a disease, but phago¬ 
cytes, opsonms and other protective bodies of the human 
tissues are generally able to overcome considerable num¬ 
bers of even the most virulent bacteria, and absolute 
stenhty of the things we use, even freedom from patho¬ 
genic organisms, is not necessary in order for tlie great 
majority of us to escape infection 

The railway should provide facilities m keepmg with 
the state of sanitary science and the hygenic habits of 
the people, it can not, however, at all times enforce their 
proper use, and at any stage of perfection in the facili¬ 
ties provided abuses are hable to occur which must be 
laid at the door of the pubhc The providing of sani¬ 
tary apphances is the railroads’ duty, the mamtenance 
of snmtary conditions is largely dependent on the users 
Consider the wash basin It is much maligned, and, to 
a degree, justly so It is often left abominably dirty 
by the user, it is much used as a receptacle for washings 
the teeth, it is frequently used as a cuspidor Witli 
smooth basms and plenty of water this will entail no 
very great danger, perhaps—we regularly use contami¬ 
nated water for bathing purposes and consider it safe 
—but it IS, at least, a disgustmg and a dirt} habit It 
does not arise from the conditions existing in the railway 
coach, it IS brought tliere by habits formed at home, and 
it should be corrected at home There is no place in the 
car devoted solely and especially to tooth washing, nor 
is there one in any other place, but there are smooth 
basins and plenty of water, there are cuspidors and there 
IS a closet adjoinmg the lavatory These can easily be 
made use of to avoid both the danger and the disgust 
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until some nevr device is especially provided for tooth 
vrashing People generally neither trv nor care to do so 
at this tune. Before we axe thronah with the cmsade 
against spittmg they must be taught that it is not suffi¬ 
cient to avoid spitting on the floor or the sidewalk, bnt 
that a wash basm is not to be used as a cuspidor and that 
drinking cups should be held sacred against tooth 
brushes 

The dangers of indirect infection in railwav coaches 
increase theoretically, and no doubt practically as weU, 
in proportion to the length of tune a car is in service 
on any single trip The longer the tnp the longer the 
personal assoaahon of passengers, the greater their 
necessity of usmg toilet and other facihties at hand, and 
consequently the greater the habdity of pollution. 
Other things bemg equal, the sleeping car would, there¬ 
fore be more hable to contamination than the day 
coach Its average journey is longer Other things are 
not equal, however because of the constant snpermion 
of the sleepmg car en route, more care at its cleanmg 
temunal its average higher class of patrons, and its 
carmng fewer persons to the car 

It IS largelv in the power of railwav passengers to 
annul on the one hand the dangers mcident to their 
own mtemunghng and, on the other whatever measures 
the railroad may'"take for their protection. Thev have 
the right to demand, nevertheless, that the railroad pro¬ 
vide facilities wherebv thev may carrv out to the utmost 
their own protection. Closets should be well flushed 
perfectlv emptvmg and capable of easv cleaning Lav¬ 
atories should be supplied with abundance of water 
well dramed, trapped to prevent back flow of water and 
entrance of dust, the surface should be smooth and 
easilv cleansed bv nnsmg and wipmg If each user 
would nnse and wipe out a wash basm after using it 
he would do no more than his hvgienic dutv and reduce 
to the vanishmg pomt its Inbilitv of conveying infec¬ 
tion. Small toweh should be supphed m such abun¬ 
dance that each needs to be used but once. While the 
common hand towel is perhaps practicaUv without dan¬ 
ger one should never be obhged to use the common face 
towel on account of the danger of trachoma and other 
eve diseases 

The common drmkmg cup has been much discuss^Mi 
and ngidlv cnhcned of late and orders for abolishmg 
its use enhrelv have been considered bv the surgeon- 
general of the United States Public Health and Ifarme- 
Hospital Service It would be a sweepmg reform, and 
the eflect of such a move on the pubbc humor can not 
be read m advance For the present the railroad is 
obhged to furnish some hmg m the wav ot a drinking 
cup however and the attempt should be to provide one 
with the least babihk* of convevmg infectioa from hp 
to Iip It should have a perfectlv smooth surface, out¬ 
side and m prefe-ao’r made of glass to beher accom¬ 
plish this result and to -cader immediatelv vismle gross 
coutammatton and dirtiness It is througu the medium 
of the common drmkmg cup that the cl<^ st mdircct rc- 
1 1 ion= from a hvgienic wewpomt are established be¬ 
tween passengers and it is hem, perhaps, that th" 
gn.,.tfct aange- of tee mdirect txansmisron of disease 
arises There is considemUe espemmental evidence of 
cup oiutammauen. A. Moeller ’ of Berlin has rcceatl" 
fo„”i tubomle bacilli influenza bacilh sfauhviioocci 
and Siiep ooocci on the edecs and m the rosace remam- 
inc n communion cup= K.nTOun’ ffiund pneamococ- 


S IVt;,5si» c-i Woi'Ci-. JEr- Ut 

Ti- Ccz <rz* c' th* Ccacl, Med. 

Jzij- ic's. 


cus streptococcus staphylococcus aureus and diphtheria 
bacilins once each in twentv-one drinkmg cups from 
sleepmg cars Probably cups in constant or oft-rcpeatcd 
use are verv generaOv infected, smee months arc alwiis 
so and people generally are cirelcjs drinker- For 
the most part they contam harmless bictena fKinionn 
found but one of the organisms isolated to Le roilh / 
pathogeme, the diphthena baciUns while the pneutao- 
coccus was very shghtly so), and the same number of 
organisms found m the wash basin would no doubt bo 
entirelv harmless, bnt the drinking glass comcs a little 
too close for comfortable suspicion Its contents gam 
direct entrance to the bodv and traverse the wliolo gas- 
tromtestmal tract with its vast extent of ab-orhing sur¬ 
face where some pomt of entrance for organisms mav 
be found Obvioush the danger of transmission from 
this source is greatest m those diseases uhore there are 
lesions in the mouth as syphilis actmomicosis aphtha 
and tonsillitis and quite as obvioush the simp’cst wav 
to avoid it IS for each person to carrt his own dnnkang 
cup, as manv do alreadv The railroads can ra.arceh bi 
held responsible for a danger to which thev do not con¬ 
tribute more directlv than thev do to this and m which 
thev follow a custom so generalh followed and de¬ 
manded b. the public The common drinking cup is 
umversa’ The enl it contains does not exist in its 
worst form m well-regulated cars where the cups arc 
or should be, frequentlv cleaned Ihere are wais of 
dnnking irom a cup which render the probabihtv of 
contammation verv slight Mo-t people arc circle in 
this as m other per^mal habits Rin-ing and a cltin 
towel will male almo.t any cup harmlcs- howeicr if 
the user cares to take so much trouble 
The dnnking water should be the purest hxiilh ob¬ 
tainable, It should be cooked bv ice from soii-cos of a 
pure «upplv, which should bo well wa bed liotorc put¬ 
ting into the tanks and handled onlv from clean recep¬ 
tacles with tongs or clean gloved hands The uatt-x 
cooler shou'd be removable and cloansabic and protected 
from possible contamination bv car occupants Tlu; 
should be frequentlv scoured and steamed Tlic-o are 
clear-cut duties of the railroad or car companv and dis- 
tmctlv apart from the hvgienic duties of tl c tratcl ng 
pubbc 

3 Hangmgs, linen and bedding are, m genera! ap¬ 
purtenances of -lecping cars onh Wha‘ part are ihev 
iikelv to plav m tbe mdirrct tran-mis ion of dis a o’ 
Lmen mav be at once dismis.od from canside-ition 
since it Is alwavs frvsh to the u-er V> f^r as '■nv 'insle 
tnp Is conce-ned the hangmgs and beds borons: in lots 
to single mdividnals and the con'iderition of the r po.- 
sible dancer to the health of the traveVr b"in_ u- to 
the di-cL -ion of the third elcnmt of tlm dancer ef in¬ 
fection m railuav travi i nam'H liic po—ibih, tie 
car itse’f i“ ng inftvted in each a wa a to Iran rnit 
disca e to 1 s occupants This is dcalinc ^ nplv with a 
new pha e of the qae-tion of mdir ■. * tr r'w, w rf 

‘xisease—indiri-Li trir-mi-s on from p' io„ )_ 

or from extraneous -ourcer 

"^orre mvi.s 'gat on of ti i- p-n’. e"' ' a" L ^a r ^ n 
loth in.s count ’7 and in E..'-or'e Ti e ir-e r o' 

Kinyoan al-ove rc^e-re-f to mclLced 1, Tl e Ur'e-ial 
couicnt of Uo c-s‘ from carpe s, 2, the baetc-,'’ oh- 
tainen irom tne iClC-o* furci: rc of the c^rk, 3 t! <i 

LaCi.e-’a' content o' t^ " ■’ji- n' the re-rh •’Oft J fljit 
bac‘era o' ,'-e dnn nccap a’re’''\ refe-T'-i ,o 

It l" wo**a —'’’e to re-'r— *} c -r-o] - of ti ^ er- 
a’-"nat en= Du t we- e’l - r d from 20'* e j s ' 
a " fw umg o-c- oa-p *- U ng »w 'c‘r ^ -a 
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With compressed air In seven samples so obtained 
many varieties of bacteria were found, prmcipally those 
ordinarily found m the air Microscopic search failed 
to demonstrate the tubercle bacillus among them, and 
animal inoculations proved its absence The pneumo¬ 
coccus, staphylococcus aureus, streptococcus and colon 
bacillus were the only pathogens found, of these the 
author says, “Only the pneumoooccus proyed patlio- 
genic, and this but slightly so ” Some of the inoculated 
animals, I find from the subsequent text, however, de¬ 
veloped abscesses from staphylococcus infections, a re¬ 
sult to be expected, no matter what the source of the 
dust 

Dust was collected from the interior furnishings of 
twenty-nine sleeping cars, three day coaches and two 
smoking cars by rubbmg sterile moist swabs over not 
less than fifteen square feet of surface Eleven of these 
cars were running to health resorts during the height 
of the travel Microscopic examination of these sam¬ 
ples showed them to contain various bacteria and the 
ordinary elements of the dust of habitations Of nu¬ 
merous samples stained for the tubercle bacillus two 
gave positive tinctorial and morphologic results Sixty- 
four animal moculations gave 1 positive tuberculosis, 6 
pneumococcus infections, 1 diphthena, 2 staphylococcus, 
3 streptococcus, 2 colon bacillus, 1 malignant edema, 1 
streptothnx, and 6 hemorrhagic septicemia. Forty- 
three animals gave negative results 

Eeahzmg that the pathogenic bacteria floatmg m the 
air are of greater relative importance than those with 
stationary lodgment, special attention was given to 
their examination Amounts of air ranging from 1,500 
to 7,200 cubic feet were aspirated from forty-eight oc¬ 
cupied coaches, twenty-seven running to and from health 
resorts, and its dust filtered out and subjected to analy¬ 
sis The author saj?) “The majonty of the bactena 
found m the air evidently had their ongin, as would 
naturally be expected, from the outside air” Ninety- 
six animal inoculations were made which resulted as 
follows Tuberculosis 1, pneumococcus infection 8, 
staphylococcus infection 4, general septicemia 5, ma- 
Ugnant edema 1, negative 76 The pneumococcal mfec- 
tions were obtained from the air of smokrng cars almost 


entirely 

Prausnitz^” and PetrT^ were able to demonstrate 
tubercle bacilh m cars carrying many consumptive pa¬ 
tients to the health resorts of Switzerland and to Berlm 
during the first activity of Koch’s tubercuhn treatment 
They were found chiefly on the floors as the result of 
spitting, an evil which our widespread crusades has ma¬ 
terially lessened m the last few years 

Every space occupied by human bemgs is to a certain 
degree infected, as are all the mdividuals themselves 
The colon bacillus, for instance, is a normal inhabitant 
of the human body It appears m the intestines soon 
after birth and is not thereafter absent Ordinarily it 
IS harmless, perhaps even useful to the bodily functions, 
though under certain conditions it may take on virulent 
activfiies and give nse to pathologic processes We ex¬ 
pect to find it more or less generally distribut^ where 
hiunan beings exist, otherwise the child would not be¬ 
come uniformly infected m the first feu days of its Me 
Its existence m the railway coach is scarcely more than 
nonnal “The pneumococcus is present m the nose, 
mouth and pharynx of a large percentage of 
qqJ.. It persists for weeks and months m tlie 


mouths of convalescents from pneumonia, and it reaches 
tlie moutlis of those who are in the vicmity of pneu- 
monies It is found frequently m the conjunctiva and 
occasionally in the deeper air passages Knowing this 
orgamsm to be fairly constant m the upper respiratory 
passages of normal individuals, we should expect to find 
it fairly constant in the places they inhabit Having 
but little resistance outside the body it soon dies off, but 
occupied places are being constantly reinfected Con- 
cernmg the unusual conditions that must arise to pre¬ 
cipitate mfection of the pulmonary tissues we have httle 
but theories Certain it is that attempts should be made 
to lessen its distribution, this can be done only by care 
on the part of those wh^ harbor it 

So far as the staphylococcus is concerned, it is widely 
distributed in nature We aU expect to find it on our 
hands, consequently on the thmgs our hands pick up 
Almost as much may le said of the streptococcus It 
may be usually cultivated from the normal mouth cav¬ 
ity Streptothnx is also frequently found m the normal 
mouth and usually is harmless there The bacdlus of 
malignant edema is normal in garden earth, which we 
handle with impunity To introduce it mto the peri¬ 
toneal cavity IS another matter Hemorrhagic septi¬ 
cemia IS produced by vanous organisms, which are more 
or less widely distributed m nature, and is not ordinarily 
an mfection easily acquued 

Diphthena baedh may persist m the nose and pharynx 
of convalescents for weeks and months, oontmumg long 
after recovery They are frequently found m the upper 
air passages of healthy persons who may never have had 
diphtheria, but who have been m contact with the dis¬ 
eased Kober'° obtamed virulent bacilli from 8 per 
cent of individuals who had been m direct contact with 
patients, and he states that 0 83 per cent of the people 
at large carry with them virulent organisms TJstvedt^* 
found 4 6 per cent of 4,277 school children to be m- 
fected, and he quotes Qeirsvold, Graham-Smith, Lee- 
gard and others as reporting percentages of infection 
rangmg from 2 per cent to 30 per cent of those ex- 
ammed It is furthermore well known that many sore 
throats of bemgn type are reaUy caused by the diph¬ 
theria bacillus Wassermann^” has shown that the blood 
of a large proportion of both children and adults con¬ 
tains diphtheria antitoxin, even when there is no history 
of the disease These facts furnish ample explanation 
for the finding of the orgamsm m cars and other places 
where people congregate and the practical impossibility 
of preventing such findmgs The diphthena bacillus 
IS an obligate parasite, having no vegetative existence 
outside the body Infection takes place chiefly by direct 
contact It may occur also by mdirect contact or, pre¬ 
sumably, by the dust from miected fomites, since the 
organism may remam virulent for a considerable penod 
m the dried state With the vast number of mfected 
throats among the general population the inference of 
indirect contagion is not only unnecessary to explain 
the cases that arise, but without clear and direct evidence 
of such a mode of mfection is scarcely a logical supposi¬ 
tion Though I can not accept Chapm’s’” view that 
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infection b\ fomites is amon<r the great ran- 
ties and that disinfection is nnnecessary shll he has 
sonnded a timely sentiment in urgins the relative in- 
freqnence of the transmission of contagions diseases by 
inanimate objects^ and has called attenhon to more fun¬ 
damental, if not more important, means of control than 
fnmigation He quite correctlv looks on the infected 
individual as a far more dangerous source of transmis¬ 
sion than the thmgs this individual has used or the place 
he has occupied 

In vieiv of the fact that about 15 per cent of all peo¬ 
ple die of tuberculosis and that 80 per cent or 90 per 
cent of autopsies shoiv evidence of healed tuberculous 
lesions, and that a large proportion of the aShcted asso¬ 
ciate with the healthy and distribute their infected 
sputum with indifference, it is a surprising element of 
Hinyonn’s results that he succeeded in producing the 
disease in onlv two of 160 animals inoculated It is not 
surprismg that car sweepings dust and furnishings are 
now and then infected with the tubercle bacillus An\ 
pubhc place is likely to be so Under present conditions 
we must expect it We all understand that the pro¬ 
cedure necessary to most successfully combat the evil is 
to prevent spittmg any place where the sun does not 
shine The remedy is personal cleanlmeS' 

The results obtamed m the mvestigation of railwai 
coach bacteriology up to this time are in the mam what 
might have been exjiectcd It is not possible howeicr, 
to draw conclusions from them which will ffnallv estab¬ 
lish the relations between the railway coach and disease 
without adding vastlv to the expenmental evidence 
uhich they contain It is desirable to know something 
of the average absolute number of pathosemc bacteria 
and their relation to the whole number present their 
ratio to the number of passengers and to the length of 
trips, the relation between the internal air and the sur¬ 
rounding air of the moving train and to compare these 
results with those obtained by investigating other inhab¬ 
ited places If the car contains onlv the orgamsms 
absolute and relatiie foimd m other similarh inhabited 
places, the problem then becomes one of altering condi¬ 
tions of infection generally, the car sinks into the rela- 
ti\e msigmficance of its small proportion of the whole 
and IS merged in the general combat If on the other 
hand the car is found to be burdened with pathogemc 
bacteria m excess of other places, it then becomes a 
1 roblcin tailing for special methods of solution and 
special care in its handling The time and labor re- 
qmred to determine tbese things is necessarih great on 
account of the mam factors entering into the problem 
as it concerns the coach m transit 

It IS of course, hopeless to attempt to keep care slerile 
or free from eien pathogenic bacteria nor is tins neco?- 
san in order that thei mai be safe In order to acquire 
an infectious disease we must recene organisms m suf¬ 
ficient quantitj and of a sufficient degree of virulonco 

e must also lime a resistance low enough to permit in¬ 
fection to take place, and having that we mm our- 
Eolvcs harbor the \er\ germs that await the critical mo¬ 
ment 

Though we must expect most car- to contain patho¬ 
genic niicro-organi=ms m greater or lessor numbers it is 
nevcrthclC'S dcjirible tint the railroads should take pre- 
caiitioiu- to reduce them to a minimum Go^d mechan¬ 
ical cleaning n of fir=t importance Itcmoie dn=t and 
dirt or excrcti tint inaa bocomc du-t and iiio-t of ihe 
bacteria gro -h considcrcl will be rciiioieJ uitb it 


Beat or blow with an air blast the scats and carpet- out¬ 
side the car if possible It will not remoi e the la-t par¬ 
ticle of dust but if it is well done not enough mil be 
raised from them m ordmary use to afford danger of 
infection to the car occupants Scrub the floors wuh 
basms and closets and dismfect tlicm regularli Wipe 
down the woodwork Expose bedding to the disinfect¬ 
ing influences of air and sunlight and to beating and 
blowmg If the sick have occupied coaches or sleeping 
c-ars fumigate them at the end of the run In addition^ 
regular fumigation at stated mtervals is indicated sim- 
plv a= a prophvlactic measure There has been applied 
to the Pullman service within the past i ear a system cm- 
liracing all these measures and one winch in mv judg¬ 
ment meetb the more important requirements for the 
mamtenance of sanitary cars Much labor is expended 
in removing dust much time is given to sunning ind 
ailing smoking rooms and closets basins and cu-pi- 
dors are washed dadv with disinfectants, cars that have 
earned the sick are fumigated, all cars are funiigated 
nionthlv and those runnmg to health reports ucckh or 
oftener The public has a supplementan duti ind the 
members of the medical profession a complciuontan 
one, educate the social bodv to an appreciation of ita 
own power of self preservation 

THE MOPE DCnirECT BANGErS 

Third—The miscellaneous influences constituting the 
third group of the dangers of radwav traicl ns 1 have 
outlmed them affect the health of car occupants nnh 
indirectlv as a rule and tend to reduce resistance nither 
than to produce di'ease directly Certain individuils 
have peculiar susceptibilities of the nervous s;stem 
rendermg them liable to the so-called “car-sickne— 
dunng anv long railroad journey There arc people too 
who almost invariablv have attacks of migraine umkr 
similar conditions It is not possible to entirch ]iic- 
\ent these results of rapid tram motion in the jiredu- 
po ed though smooth roadbeds and comfortable cirs 
probabh tend to ki-en the liabilitj of their occur¬ 
rence 

The ventilation of cars is a vital problem That it 
has not been satisfactorih solved long ago is due to it- 
great iiiethanical difficulties The car contains and 
must contain a minimum of space for a iiinMiuuin 
number of occupants The swift and changing motion 
of the tram its con=tantlv changing direction and wind 
comhlions it- rapid transit from cold to warm or w inn 
to cold regions the ncccs-it\ of changing the nir fre- 
quentli the consequent great liabiliti to draughts and 
the lariible -cntiments of the passengers who nin-t all 
accept the smie amount of air make up a combination 
of conditions difficult to manage Tlic real difliriiltv 
arises of cour-e when the outside t' up ratlin i- low 
Summer ventilation i- -enrnh a problem Wo all 1 now 
that car- often socm to be ill ventilated and “-iiifTi ’ 
but as a iniitir of fad we do not knaw jn-t bow ,,ood 
or how jioor 1 = the aierago of car nr from the d i iiii il 
standpoint \ sprii'- of cxperinunt- is now iindi r w i\ 
to dctcnnine this The n-ulf- of tlir r evperminits 
will be made the -nbji'ct of a fiitiiri ( nniminication 

Beniainiiig long in an atnio-jdicre luaiih 1 nb n witli 
the product- of re piration niai jirodiic heididic 
drow-ine-s naii-c-a and generd mat me ‘-iinilar n nils 
iiia\ come fm n a do-e oKrlieated inoi-t afmo plan 
exen thoii,,ii dirniical jniritx i- -tiflii ent f r Mir 
In^icniL (kmmd Indc 1, rcc nt i\j''riini ii - b 
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Flugge/^ He3niami/® Paul,” Ercklentz^” and otliers go 
to shoir that high temperature, much moisture and air 
stagnation are alone responsible for the deleterious influ¬ 
ences of fault}' ventilation, and that chemical impurity 
of the air pla} s no part m them except under the most 
extraordinary conditions A strong opponent of this 
view among recent writers is Wolpert,^^ who maintams 
that metabolism is hindered by a much breathed atmos¬ 
phere Whatever the explanation, it seems to be cer¬ 
tain however, that poor ventilation is ordmarily-not 
harmless, and that in addition to the temporary symp¬ 
toms of discomfort, the long occupancy of so-called 
‘'stuffy^' rooms so lowers resistance as to be conducive 
to the contraction of colds and perhaps also to the more 
serious infections But draughts of cold air are equally 
depressmg, and the problem is to find the means of in- 
troducmg enough air to maintain comfort and not 
enough to produce danger from exposure 

Heating is a problem gomg hand m hand with venti¬ 
lation AVith the present means at our command it 
needs but care and mtelhgent operation to mamtain a 
proper temperature in the closed car With the attempt 
to change the air frequently, however, the difficulty is 
many times increased, for the reason that the entermg 
air IS so liable to great variation m amount and tempera¬ 
ture as indicated above If Plugge and his followers 
are right in their contention that the relation exishng 
between temperature and moisture and the motion of tlie 
air are responsible for tlie whole of the bad effects of lU 
ventilation, then the problem of heatmg becomes rela¬ 
tively more important than it has heretofore been consid¬ 
ered and ventilation relatively less important 

A certain amount of dust and smoke and locomotive 
gases inevitably enter the tram These are, of course, 
liable to great variation, but smoke and gases are not 
reall} troublesome except m passmg tunnels, when they 
pioduce no more than temporary discomfort Ordi¬ 
narily only the heavier parfacles of smoke—the small 
cinders—enter the car, the lighter sohd particles and 
the gases floatmg upward and away with the wind If 
we are forced to breath much smoke for prolonged 
eriods it acta as a mechanical irritant and exerts a 
armful mfluence upon the respiratory passages 
Ascher”" of Konigsberg pubhshed a senes of experi¬ 
ments on animals showmg that it both hastens the fa- 
taht} of tuberculosis and predisposes to acute infections 
of the lungs, and he arrives at similar conclusions con¬ 
cerning human bemgs from a study of the vital statistics 
in relation to smoke production m the manufacturmg 
towns of Prussia 

Ordmary dust is of more importance because it is 
more prevalent and because it may be infectious It 
comes chiefly from the railwa)' tracks, and their nearly 
universal free exposure to the sunlight makes it very 
probable that any pathogens will be rendered innocuous 
before the dust stage of their container is reached Track 
contamination is probably of greater danger to the con¬ 
sumers of the water of streams mto which sewage may be 
w ashed before it has a chance to dr}' than to the users 
of cars The niechomcal irritation of dust is, however, 
of some importance. It mai produce mild mflammabon 

17 neljer LnftrcmQreln&nng WilrmcstanunnR and Lflftunff In 
ccschlosscnen Ranmen., Ztsclir f nvg illx, 303 
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21 Ztschr f Hvg 1 620 and II 175 

22 Der ElnSues dc 5 Ranches auf die AtmnngEorgane Stnttgart, 
1005 


directly, or it may lower the resistance of the mucous 
membranes of the respiratory passages to the pomt of 
favormg infections Certain dusts, as those of the alkah 
deserts, which are soluble m the secretions, may aet as 
chemical irritants Spnnklmg of the track with oil, as 
IS practiced by some railroads, is, therefore, a salutary 
measure from a hygiemc standpoint. To convert dust 
mto sometlimg else than dust removes the difficulty m 
the best way, and is m the end the simplest Of next 
efficiency would be some air filtermg device 

It need scarcely be said, m condusion, that it has 
been the author’s purpose rather to define and to esti¬ 
mate the importance of the various problems of car 
samtation than to detail their solution That there is 
always a shght danger of acqmrmg mfeetious diseases 
in railway eoaches can not be demed That this danger 
IS chiefly dependent on direct contagion m the close 
personal association of passengers seems probable, while 
mdireet transmission through the common use of facih- 
ties fot comfort or by the infected car is of secondary 
importance only 

An attempt has been made to show why it is that per¬ 
sonal hygiene is a most important element m the solu¬ 
tion of the problems of car samtation and why the co¬ 
operation of travelers is necessary to an effecfave com¬ 
bat agamst the contraction of mfeetious diseases m cars 
This statement must not be mterpreted as a defense of 
the railway company which does not take every reason¬ 
able precaution to mamtam its cars m a samtary con¬ 
dition, or does not provide facflities whereby the habil- 
ify of the transmission of mfeetious diseases may be re¬ 
duced to a mmimum The duties of the railway m this 
regard are perfeetly clear, and their fulfillment is es¬ 
sential to the mamtenance of the pubhc health Bad 
habits in matters of personal hygiene are due largely 
to ignorance It is the correction of this very general 
Ignorance m the pubhc at large that must supplement 
the best car samtation m order to bnng it to a high de¬ 
gree of efficiency m protecting those who travel 


CHRONIC ARTICULAR RHEUMATISM AND 
ARTHRITIS DEFORMANS* 

PEOF A HOFFA. 

ASSISTED BY DR G A WOLDENBEEQ 
heruu 

I wish to present some researches on the subject of 
chrome articular rheumatiBm and arthritis deformans 
which I have been making for a number of years, with 
the cooperation of my assistant. Dr Wollenberg By 
some authors, especially surgeons, chronic articular 
rheumatism is distinctly separated from arthritis defor¬ 
mans, while another group, chiefly mternists, refuse to 
accept this distmction 

Take a concrete case, a woman of 35, affected with a 
chrome joint disease The disease first mvolved sym¬ 
metrically the jomts of the fingers and toes Slowly 
and w itliout fever, the affection spread m paroxysmal at¬ 
tacks from the finger jomts to the ivrists, elbows, ankles 
and knees At length the patient became entirely help¬ 
less, she was confined to an invalid chair or to her bed 
permanently The disease was chrome from the begin¬ 
ning, no valvular affection arose and the patient did not 
react to salicj he acid 

What position does this affection assume in pathology ? 

• Abbreviation of an nd(ire*?s delivered Tebruary, 1907, before 
tbe Anfflo-American Medical Association of Berlin, 
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It has been rarionsly designated chronic articular rheum¬ 
atism, arthritis nodosa, polyarthritis chronica villosa, 
rheumatoid arthritis, etc 

I msh to gne you th? proof from clinical, radiologic 
and pathologic-anatomic sources, that it is an affection 
mu ganenSj to be sharply separated from arthritis defor¬ 
mans Let me designate this disease as polyarthritis 
chronica progressiva pnmitiva, or, in order to distinguish 
it from arthritis deformans, simply as arthritis destru¬ 
ens, because the destruction of the yomt ends is eharac- 
tenstic of the disease The term rheumatism is dropped, 
smee there is a chronic articular rheumatism occurring 
as a sequela of acute articular rheumatism, but present¬ 
ing in its acute or subacute onset a different cbnical pic¬ 
ture from the disease under consideration Further¬ 
more, I drop the term deformans, as ne have not to deal 
■with an alteration of the yomt characterized by atrophy 
of the bone and cartilage on the one hand, and prolifera¬ 
tion of cartdage and bone on the other, but nth an act¬ 
ual destruction of the ]omt itself We shall see that oc- 


Tf till joijibi bii iiillalid iiilli oiigeii llio (.of! jmiF of 
the yoiiilH an iimde vimlib , iiiul in riii li lUi uwimii llm iil 
gen lay UKtiiio llii'i liiingi i nlimdi (limiiilad iiin i-uii, 
and in luhlilion it m iihuwn Ihiil llie u])piu mi riun of llio 
joint IS well pri’erml 'J'luio in no\ui tuii h a bmil iiip 
down of tlio joint ns in (liiiriii b iliilio of pol\ittlliiIlin 
chronica progrenniMi, in wliu li an obllb nillon of Iliu Joiiil 
cavity ih tlie rule 

In tlie clinuiil fOiiiHC of polyiiilliiIlln iliioiilni |iio 
grenuiva tin iiiiiibfd (liimu li rlntiin iiro llio |iio|/ii iho 
charachr, ifs bfginning in (Ik amnll Joinln mid riiiind 
ing to the 1 irge'r oik deforinitii n of vm ioim (yjK iinil 
espicially the high grmlf of tiiuceuhir nliojihy, HI in 
gripliH alim/ cxtroiifly elmrm b rli-lle chmig'n 

Above all, an <rtraonliminly high digiio of aliopli'/ 
of the lione elril M im In iiddilion, (lio IoikI'Iiii' do' n 
of the cartilage IF nigniflemd 'I’hi oiiIKik " of (Ik jnHilf 
disappe^ar, tie cvln oiiIk f of (h' bo/K-mi pi< 'dole on 
another, ind, ' her' Hk hiK'i ai' l^ing'iii o;k miolliM, 
defeelo and <n!ar/'m'n(e ai' found 'I Ik ' Milmg' 
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the function of the limbs plays a role If you observe 
hoiv the patients use their hands, you mil see that they 
try to pick up a thing from the table by grasping it mth 
their pronated hands, consequently, the fingers must be 
deviated to the ulnar side In the same vray the hyper- 
extension in the mterphalangeal pomts is easily ex¬ 
plained by the patients bracing their fingers, in the use 
of their hands, mth the tips on the table, etc 

The consideration of the Eoentgen ray plates has 
shown us that m arthritis deformans and m'chronic pro¬ 
gressive polyarthritis we have to do mth two entirely 
different diseases 

Entering now into the consideration of the pathologic- 
anatomic differences of the two affections, our researches 
m this direction have resulted in the follomng 

1 Arthritic Deformans (in the sense of v Volk- 
mann) —The pathologic process manifests itself first in 
the cartilage and m the bone, while the synovialis in the 
beginnmg only shows msignificant alterations If the 
appearance of dentation and of prohferation at the 
cartilage are already well marked, we see at the synovialis 
only a simple hyperplasia of vilh with a slight new for¬ 
mation of vessels and connective tissue Only xvhen the 
cartilaginous and bony parts of the joint are strongly 
altered, when extensive destructions, polished surfaces 
and glandular proliferations of the margin are present, 
do the above-described alterations at the synvovialis be¬ 
come more distinctly marked 

The inflammatory signs on the synovial membrane, 
however, are but shght, only rarely few small accumu¬ 
lations of Ijmphocytes occur, but never nearly as much 
as in the earlier stages of the primary chronic polyar¬ 
thritis On the contrary, in the later stages of arthritis 
deformans degenerative processes of the sjnovialis, espe¬ 
cially hyalme degeneration, become more prominent 
Thus the entire synovialis may be changed into a struc¬ 
tureless hyaline tissue Furthermore, calcification and 
pigment deposits (mtracellularly and extracellularly) 
are often found 

If we compare these alterations with other pathologic 
processes of the synovialis, they resemble mostly the 
anatomic pictures of traumatic synovial affections, which 
we have had frequent opportunity to observe, and we 
are tliereforc inclmed to refer a great part of the ana¬ 
tomic alterations of the synovia in arthritis deformans 
to an “internal trauma,” to which the synovial membrane 
IS exposed m every movement 

2 Primary Chiomc Progressive Polyarthritis —The 
pathologic process begins here in the strictest contradis¬ 
tinction to arthritis deformans in the synoviahs, whereas 
the cartilage at first shows no alteration In the earlier 
stages of the disease we observe a far more marked pro¬ 
liferation of villi of the synovialis, a far more copious 
new formation of vessels, a far greater proliferation of 
the fixed connective tissue cells, than we meet with even 
in the more advanced stages of arthritis deformans, most 
significant, however, are large accumulations of round 
cells lying close to one another, representing mostly cir¬ 
cumscribed, perivascular, Ijonphoma-shaped formations, 
in addition, we find here and there a diffuse infiltration 
of the tissue with lymphocytes 

These Ijmphoma-shaped, round-cell accumulations are 
also found in various other diseases of the joints, but 
there they are almost never so numerous and dense, of 
course, they are not specific, and are especially sharply 
dishnct from tuberculous nodules Alterations of the 
cartilage and of the bone are in these early stages either 
not present, or thei have a purely regressive character, as 
the cartilage undergoes destruction, shows erosions, or is 


substituted by a pahniis-sliaped granulation tissue, orig- 
inatmg from the synovia Thus the cartilaginous sur¬ 
face IS gradually transformed into connective tissue 

In later stages, also appareqtly sliglit symptoms of 
proliferation may occur, especially in mild cases Under 
the influence of the granulation tissue covering the car¬ 
tilage, a slight swelling of the interstitial substance of the 
cartilage may arise A real prohferation of carhlagmous 
cells, however, we could only find m a slight degree At 
the margin of the cartilage the corticahs is perforated 
and granulation tissue, likewise originating from the 
synovialis, infiltrates the marrow cavity 

In very late stages of the affection we finally find a 
strong connective tissue thickening and a shrinking of 
the jomt capsule, furthermore, a more or leas complete 
fusion of the portions of synoviahs opposite to one 
another and of the articular extremities Everywhere m 
the neighborhood of the surfaces of fusion we find more 
or less copious accumulations of lymphocytes and mfil- 
Irafaons The cartilage is now entirely or almost en¬ 
tirely broken down or substituted by connective tissue 
so that often only a thin lamina of connecbve tissue 
forms (he outline of the marrow cavity, since the cor¬ 
ticahs of the bone is also extensively destro) ed The bony 
ends of the joint are markedly diminished in size their 
spongjosa bemg extremely rarified and altered into 
scanty, very thin trabeculse Proliferations of the bones 
and of the cartilage we have not been able to ascertain 

If we compare these anatomic alterations with those 
of other jomt diseases, a great resemblance of the lesions 
of the synoviahs with those in infcchous arthritis of a 
known etiology, as, for instance, in gonorrheal arthritis, 
13 manifest 

In arthritis deformans we have to deal with a primary 
affection of the skeleton parts of the jomt, in poly/irthri- 
tis progressiva, on the contrary, with a primary affection 
of the soft parts of the joint According to our state¬ 
ments, we must, therefore, insist on defimtely separating 
these two forms of disease 

My classification of chronic joint diseases on an etio- 
logic basis would therefore be as follows 

A Non infectious chronic Joint diseases 

1 Traumatic arthritis chronica 

2 Irritative arthritis chronica (Ilydrarthoa chronicus) 

8 Constltntlonal or dyscratlc arthritis chronica 

<a) Goat (Z>) hemophilia. 

4, Arthritis deformans 

<a) Spontaneous (6) reactive (c) neuropathic. 

5 Functional arthritis chronica (Joint neural^a Intermittent 
bydrops) 

B Infectious curonlc Joint-diseases 

1 Trlmarv Infevtlous chronic Jolnt-dlseabes 

(a) Polyarthritis chronica proffrcfslva prImItJvn or 
de'^tmens. 

2 Secondary Infectious chronic Joint diseases 

(o) Secondary chronic Joint rboumoHsm following an 
acute Joint rheumatism (ti) Chronic Joint diseases 
after acute Infectious diseases ronorrbea scarJa 
tlna measles etc (c) tuherculosls (d) syphilis 


This 18 only au attempt to classify cliromc joint dis- 
ases etiologically, for in a number of cases of the dis- 
ases concerned ^e etiology is still liypothetical As 
ong as we have nothing better, we must be content to 
uaugnrate the progress, and progress can only be made 
ly recognizmg the etiolog} of our affections In this 
lirection, therefore, our further researches have to be 
arned out 

Concernmg the prognosis of our disease, I do not wish 
o enter into details But I would like to add some re- 
uarks on therapeutics You all know that in tliese 
ilironic diseases, besides salicylic acid and other dru^, 
he whole arsenal of physical therapy has been tried, 
tot aiT, massage, gymnastics, various poultices and pack- 
uga, baths, etc, bowerer, as a rule, with no great suc- 
ess In arthritis deformans I have often obtained good 
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results Tvitli suppoi tmg apparatus for tlie liip as well as 
for tire knee and for the foot, after all other means had 
failed This is uell known In verj much advanced 
cases, where even su])porting apparatus did not help, I 
finally decided to perform the resection of the arfacular 
extremities of the liip and of the knee, and have here 
obtamed good results 

The treatment of polyarthntis destruens is more diffi¬ 
cult iVll the measures of physical therapy have been 
tried unsuccessfully I have repeatedly performed 
arthrectomy, especially of the knee, but witii no good re¬ 
sults bejond sbght improvement in the symptoms On 
the other hand, I obtamed good results, that is to say, I 
elialiled patients to walk even when contractures were 
far advanced, by supporting apparatus applied after 
stretching the contractures and fixing the legs in the 
stretched position The leather must extend over the 
knee jomts in such a way as to give them a real support 
Then the patients receive side supports and by means of 
these and of special stretclung apparatus one can gradu- 
allj stretch the legs entirely straight The supports of 
the knee are made movable only when the disease has 
improved so far that the sweUmg of the jomts has con¬ 
siderably decreased and the pams have entirely disap¬ 
peared I advise, however, not to do this too early, as 
otherwise relapses may readily occur I have found that 
it IS best to assist the apparatus treatment by a course 
of mud batlis When the legs are stretched, the atrophied 
muscles are strengthened by daily massage, and finalk 
the patients con put away their machines entircb aftei 
some icars without fearing am relapse 


'J'HE DEVELOPilENT OF CABDIAC MUEMUES 
DUEING ATTACKS OF BILIARY COLIC 

DAVID RIESMAN, :^LD 

I rofe‘?sor oC Clloicnl ilcdlclne PliUadelpbla Polyclinic Afisoclnle In 
Medicine 1 iilrorslty of ionnsMvnnln Ph^slclfln to 
tbe IMilladelphIa Gcnorol Ilospltnl 
PiriLADLLTHLi 

In two cases I have had the oiiportumty of obscrvmg, 
a systolic murmur, not previously present, was heard 
during or soon after an attack of biliary colic The 
lirst case was in a woman, a doctor’s mother, si\ty-onc 
jears of ago, who had had her first attack of gallstone 
1 otic eighteen years before I saw her m a typical seiz¬ 
ure, the third within a few dajs, as a sequel to which 
she passed five faceted stones At the first examination 
I discovered a loud, systolic murmur at the apex, which 
the doctor assured me had not been present before 
There was no accentuation of the second pulmonic 
sound The murmur persisted for nine days, the jaun¬ 
dice, which was pronounced, lasted onl> four dajs After 
an interval of two years, during which the patient was 
iciy well, she had another attack of biliary colic wuth 
jaundice, but without murmur, and without the passage 
of stones An operation, the advisability of which had 
been considered was rejected Two months later an¬ 
other attack occurred and in this one the patient died 
The jaundice was decided in all the attacks, the niiir- 
uiiir was present in only one, and in onlj one was theie 
am itching, and then of slight degree 
The second case I saw was with Dr E Lindniier 
Oct 2h, 1906 Tlie pabent was a man 52 year- of age 
a tobacco stripper, whom I had seen conic weeks pre- 
Vioiiclv on account of a persistent pain in the right 

• Hond Ivrftrc tbf* *^Owllon In Arcdlclnc of the College of Phvel 
rlnn^ of Phllrdclpldn Dcc- 10 lOOG 


lij-poeliondrium, at that time his heart was normal, ex¬ 
cept for accentuation of the second aorhe sound Oc¬ 
tober 20 he had a violent attack of biliary cohe, fol¬ 
lowed by deep jaimdice and three separate seizures of 
cluUs and fever without sweating, there was no itching 
On examinabon I found in the mitral area a loud, blou - 
mg murmur winch Dr Lindauer tells me he first no¬ 
ticed October 21 The cardiac boundary was enlarged 
to the left and ran outside the left nipple line, tlie liver 
extended a hand’s breadth below the costal arch, but 
was not tender, tlie urine was deeply bile-stained the 
feces elaj-colored A diagnosis of stone in the com¬ 
mon duet was made I did not see the pabent again 
but I am informed by Dr Lindauer that at the opera¬ 
tion on November 1 a large, cohtary, ovoid stone was 
foimd m the common duct The jaundice which hid 
been ver/ pronounced, rapidly disappeared tlie mui- 
mur IS still present although the heart outline is prac¬ 
tically normal ^ 

In the htcratnre there are but few references to mur¬ 
murs in conneebon with gallstone disease or with jaun¬ 
dice Gangolphe" calls attenbon to the subject and re¬ 
ports nmc cases, of which four were examples of chole- 
htluasis, two were ca=es of cmobonal jaundice so- 
called, two of cancer of the liver, and one of cliolangibs 
I will give bnef summanes of these cases 

Case 1 —Male, ngod 21, two weeks before ndmissiou to tlie 
bospitnl, nearly lost his life in aiding an injured man Since 
that tinio there had been inalai«c followed by jaundiec, with 
tendernesg m the hepatic region There was palpitation of the 
heart, strong iiiipube no enlargement of the boiindan A 
systolic murmur could be heard at the mitral and tricuspid 
areas Four davs later a sjstolio murmur dei eloped in the 
aortic area transmitted into the cervical arlcncs, a month 
later the murmurs had all disappeared, and (be patient loft 
the hospital 

C\8E 2—Female aged had alwavs been well except for 
lepcatcd attacks of hepatic colic, followed bv ;nvindicc The 
last attack occurred ten dajs prCMouslv Tliere Mas no 
fcacr, but there were slight jaundice, tenderness and a small 
tiinior in the gall bladder region There was a sjstolie miu 
niiir at the apea, the latter being normal in position, no 
apprcciahlo change could be made out in the aoliime of the 
heart, the murmur lasted twenty two days 

Casr T—Female aged 57, had cancer of the liicr There 
Mas slight jaundice V sisfolic, apical inuriiiur appeared 
I ightecn davs after entrance into hospital 

CvsE 4—Jiale, aged 30, had hepatic colic, subfebrile tern 
peraturc and bradicardin V systolic muniiur at the base uas 
audible in the acssels of the neckj a systolic murmur at tin 
apex appeared coincident Milh the onset of the hradjeardia 

C\SE 6— rcmalc aged 51 had emotional jaundice fnllouin,. 
fright, a systolic murmur Mas present at apex i Icien dni- 
after admission to hospital the murmur Mas \er\ faint and 
cicnluallv disappeared cntirch 

CiRE C—rcniale aged 20 had hepatic colic \ sysloln 
iniirnuir was present heard best in the third interspace to 
the right of the stcrniiin and mor tranomittcil into the aesscK 
of nock \ systolic iiiumuir of tbe same quality was licanl 
at the apex but Ma« not transmitted to the axilla There Ma 
no fever pulse Mas 08 'Six days later the murmur and icterus 
grew fainter and the patient felt well and diiiiandid In r 
ilischarge 

CxRE 7 —^fnie aged 71, had cancer of tlie Incr with inflani 
Illation of neighboring structures Tliere Mas fearr at fir t in 
termittent then remiHent \ systolic ninnnur was beard at 
tbe apex Mitli doubling of the flr't sound 

Cvsr 8—Tfnlc aged 34 had hepatic cohe lie was admitted 


1 On Pcccmls'r 10 flflr-onc flays nficr mv vPIt I car llic 
patient ncair lie pccnicfl to lie entirely well tli" mnrnnr linfl fli 
nppear-il 

2 Pii Inailt lie Fonflle mitral flans 1 letere Tli e fle T arle iv 
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August 20, uilh jaundice and geueinhzed itching A sjstolic 
apical inuituui appealed seien days later, the pulse then was 
40 By September 7 tlie muimur had disappeared 
Case 9 —Male, ago not gi\en, had catarihal jaundice He 
entered the hospital July 12 inth no murmurs and temperature 
39 1 C (102 3 P ), pulse 112 On July 19 there was no feier, 
pulse nas 70, n systolic murmui nas present July 22 pulse 
nas 50 and the sistolic muimur iras loud On July 25 the 
nnmiiur nas still audible, the jaundice had lessened By 
July JO the muimur had disappeared 

Fabre/ among eight cases of jaundice, found the heart 
affected m five, but gives only meager details regarding 
them In an elaborate monograph Eendu* mentions a 
case of hepatic cohe in avhieh a systohe murmur ap¬ 
peared A woman, aged 67, had repeated attacks of 
colic, in the last one dilatation of the heart Avith the pro¬ 
duction of a systolic miiimiir supervened, and ended m 
death In another case of hepatic cohe with jaundice 
there was marked arrhythmia, and m one of catarrhal 
icterus, a gallop rhjdhm without arrhythmia Eendu also 
cites a case of Potam’s, in whieh all the signs of tricuspid 
insufficiency were found without the classical causes for 
that condition The patient had had repeated attacks 
of hepatic colic, and it was during one of particular vio¬ 
lence tliat the signs of cardiac disturbance manifested 
themselves Treatment diiected to tlie cholelithiasis 
caused disappearance of all symptoms, mcluding the tri¬ 
cuspid murmur Potain“ and Rendu both believed that 
the murmur had its origin m the right heart and was 
due to a transitory dilatation of the right ventricle 
Tessier” classifies the cardiac disturbances depending 
on gastrohepatic disease as follows 1 Unusual loudness 
of the second sound 2 Doublmg of the second sound 3 
Tricuspid murmur 4 Complete tncuspid insufficiency 
with venous pulse This mdicates that he, too, tlunks 
the murmur is produced at the tncuspid valve 
Gufeneau de Mussy,^ for whom Eevillont claims prior¬ 
ity m the discovery of cardiac murmurs m jaundice, at¬ 
tribute the murmur to a paralvzing effect of the bile 
salts on the vasomotors and the general circulatory sys¬ 
tem Gangolphe considers the prmcipal factor to be a 
paralysis of the papillary muscles, while Fabre looks on 
myocarditis produced by the accumulation of biliary 
salts and acids m the blood as the essential change 
Qiimcke,® who observed the murmur as well as accentua¬ 
tion of the second pulmonic sound, believes it to be no 
moie frequent m icterus than in other conditions in 
Avhich the general health is impaired 

There are various ways in which a murmur may be 
produced in cholelithiasis and jaundice 

1 By a true endocarditis, such as may readily be 
caused by any septic process m the hepatic region, ns 
empyema of the gall bladder or suppurative cholangibs 

2 By anemia 

3 By altered chemism of the blood apart from anemia 

4 By dilatation of the heart and other changes m the 
niTOcardium, as e g, paralysis of the papillary muscles 

The transitory character of the murmur, together 
with the absence of anj signs mdicating grave mfective 
lesions m tlie region of the liver, renders it unlikely that 
the murmur is due to an acute endocarditis Anemia 
can hardly be a factor of importance, the murmur 

? Gas. dea H^p 187T p 910 

4 De ] JnflneDco dcs maladies d« cocnr snr les maladies da foie 
et leclproqucracnt, Paris, 1883 

n Gas, des ndp 1878 p 007 

0 P^op:^^B med 1879, p 725 

7 Quoted by Revlllout Gas des bop 1878 000 

5 Die of Liver biothnagel s Practice English Translation 
p 488 


comes oil too earlj, long before any signs of graie im¬ 
pairment of health manifest themsehes It can scarcely 
be that the jaundice is responsible for tlie murmur in 
ca^es hke those I have dcsciibed, otherwise such mur¬ 
murs would be more common I have purposely exam¬ 
ined a considerable number of jaundice cases, but haio 
not detected a murmur m any save tlie two mentioned 
Among them were cases of deep jaundice that had per¬ 
sisted for several months with decided detriment to the 
general healtli, and yet there was no murmur More¬ 
over, the murmur usually outlasts the jaundice If the 
jaundice has nothing to do with it, do the bile acids and 
bile salts play any role ? I do not think they do in the 
sense that they alter the chemism of the blood as anemia 
does, but they may cause changes in the myocardium or 
in the innervation of the heart, it being agreed that tbej 
are responsible for the slowing of the pulse 

One point of imporiance remains, namely, the pain, 
and this I hold to he the pnncipal factor in the produc¬ 
tion of the murmur in cases of hepatic oolic The pain, 
which is proverbially of the most agomzing character, in 
the predisposed, causes dilntnbon of the heart with a 
tempororj' insufficiency of the mitral valve, perhaps, 
also, of the tricuspid I said “m the predisposed,” be¬ 
cause if pam were the onlj ebologic agent, then even 
case of biliary colic ought to have a murmur The heart 
must be potentially dilatable 

This theory, or hypothesis, fails to account for the 
murmur m Gangolphe’s cases of emobonal jaundice, and 
for that somebmes seen in catarrhal jaundice and in 
cancer of the hver With regard to the last, I thmk that 
anemia and cachema are an adequate explanation What 
the factors are m the rather dubious emobonal jaundice 
I am not able to say, personally I have not met with 
any snch cases, nor have I heard the murmur m quesbon 
in cases of catarrhal jaundice 
A word as to the pracbcal importance of the murmur 
If its mode of produebon is as I have stated, then its 
presence indicates that the musculature of the heart is 
not enfarely normal, and, therefore, it enforces some 
caution in the choice of the anesthetic, perhaps in that 
of the opernfave technic itself A prolonged operabon 
might be dangerous On tbe other hand, the discovery 
of the murmur might lead to the erroneous behef that 
an old endocardibs existed, a belief that would probably 
influence the decision of the physician or surgeon It is 
evident from these considerafaons that the knowledge 
that a sistohc murmur might anse de novo in cases of 
biliary colic and that it is an index of a weakened myo¬ 
cardium—a wenkmess that mar not be serious—will be 
of value in the management of a given case 

TORSION OF THE GBEAT OMENTUM 

WITH EETOIIT OF A CASE * 

W W RICHAKDSON, MB 

Professor of Anatoioj, ColJege of Medicine Unlreralty of Soutliem 
California 
LOS ANGELES, CAL 

The full value of the following case has suffered by my 
neglect to report it when the literature on tbe subject 
was scant It is uuth the hope that even this delayed 
report may be of value that it is now given, with some 
remarks on the subject based on the literature which I 
have been able to secure 

Patient—M tb J K Austrian, aged 34, iii pam 

» Uend before the I»s Anacles County Medical Society Feb IG 
1007 
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Bislori ;—I firjt snu lier in 1S93 during nn attack of acute 
abdominal pain and di'coverod an oianan tumor about tbe 
size of an adult bead Tbe-e attacks of abdominal pain rrere 
repeated at frequent interrala In Januarr, 1S94, she had 
two attacks of this pain and in Februarv three She gradually 
lost strength and flesh and the tumor slowlv enlarged Feb 
rnam 23 an unusually severe attack of the pain drove her to 
consent to operation 

Opciation —^March 2, 1894, the abdomen was opened by a 
median incision six inches long, below the umbilicus The tu 
inor, nhich was intensely congested and rather firmlv adherent 
to the parietal peritoneum and intestines, was removed with 
some diflicultv The pedicle was about two inches long bj three 
inches wide, and was twisted on its long axis, from left to 
right The tumor was a miiltilocular ovanan evst with thick 
walls of a dark bluish color, and contained about one gallon 
of dark blmsh, almost black fluid, as the result of the strangu 
lation at the pedicle It was noticed that the uterus was en 
larged to the size of a large orange and was soft The parietal 
and intestinal peritoneum was lusterless, velvety and bluish 
red and the abdomen contained a small quantity of fluid The 
incision was closed by through and through sutures of silk 
and a glass drainage tube was left in for forty eight hours 
Recovery was uneventful and she left the hospital on the 
eighteenth day 

Postoperative Bistorp —In April it was noticed that the 
uterus was enlarged, and in hlav it was nearly to the umhil 
iciis August 15 she gave birth, unattended, to a large male 
child About one year after the birth of the child a hernia 
dci eloped in the laparotomv wound, and m June, 1001, nn ab¬ 
dominal binder and pad was applied The hernia was then 
about the size of a small orange, easily reducible and caused 
little inconvenience Julv 14, 1901, she found it impossible to 
reduce the hernia, and there was some pnui, but no vomiting 
On the following day the pain increased and there was no pas 
sage from the bowels Julv 10 I saw her and found a fat 
■aOman, with pendulous abdomen, who appeared very sick 
She had vomited that morning, and the pain in the abdomen 
lias severe Her pulse was 140 Tlie hernia was about midway 
between the umbilicus and pubes, about the size of an orange, 
it was hard and tender to the touch There was shght 
redness over a small area and increased local temperature Ho 
attempt u as made at reduction She was removed to the hos 
pital and operated on at once 

Second Operation —^The hernial sac was thickened and of a 
dull reddish color Tlie contents of the sac consisted wholly 
of omentum, matted into a solid mass, blmsh black in color 
and adherent everywhere hv recent adlicsions to the sac and the 
hernial ring There was no pedicle and npparentlv no constne- 
ticn at the ring, which was about two inches in diameter On 
loosening the adhesions at the ring it was found that the her 
ninl mass was directlv continuous with a mass of similar ap 
pcarance within the abdomen This intra abdominal mass was 
delivered with some diflicultv through the hernial ring but 
without enlarging it It was not adherent within the nlalo 
men except at the hemial ring, and came out like a cork from 
a bottle, revealing a pedicle no larger than a goose quiII, about 
two inches long and twisted several times on its long axis Tbe 
omentum proximal to the pedicle was of normal appearance 
hut the distal mass was intensely engorged and matted into a 
Eolid mass 

Tlie pedicle was ligated and the mass removed Tlic abdo 
men contained considerable bloody fluid hut there was no 
peritonitis Radical closure of the hernia followed and recoi 
erv was uneventful The mass removed was in size and appcir 
ance not unlike nn average plaecnta Ho notes were taken of 
the number nor direction of the twists in the pedicle 

niSTOniCtL 

The fir-t mention of torsion of the omentum m the 
literature is the report of a case bt Oberst' Ten tears 
passed before tbe second case was reported that of De¬ 
mons = A silence of live years was followed bv tbe ro- 
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port of Barer,^ of Monod* and Eiselsbcrg"’ In IS'tb 
Eitel of Minnesota'^ reported a cabO wliicb lias been in¬ 
cluded in some of tbe collections and excluded from 
others 

In 1900 tbe reports became more frequent, and 
Wieners' valuable paper appeared attracting attention 
to the subject in this countrj, by reporting a case and 
renewing five cases from tbe literature In 1903 Mo- 
resco’ collected ten cases and reported one of bis own 
Tbe following year Yignard and Girondeau” reported 
two cases of their own and collected twenty cases and in 
tbe same jear Eudolf*'’ reported four cases from Scbnilz- 
lers clinic and collected twentv-five additional Audier” 
in 1901 pnbbsbed a valuable thesis on tbe subject, with 
abstracts of twenty cases and a report of one In 1905 
Comer and Pmehes,’" in a valuable paper on tbe subject 
were able to collect fifty-four cases from tbe literature up 
to tbe end of 1904, including three new ones of their omi 
and one of Makin’s and a brief record of each of these 
cases was published m the St Thomas’ Hospital report 
for 1904 

In a very cursor} review of the literature for 
1905 and 1906 I have foimd reports of seven additional 
cases Tbe number of reported cases is now so largo 
that a careful studj of them will pennit certain general 
conclusions to be drawn and altboiigb Corner and 
Pinches have covered tbe subject mtli thoroughness in 
their articles I hope that I ma} be able to add a little of 
value 

DEFrN’ITIOH 

The term torsion of the omentum should include ouB 
those cases in winch twisting of the omentum on itself 
has caused a sufficient obstruction of the circulation to 
produce evidences of strangulation The matting of the 
omentum into a mass or ball which precedes the torsion, 
although a part of tlie pathologic process, should not bj 
itself be included under this term Strangulation from 
am other cause than the twisting of the omentum on 
itself should also lie excluded 

CLASsmCVTION 

A sufficient number of well-described cases haic been 
reported to permit a division into well-defined clinical 
and patliologic groups A strict!} clinical division into 
acute and chrome is warranted from the waning in- 
tcnsit} of the svauptoms which attract attention to the 
condition, although the pathologic changes which pre¬ 
cede the appearance of the svmptoiiis of strangiilnlion 
arc probabl} alwavs chronic 

Among the chronic cases should be included those in 
which the torsion of the omentum has occurred grad- 
uallv or has not rcachcil such a degree ns to cau=c ^vt 
ob-tniction to the circulation The venous return oiilv 
IS obstnictcd as is evidenced bv venous engorgement nno 
edema, but with the production of no acute s>mptom= of 
sfraiigulation 

The number of chronic cases }ct reported is small and 
thev are of secondan interest as compared with tbe larcc r 
class of acute cases which are characterized hv sudden 
onset and symptoms of acute strangulation 
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AXATOillCOPATirOLOGIC CLASSmCATION 

A study of the reported cases suggests a convenient 
classification from an anatomico-pathologic standpomt 
into two mam groups, accordmg as the pomt of torsion 
IS uuthin the sac of a hernia, or withm tlie abdommal 
cavity As some report^ cases combine the two condi¬ 
tions, we may make a third class and divide all tlie cases 
into three groups 

1 Torsio Omentalis Intralierniolis 

2 Torsio Omentalis Intra abdominalis 

3 Torsio Omentalis Intialiermalis et Inti a abdominalis 

In the first group are mcluded those cases in which 
the point of torsion hes, at least in part, within the sac 
of a herma, and the whole mass of strangulated omentum 
lies outside of the general abdommal cavity and withm 
the hernial sac (Fig 1) The cases of this group are dis¬ 
tinguished from stran^ated epiplocele only by the ab¬ 
sence of constnction at the hernial ring and by the pres¬ 
ence of a twisted pedicle The number of reported cases 
which may be mcluded m this class is not large, but it 
is probably of fairly frequent occurrence, and has been 
mistaken for strangiilated epiplocele This same remark 
will apply with equal force to volvulus of the mtestme, 
and Comer and Pmches have drawn attention to the fre¬ 
quency with which volvulus in strangulated intestinal 
liemia is found if sought for 

Tlie second group, oi intra-abdommal torsion, is char- 
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actcrized by the jireseuce of a point of torsion lying alto¬ 
gether within the abdominal cavity (Fig 2) The 
strangulated omental mass may then be found altogether 
iiithm tlie abdominal cavity (Fig 2, c) or partly withm 
the abdomen and partly within the sac of a hernia (Fig 
2, d), but not constricted at the hemial rmg Those 
cases in which no hernia was evident, or if present had 
no direct connection with the omental mass, are the pur¬ 
est examples of this group, but neither the existence or 
non-existence of a hemia, nor the presence or absence 
of part of the omental mass in the hernial sac are the 
distmguishing features of this class, accordmg to my 
definiEon It is not the situation of the omental mass, 
but the location of tlie pomt of torsion which determines 
the elass. This class contains by far the largest number 
of tlie reported ca=es, as attention is attracted to the un¬ 
common condition of strangulated omentum, withm the 
abdommal cavitj and the mechanism of the third class 
lieing more complicated, its actual frequency must be 
lose 

The third class comprises those cases in which there 
exist two points of torsion, one lying within the cavit}' 
of the abdomen and one at least partially within the sac 
of a hernia (Fig 3) There will thus be formed one 
(Fig 3, g) or two (Fig 3, h) strangulated masses of 


omentum accordmg to the location of the distal point 
of torsion 

These three'classes of torsion aie based on the condi¬ 
tions as found at operation or autopsy in the published 
cases, but these conditions do not necessarily mdicate 
the position of the omentum at the time of torsion, as 
classes one or three may be converted into class two by 
leduchon of the omentum fiom the hernial sac into the 
abdomen, and the possibibty of extnision of an intra- 
abdominal mass into a hermal sac, after strangulation 
has occurred, is admissible 

As a subdivision of these mam classes the classifica¬ 
tion of Vignard and Girondeau® is useful as an mdica- 
tion of the mechanism of the toision They divide the 
cases into three groups accordmg to the numlier and 
nature of the pomt of torsion 
Glass A —Torsion about one point alone 
Class B —^Torsion about two separate points 
Glass C —Complex torsion 

In Class A, torsion about one point alone are placed 
those cases in winch the omentum has described one or 
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more revolufaons on a vertical axis about one fixed point 
There is tlius found but one pedicle which may be intra- 
abdommal (Fig 2, c and d) or mtrahermal (Fig 1, a), 
and but one strangulated mass The majority of re¬ 
ported cases belong to this class 

In the cases of Class B the revolutions liave taken 
place about two fixed pomts, and two pedicles are found 
both of which may lie in the abdomen (Fig 2, e and f), 
or both withm a hernia (Fig 1, b), or, as has been fre¬ 
quently the case, one may be intra-abdommal and one 
at least partly withm the sac of a hernia (Fig 3, g 
and h) 

In these cases one or two strangulated masses are 
formed accordmg to the mechanism of the torsion 

If tlie distal extremity of the omentum is attached 
by a small area to some fixed point the omentum is di¬ 
vided mto but two parts, a proximal normal part and a 
distal strangulated mass, the latter being attached by 



voL. stivni 
I<nsiDCn 10 


TOESION OF GBEAT OMENTUM—EICEAEDSON 


1593 


one pedicle to the normal omentum and by a second 
pedicle to some tixod pomt mthin the abdomen (Fig 
2e), or in the sac of a hernia (Pig 3jh) But if the 
area of adhesions to the distal fixed pomt la large the 
omentum is divided mto three portions^ a proximal nor¬ 
mal portion, a central strangulated mass connected by 
one pedicle to the normal omentum and by a distal 
pedicle to a second likewise strangulated mass, which 
may be mtra-abdominal (Pig 2, f) or mtra-hemial 
(Pig 3, g) Several cases of this class are recorded 

Cases of the third class or complex torsion are more 
complicated in their mechanism, as the strangulation 
is produced by knottmg or twisting of separated shreds 
of omentum about each other (Pig 4, k), or of one 
shred about the mam omental mass (Pig 4, i) But 
few cases of this class are recorded They may be either 
abdommal oi hernial m tjpe 

ETIOLOGV AXD JIECHAKISjr 

The normal great omentum hangs down like an apron 
m front of the mtestmes and is attached by a broad 
base to the transverse colon and stomach, the distal ex¬ 
tremity hangmg free within the abdommal cavity sub¬ 
ject to movements imparted to it from the mtestmes and 
other abdominal organs and to influences from without, 
Mith probablv also an independent movement of its own 

Should the free cxtrcmitv of the omentum become 


del 6 In a j oung woman on whom he operated, with 
a diagnosis of acute appendicitis, an acute torsion of the 
omentum was discovered There was no hernia demon¬ 
strable externally, but on carefullj puUmg up the omen¬ 
tal mass the neck of a femoral hernia came mto mcw 
Further traction disengaged the tip of the omentum, and 
it appeared m the form of a plump mass twisted once 
on its axis In this case had the reduction of tlic 
hernia been accomplished before openmg the abdomen 
or unconsciously durmg the operation, as could easih 
happen this case would have been reported as “no 
hernia ” Eiedel is mclincd to believe, therefore, that 
this condition is frequcntlj present in “no hernia ’ ca^e-- 

Ingumal hernia has been the larietj most frequenth 
present, but femoral, umbilical and ventral hermas are 
represented among the reported cases I have been able 
to find mention of but one other case than my own oC 
hernia m a laparotomy scar, that of Souligoux and Dos- 
champs The great majoritj of the hernias arc m- 
cientj as one would expect, for matting and adhesions to 
occur Although hernia is the cause of the i ast m i- 
jority of cases, the same conditions iini imdoiibtcdB bo 
produced by other processes The matting or balling of 
the free extremitj maj be produced bj tumors or bj iii- 
flamimtory thickening 

Adhesion of the free end of the omentum maj talvC 
place to am organ iiithin (he abdomon and torsion ro- 
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thickened or matted mto a ma^s or ball wc would have 
conditions far orable to a torsion, analogous to those of a 
triangular piece of cloth attached by its base to a fixed 
pomt with a weight hangmg from its apex (Pig 2, c) 
if the free extremiti should become adherent to am 
fixed point, as so frequently occurs, we would have a 
condition analogous to a triangular cloth attached bi 
its base and apex, each to a fixed pomt around which 
the inter! eniug portion could rotate on its long axis 
(Pig 2, c) In this else there would be formed two pell¬ 
icles and eitlier one or two strangulated portions ac- 
cordmg as the attachment of the apex was over a lirge 
or small area (Fig 2, eandf. Pig 3,gaudh) 

The conditions necessary for the production of an 
omental torsion are, therefore, the formation of a mass 
of matted omeiitum at its free extremity or the forma¬ 
tion of a second fixed jximt by adhesions of the free 
end to some other stnicture 

Hint a hemia is the most frequent factor in the pro¬ 
duction of these conditions is endenced by the frequcnci 
with which ita presence is mentioned in the reported 
eases In but six of the fifty-four cases collected b\ 
Corner and Pinches’^ was the presence of a liemn <h- 
iiiwl Eicn in thc«e cases doubt is throivn on tlic ac¬ 
tual ahtcncc of a hernia In a recent observation of Itic- 


sult In Noble’s cace’^ it was adherent to the fimbriated 
extremity of tlie fallopian tube, m Pecks ease’" to the 
light ovary, in Wieners case’ to an appendix epiploica 
of the ascending colon and to the abdominal wall, and 
in Simon’s second ca=c”* it was adherent to an ovarian 
tunioi The complex torsion may be produced by hernia 
or by mflanimaton changes, caii'^ing 'cparntion of tin 
omentiiiii into shreds, which become twisted or kmotted 

biiii'roirvroLOOi ixn nna\o‘^is 

Tint tin, formation of a matted mass or ball of oiin ii- 
tum lb a ui‘ccssar\ aiitecodent to the strangulation In 
torsion seems probable for it is o(Iierwi=c ditlicult to 
account for the meelnnism It n lioweicr, not iiidi’ 
sufficient tor=ion has occurred to obstruct (he return cir 
culation that symptoms of stringulation njijiear 'I lie 
prcbouce of the omental mass may haye bci n unnoticed, 
or its presence may baye been knoy\n for come time a-^ 
a solid tumor within the abdomen or yvitbin (Im cqp of 
a liernia, without symjitoms of strangulation haying ap 
pcared If the tor-ion takes place slnyyly, or if it is of 
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a degree suiEcient onty to cause slight obstruchon to the 
return circulation^ the s 3 inptoms u ill be of a mild char¬ 
acter If the torsion is intra-abdommal there may be 
only vague discomfort ivith or without ascites 

If the omental mass lies in part or as a whole withm 
a hernial sac the symptoms mil be those of a imldly 
strangulated hernia In the vast majonly of cases the 
onset has been sudden and the s}Tnptoms have been 
those of acute strangulation, differing in no wise from 
those of acute strangulation of the omentum in an epi- 
plocele If a part or the whole of the strangulated mass 
lies Avithm the hernial sac the signs also are those of 
strangulated epiplocele The presence of a strangulated 
mass withm the abdomen also adds little if any to the 
symptom complex, and it is only the discovery of a 
tumor witlim the alidommal cavity which distinguishes 
the mtra-abdominal and the eombmed hernial and ab- 
dommal from the purely hemial cases In Eudolf’s 
case^® only has a correct diagnosis been made before the 
operation The most frequent diagnoses have been fliat of 
intestmal strangulation, appendicitis and peritonitis 

The only cases which admit of a probable diagnosis 
are those in which the presence of an old omental hernia, 
reducible with more or less difSculty, has called atten¬ 
tion to the probabihty of a matting or balling of the 
omentum If, then, symptoms of strangulation should 
appear a suspicion might be aroused of the real nature 
of the affection If, in addition, the intrahemial mass 
IS found to be directly contmuous with a mass within 
the abdomen and more especially if the mtrahernial 
mass IS reducible without relief of the symptoms, a diag¬ 
nosis of reasonable probability could be made 

When toraon of the omentum becomes more widely 
Known as a possible cause of symptoms of strangulation 
and IS considered as a possibility m every case in wbch 
the symptoms and signs point to intestinal or omental 
strangulation, a correct diagnosis before operation will 
be more frequently made 

PROGNOSIS 

As the diagnosib has been made in but one case before 
operation, it is impossible to make any definite state¬ 
ment sustained by facts as to the mortality of this af¬ 
fection if left to itself The degree of strangulation, 
the area of the strangulated mass, and its location, will 
determme the issue That unaid^ recovery is possible, 
even in acute cases, would seem probable from what we 
know of strangulated epiplocele Repeated attacks are 
recorded from which recovery has taken place, the na- 
fure of the attacks bemg unrecognized imtil a more se- 
lere one has led to operation, and the discover}^ of the 
probable cause of all previous S 3 mptoms If the degree 
of strangulation is sufficient to cause gangrene of the 
omentum the probable result vould be, and has been in 
several cases, peritonitis and death 

The rCbidts of treatment have been most satisfactory 
As would be expected the cases of earl} operation have, 
vithout exception recoiered As in all cases of strangu¬ 
lation of abdominal organs, the mortalit 3 depends on 
the stage of operatne intervention 

TRE-XTiinXT 

There can bo but one treatment of this affection early 
operation and removal of all omentum which shows signs 
of strangulation Fortunateh the necessitv of early 
operation is apparent in mo=t of the affections for which 
torsion of the omentum has been mistaken In one 
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case, that of Eitel,® the tuisted omentum uas unrolled 
and allowed to lemain, but this plan, even if desirable, 
could be followed only in such an exceptional case ns his 

ESAIIPLES 

I have selected from the collected reports, as far as 
possible, a type of each of the classes described, and a 
perusal of the abstracts may prove of interest 
Class 1— Torsto Omcnialis Infra Hcntiahs (Obeiot') 
Male, aged 36 A right ingumnl hernia which had existed for 
twelve years became irreducible two days before the operation 
A diagnosis was made of irreducible hernia At operation the 
sac was foimd to contam an omental mass, connected by a 
pedicle leading through the inguinal rings to the normal 
omentum withm the abdomen (Fig 1, a) 

Class 2 — (a) Torsio Omcnialis Inlia Abdomtnahs Chronica 
As an example of the ehronic form of this class, Eitel s case,* 
I think, may be cited, although Comer and Pinches'^ exclude 
the case, claiming that torsion was not proved 
Male, aged 44, with great abdominal ascites Tbiee gnllrns 
of fluid withdrawn by tapping Tventyfour days later a sec¬ 
ond tapping withdrew tuo and one half gallons, and a tumor, 
which was soft, moiable and painless, a as discoieied in the 
abdomen At operation three days later a tumor a as cx 
posed consisting of omentum, “i oiled inaard and upward, pro 
ducing constriction and obstruction to the return circulation, 
ns evidenced by enormously dilated veins” The tumor a ns 
unravelled without difficulty, and the omentum spread out oier 
the intestines (The enlarged leins disappeared and the omen 
turn resumed a normal appearance The other abdominal or 
gnns were normal 

That m this case tiic obstruction to eircuhition a as 
due to torsion seems probable, and Eitel’s neglect to use 
the word, I think, should not exclude his case That the 
ascites was due to the constricted omental circulation 
certainly seems probable, as it did not return after un¬ 
rolling tiie omentum 

(b) Torsio Omcnialis Infra Ahdoininalis Acuiu —Acute in 
Im abdominal torsion of the omentum about one point only 
(Fig 2, c) IS well illustrated by the case of Simon” 

Type 1 —^Jlale, aged 20 There was no henna iioi dicposi 
tion to such, to which adhesions of the omentum c-ould haie 
occurred The symptoms were such that a diagnosis of acute 
appendicitis was made. On opening the abdomen, one and 
one half liters of bloody fluid were found The omentum uas 
converted into a bluish black tumor, measuiing IS cm in 
length It had but one pedicle, which was attaciieil to the 
middle of (be trnnsierse colon Eescction uas folloncd bv ic 
covery 

My owu case is an example of this class, but of that 
variety in which a part of the strangulated mass is con¬ 
tained Avithin a hernia sac (Fig 2, d) 

The variety of acute intra-nbdominal torsion in Avliich 
twisting occurs about two separate points (Fig 2 e) is 
veil illustrated by the ease of Bayer ® 

Type 2—A uomnn, aged 64, liad a left inguinal hernia for 
fifteen years Following an attack of coughing there was some 
pain in the hernia with the sensation of a body revoh ing within 
the sac On the following day an operation was undertaken 
for strangulated hernia There was found a mass of ^tiangu 
lated omentum within the abdomen, attached hr a pioximal 
twisted pedicle to the transierse colon, and by a distal twisted 
pedicle to the abdominal wall near the mouth of the sac, liotli 
pedicles being mthin the abdomen A portion of the strangu 
lated mass had been extruded into the hernial sac 

The case of Peck^° should probabl}" also be included 
in this class, as the strangulated omental lua-s ivhich 
lay wholly withm the abdomen, was connected prox- 
imally to the transierse colon b} a tiglitl 3 -twisted ped¬ 
icle and was adherent distalh 63 " old ndliesions to the 
right ovar 3 Simply the presence of adhesions between 
the omental mass and neighboring organs 1 - not siif- 
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ficient to warrant the statement that torsion ocenrred 
ahont two points, but the presence of old adhesions 
makes it seem probable 

Class 3 —Toieio Omcnialts Inti a AMomtnaha ct Inlra 
Bemtahs As tlie presence of two pedicles, one in the abdo 
men nnd one within a hernial sne, is the distinguishing feature 
of this class, they are all examples of torsion about two sepn 
rate points, but two types may be distinguished according ns 
the distal pedicle lies between an intra abdominal omental 
mass and a second mtrahermal mass (Fig 3, g), or stretches 
from n single intra abdominal mass, through the neck of a 
hernia to a fixed point within the sac (Fig 3, h) As an exam 
pie of the first type the case of Audier“ is typical 

Type 1 —A woman, aged 60, was operated on tn cxlrcims tor 
a strangulated hernia A mass of gangienous omentum was 
found in the hernial sac On enlarging the wound upward, this 
mass was found connected by a pedicle to a large mass, also 
strangulated, within the abdomen This large mass was in 
turn connected by a second pedicle to the transverse colon The 
gangrenous omentum was resected, but the patient died in col 
lapse 

The second type in Minch but one strangulated mass is 
found (Fig 3, li) IS Mcll illustrated by Nordmann’s second 
case “ 

Type 3 —A man with a right congenital inguinal hernia pie 
1 lously reducible dei eloped sj mptoms of strangulation In the 
abdomen bloody serum was found and the omcntuni Mas ad 
herent nnd thickened The omeutal mass was taistcd close 
to the transierse colon above, and a second pedicle, also twisted, 
led through the neck of the hernia to the testicle where it was 
adherent Eesection was followed by rccoiery 

Complex Torsion —The examples of this anetv are few, but 
the case of Hcitz and Bender^' will illustrate one form of com 
plex toiBion (Fig 4, k) 

A left inguinal hernia ubicli had been irreducible for some 
time, revealed on opeiation that the lower extremity of the 
omentum bad become separated into two parts, whicli had be¬ 
come twisted at their bases about each other, so tightly as to 
cause obstruction to the circulation 

VSTien a clescnphon of tlio condition known as torsion 
of the omentum is included in the text-books on surgery 
nnd its mechanism and s) mptomntology become more 
widely known I believe it will prove to he a much more 
frequent affection than the reports indicate 
Although the number of reported cases is now above 
sixty, the publishing of future cases will be of value 
In order to aid in the classification of cases future re¬ 
ports should be exact in their description of the condi¬ 
tions present. The location of the point or points of tor¬ 
sion should he explicitly stated and the location of the 
strangulated mass or masses Tlie presence of old ad¬ 
hesions of the omentum and their bearing on tlic mech- 
amsm should be noted The presence or absence of a 
hernia should alwa)s be stated, and if no henna is ap¬ 
parent, careful search of the abdomen should be made at 
the operation for hidden hernial sacs 

If the possibilitj of torsion of the omentum he home 
in mind in evein case in which the symptoms point to 
strangulation of some abdominal organ, a correct diag¬ 
nosis before operation Mill become more frequent than 
has hitherto been the case 


20 Deutsche Med Wochschr 1001 iivlll 

21 Bull Soc Auat October 1000 


Anesthetiie Patients on Operating Table—^Dr 3 T Gw nth 
mey, Kew York, states that patients should be anesthetized 
on the operating table, thus avoiding the lifting and jolting 
othermse neccs'nrv He declares that there is no reason why 
cterv operating table should not lie fitted with mIiccIs thus 
making it possible to anesthetize the patient in an adjoining 
room 


Clintcal Notes 

ACUTE PUEULEET ilTOSITIS 

A. 0 SQUTEE, IID 

SPItrXGFreLD, IIXSS 

Patient —^Dr L P, aged 39, consulted me at niv ofiicc about 
0 pm, May 13, 1905 

History —^The patient stated the day preiioiislv he had 
changed the dressings of a child on whom a tradicotoniv had 
been done for relief of tracheal obstruction due to the prca 
sure of a purulent collection in the adjacent tissues While 
domg this his patient couglicil nnd ejected n quantity of the 
tmchael contents, particles of nbich he was conscious werc 
projected into his face, nose nnd throat. Ho immediate ill 
effects were observed, but about noon of the following day lu 
began to have chilly sensations, headache nnd some phnrvngcil 
soreness The chilliness mcreased steadily during the after 
noon, until at the time I saw bun he was hai ing a sci ere 
rigor with chattering of the teeth nnd general muscular qun 
ermg Tempemtiue, 102 F , pulse, 100, respirations, 24 He 
complained of severe headache, anorexia nnd tendency to inii 
sen He was at once ordered to bed During the succeeding 
twelve hours he had a short, dry, backmg cough nud inti n-c 
frontal nnd occipital hendnehe and severe backache His 
tongue Mas heavnlj coated nnd he complained of discoiiifoit 
in right chest He was nauseated several times during the 
night, very restless until 1 30 a in, then dozed occasionallv 
He had a shght epistnxis at 2 n m nnd chillj sensations dur 
mg the night On the morning of !May 14 he felt much im 
proved and was inclined to consider his illness not serious He 
requested to see the daily papers nnd pioposed getting dressed 
and about later in the dav Temperature, 09 2 F , pulse, 72, 
respirations, 20 This improved condition continued until after 
3 p m, at which time the records wore ns stated Ho had 
slept at intervals diirmg the dav About 6 p in ho began to 
have chilly sensations and complained of intense muscular 
pain in left arm nnd left chest, nnd of severe diffuse hendnehe 
and baeknche At 7 45 p m his tempernturo vvns 103 1 , 
pulse, 112, nnd respirations, 20 At 10 30 p m , temperature 
was 104 F , pulse, 120, nnd respirations, 20 He slept none 
during that night, skin was hot nnd dry, had frequent nausea, 
nnd his fingers nnd toes were cvnnolic at intervals He was 
bathed frequently nnd liquid nourishment was given him 
His urmc for twentv four hours was 10 ounces nnd contained a 
large quantity of albumin nnd many granular and hvnlin casts 

From 0 p m , May 14, until after noon Jilnv 17 his tcni 
perature ranged from 103 2 F to 104 4 F contmuoiislv 
There was no regular diurnal variation, it sometimes being 
high in forenoon, again in afternoon or at niiddnv or mid 
night Hot sponge baths induced free perspiration for slmrt 
periods On May 15 he hnu five free liquid dejections follow 
mg the use of elntenum The pulse range dm mg this fmio 
was from lOG to 120, nnd his respiratory rate 20 to 20 Dur 
ing the night of May 10 he coughed frequeiitlv, was dcliri 
ous at times nnd had rather profuse cpistnxis at 10 p m 
Slept one nnd one half hours diirmg the night 

On May 17 he complained of severe pain m ngion of kft 
pectoral muscle, had persistent, drv, backing cough, but no 
expectoration, suffered from intense postociilar nud occipital 
headache Laght annoyed him He had a iiiodcrito cpi-taxis 
three times during the forenoon Was delirious at frequent 
intervals during the dav nnd perspired frcelv m tlie cveiiiiig 

On Mnv 18 at 0 a m consultation was held with Drs 7 H 
Musscr, Wciscr, Keefe, Guild nnd Heston Pnfient’s Iciiijiira 
ture was 103 2 F pulse, 104 nnd respiration- 2S He lind 
slept but about twenty minutes during the night \ mo t 
thorough examination of the chest was made, Inil no abnorm il 
pulmonary or cardiac condition was demonstrabk The Icit 
pectoral muscle vvns somewhat indurated nnd (xqui-iltlv t‘ii 
dcr on palpation Keedle exploration for pus was nc„ati\( 
The subsequent progress of the case demonstrated tin in i 
ficicncv of this method for determining the pro ence of pii 

•lead at rcjnilar mcctina of IlnniiMlen Vledlr il Sf,i,i, o ( 
17 1 to' 
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Diagnosis —^Aciite m'\ositi->, iiifectnc, with acute nephritis, 
prohnblj also infective The lufectne agent prohablv the 
pneumococcus, giippc bacillus or staphvlocoecus In the cn 
deal or to determine the infeetne agent careful bictenologic 
examination was made by Dr Guild of both the nasal and 
buccal discharges, but without demonstrating the pneumoeoc 
CUB The patient nas delirious the greater part of the dav 
May 10 Patient slept about eight and one half hours {in 
duced) Complained of aching in all parts of body, viith par 
ticular soreness of left chest on coughing or deep inspiration 
Temperature, 102 0 F at noon, 100 2 F at 0 p ni , pulse 
langed from 101 to 08 

Itlav 20 Soreness in left chest, stiffness and pain in cer 
vical region Teinpemturo (high), 102 0 F at 3 a m , (low), 

101 2 P at 3 p m , pulse, 110 to 00, respirations, 44 at 9 p 
111 , 20 at noon 

IMav 21, 22 and 23 Tompemture ranged from 102 F to 
00 0 F , pulse from 104 to 88, and respirations from 44 to 20 
Slept most of the time Had to be awakened for nourishment 
and medicines Complained of general pains throughout body, 
and of an annoymg, short, dry, hacking cough most of the 
time iihcn awake, and of severe headache 
Jlay 24 Hcadnche continued and he complamed of vertigo 
of subjective type, and of frequent attacks of faintness and 
malaise His skin vas cool, moist and clammy Temperature, 

102 F to 90 F , pulse from 110 to 90, and respirations from 
32 to 20 During this time there was exquisite tenderness, 
marked redness and a tense, indurated condition in the left 
pectoral region Sometimes deep palpation would indicate that 
there might be fluid deeph seated, again this would not be 
demonstrable, but the muscles felt hard and tensely drawn 
against the chest nail Tain was constant m the left pec 
tornl muscles and left arm Tliere was no voluntary move 
incut of the arm because of increased pnm if such movement 
was attempted The forearm was flexed on the arm most of 
the time, this position affording tlic greatest degree of com 
fort The nnii could bo nioicd oiih about two inches laterally 
w ithout causing extreme pain 

lilav 25 to Juno 3 incliisiie Patient perspired freely and 
continuously, and the pain in his left arm was very severe 
and continuous He felt extremely weak and exhausted Had 
SOI oral large, loose dejections with sharp, griping pain in bow 
els eicry day He attributed this to the milk (which had 
been peptonized), and for three days milk was discontinued 
and other forms of noiiiislinient substituted—^barley, egg albu 
nun, chicken broth and meat powder The dejections were 
appareiitlj well digested only two containing undigested par 
ticles Headache was constant He perspired freely during 
the night Slept on an aieragc eight hours eicrv night, and 
from fixe to eight lioui-s during the day Had sex ere pain in 
loft arm and occasional chilly sensations There was a dis 
tressmg tendency to cough His face xias verx red at inter 
xals, being cvanotic about the nose and ears Had more pain 
in arm during the last two days and less in chest wall 
On June 2 about 4 p m ho complained of feeling cold and 
of haling increased pain The pain in the pectoral region was 
de'cribcd ns of a deep boring, burning character Some sore 
ness of throat xxith constant headache and increased hebc 
tude Tcmporiture ranged from 102(1 F to 98 0 F, during 
most of this tune being from 100 F to 101 F Pulse was of 
pood volume and from 114 to 92, the greater part of the time 
lieing between 100 and 110 Kespirations xvere from 30 to 24 
For several dnxs there had been an increasing difference of 
opinion beta ecu the attending physicians ns to the demand for 
surgical mtcrxcntion, and on June 3 it was determmed to 
summon Dr J B Deaxer in consultation He saw the patient 
at S a in June 4 It xvas tlicn decided that the patient should 
1)0 remoxed from his hotel, yhcre he had been from the begin 
ning of his illness to the hospital Tins was done 

Opcialion —-\t 9 a in June 4, operation xxns done by Dr 
IKaxer An incision xvas made from near flic left coracoid 
process diagonally downward across the cbest, following ap 
(iroximatcli, the louer border of tbe pcctoralis major muscle 
to a point near the lower end of the sternum About eight 
ounces of (luck purulent material uas c'acuated The muscle 
x\a' eon-uhraldx di'Or,_inizcd hut as remarked by Dr Denver 
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nt the time, apparently not sufficiently to preclude possible 
restoration to coinparatix e usefulness Numerous pus foci 
were present scattered through the bodx of the jiccfornl niiis 
cles These xxero eincunted, the large pectoral muscle being 
lifted from the chest y all and all the exposed parts thoronglih 
cleansed Four counter openings were made through the skm 
along tlie Ime of the clavicle nt the upper border of the car 
ity, tlu-ough nluch large rubber drnmnge tubes were passed, 
emerging through the long incision beloxx The wound xvas 
then packed uith gnuze and the patient returned to bed 
Pievious to the operation the temperntiu-e xvas 99 8 F, the 
pulse lOG, and the respiration 24 
Postoperative Bistorij —Patient recoicied consciousness nt 
10 20 a m The skin xxns cold and covered with a profuse 
clnninix perspiration At noon his temperature u ns 97 0 F, 
jmlse 114, and respirations 20 He slept at lutennls during 
the day Complained of chilli sensations about 6pm There 
xvas considerable serous oozing from the youud At 9 p in 
his temperature was 103 8 F, pulse 140, and respirations 38 
He perspired freely all night Felt ncak, but had no pain in 
arm or clicst, and slept eight hours 
June 6 to 9 incliisixe At 0 a m of Juno 6 Ills tempera 
ture was 100 4 F, pulse 140, and respirations 34 At 0 p ni 
(eiupernture 102 J , pulse 138, and respirations 28 Duiiiig 
the followmg days the diseased area xvas thoroughly im 
gated twice daily with antiseptic solutions and packed xiith 
plain gauze Temperature ranged from normal m the morning 
to 101 0 P nt night Pulse from June 0, two days after oper 
ntion, to June 10, from 98 to 110 Respirations, 24 to 30 To 
the date of the surgical mterxontion, mental depression had 
been a marked feature Following the surgical mcnsiires the 
ineiitnl attitude changed decidedly and the patient was bright 
and cheerful. 

June 10 Complained of more pain in left shoulder and 
dicst, and also of great exhaustion Had occasional chills 
Teiiipcrnturo ranged from normal to 102 F, pnl'o xreakcr, 
110 to 128, respirations, 24 to 28 
June 11 Pain through left chest, shoulder and arm in 
creased lucronsod discharge of pus and perspired profusoix, 
cspccinllj yhcu asleep 

June 12 Temperature from normal to 101 2, pulse, 120 to 
138, respirations, 24 to 28 Tins condition continued with 
little if any ehnnge until June 17, the patient feeling very 
weak and exhausted and having severe pain in left arm, shoiil 
(Icr and chest Temperature, from 100 F to 103 F (latter at 
0pm both lOlh and 17th), pulse, 120 to 143, respirations, 
20 to 30 

Second Operation —June IS—At 9 a m touiperatiirc xxns 
99 0, pulse 120, and respirations 20 At 0 p m, temperature 
102 0 r, pulse 124, and respirations 28 At 8 p m, opera 
tion by Dr Dcnxor, consistmg of complete extirpation of tbe 
left major and muior pectoral muscles with clearing of the 
axillary space which xxns filled xvith disorganized, broken doxra 
tissue The pectoral muscles consisted of softened, infiltrated 
debris, xxitb numerous pockets of pus The deiuided surface 
xxns swabbed with pure carbolic acid, followed immcdiatclx 
XX itb alcohol, and the v ound xi ns then packed xvitb gauze 
saturated xnth alcohol The patient xvas returned to bed nt 
8 55 p m in a state of collapse xvith no perceptible radial 
pulse, surface of body cold and bathed in perspiration At 
0 30 p m pulse xvas 200, nt 10 p ni, 210, nt 11, ISO, nt 12, 
200, nt 1 a m , 220 Died nt 1 30 a ra xvithout having rc 
coxered consciousness The iraprovciueiit in the pulse shortlx 
after 10 n m folloyed the mtraxenous introduction of 24 
ounces of plixsiologic salt solution 

Cranaigses —The first quantitntixe analysis of the urine 
xxas made Hay 10 and contained 17 per cent (b\ xolumc) of 
albumin, numerous other coarse, dark, granular, medium 
sized, casts, some hjnlinc casts and a few epithelial cells 
Urea 10 grains to the ounce 

JIaj 10 Albumin, 4 5 per cent (by volume) 

Alax 20 ■Mbumin, 1 76 per cent (bv xolnme) During this 
period tbe chlonds fluctuated Iictucen 1 and 2 per cent Urea 
normal or sbglitlx beloxx 

Hex 30 There remained but a trace of albumin, cblorids 
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7 per cent, and urea 0‘/i grains per ounce There irere found 
three mediuiu sized h\aline costs 

Juno 7 Albumin entirely gone, urea 0 grams to ounce, 
chlonds 9 per cent The tuenty four hour quantity fluetu 
ated betiveen 60 and 100 ounces, areraging 70 to 80 ounces 
Baotcriologio Examinations —ilay 16 Widal teat for ty 
phoid, negative On Jime 1 a blood examination shoved the 
leucocyte count 20,060 per mm, increase confined to the polv 
nuclear leucocytes It vas an indammatorv leiicocytoais, prob 
ably septic, not enough to n arrant a diagnosis of pus forma 
tion On June 6 a bactenologic examination of specimens of 
pus taken from swabs of diseased surfaces at time of opera 
tion on previous day showed only the staphylococcus pyogenes 
aureus 

Dictctio Treatment —It nas realized from the outset that 
the patient was sufferuig from a complication of diseases of a 
most serious nature The attempt was made, therefore to 
secure the assimilation of a sufficient aarietj and quantitv of 
food to fully support the vital forces To do this without 
overworkmg the renal organs added to the difficulties The 
patjent was supplied nitli, and perfectly assimilated fiom 
2,000 to 4,000 calories of mixed foodstuffs during each twentv 
four hours of hia sickness During the entire period he had 
hut two dejections containing undigested particles in sufficient 
quantity to be determmnblo by macroscopic examination He 
was BO well nourished as to occasion approilng comment of 
the professional friends who saw him 
ilcdicinal Ticatment —The first day he had, m divided doses 
two grains of calomel, uhich acted mildlv On the second dai 
he had one grain of elaterium, divided in eight doses This 
was folloned by free watery dejections with immediate relief 
from uremic snnptoms On the fourth dav he had one dose 
(hy rectum) of 20 grams of chloral hydrate and 00 grams 
sodium broiuid, which was followed by several hours of re 
freshing sleep At this time and continuing for several dajs 
he had 20 grams of potassium citrate eiery four hours, alter 
natmg with one diop doses of a 1 per cent solution of glonoin 
From Juno 3 to June 10 he had no drugs From this date 
until the end he had stiychnm sulphate, 1/40 to 1/30 gram 
hypodermatically at three and four hour intervals 

The surgical conditions and treatment have boon giicn in 
detail m the histoii of the case 


THr BLOCKING OF AUEICULAll 
EXTBASTSTOLES 

AT 1510M M AT TER HEWLETT, M D 
SA^ FnAMnsco 

'J'he uenei methods of nnalj^mg the venous pulse hnie 
enabled us to differentiate chmcnlly a number of forms 
of cardiac arrh 3 i:hmia that could not otherwise be prop- 
erh classified So far as I am aware, arrhjthmias due 
to a blocking of extrasj stoles on their passage from the 
auricles to the ventricles have not been described I am 
able to report such a case here through the kindness of 
Dr T "W Huntington 

I’nticnt — P C elerga Ilian aged 60, entered the T,ane Tins 
pitnl foi operation on a left inguinal hernia 

Bistori /—His faniilv history vas excellent and his past his 
Tory contained little of note He had been twice poisoned by 
eating mussels, the last tune five years ago, but had neier had a 
severe illness He habituallv drank a cup of coffee in the 
morning, a cup of tea at noon and an occasional glass of 
nine at meals he did not use tobacco He first noticed some 
irregularity of the heart three months previously Ho did not 
know what brought it on nor what made it worse and was 
conscions of his heart action only when considerablv excited 
He had no shortness of breath on exertion no swelling of the 
feet, no attacks of dizziness, no cough, etc 

Examination —Tins showed a rather nervous, fairlv well 
nourished man The right pupil was slightly larger than the 
left, liotli reacted to light and on accommodation lungs ah 
donicn, and reflexes were negative 

Heart and T e^'Cl-. The jiomt of maximum impulse wa« in 


the fifth lutci costal space, 2 cm outside of the mammarv line 
and 12 cm to the left of the median Imc The area of cardiac 
diilness extended from the upper border of the third nb to 12 
cm to the left and 3 cm to the right of the median line The 
heart sounds were clear, the first being of a booming quality at 
the apex, the second at the pulmonary area was accentuated 
and reduplicated The radial arteries were markedly thickened 
and contamed 'irregiUar hard plates The temporal arteries 
were also thickened and tortuous Pulse The rhvthm was in 
terrupted at times by small piemature beats, followed b\ 
longer compensatory pauses, at other times there was siinplv 
a pause in the regular succession of beats without any palpable 
premature pulse These pauses were sometimes so frequent as 
to produce for a short time a slow and perfectlv regular rhvthm 
(Fig 2) One might have suspected that he was deabng with 
an ordinary case of extrasystoles, some of wliiclt produceil a 
radial pulse, while others did not Auscultation over the apex 
however, showed complete silence during most of the interval 
when no extra pulse was felt, whereas, ns is well known, cx 
trasystolcs affecting the ventricles invariably give rise to a 
well marked first soimd 

Sphj/gmogiaphij —In Figure 1 arc seen tracings of ihe 
radial pulse, the apex beat, and the jugular pulse diir 
ing a compaiatively normal period The duration of the 
normal pulse interval is about 0 86 second The jugulnr 
tracing shows the three characteristic naves a, due to the 
contraction of the auricle, c, the transmitted carotid pulse, and 
1 , following the contraction of the ventricle The regular 
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tip 1—XonnnI pulse rate Interrupted at x by an cxtmRV“lole> 
wblcli starts In the auricles and spreads to the ventricles 

rhvthm is intcmiptcil bj an cxtrasystolc at x This extrasve 
tolo shows slightlj on the rather poor njicx tracing, and slightlj 
also on the radial tracing On the jugulnr tracing it is in 
dicnted hj an umisuallj high wave a, which begins a little 
earlier than the v wave, which should follow the preceding 
normal systole, Tlie early occurrence of this wave and its 
height lend us to believe that it is due, at least in part, to a 
premature auricular contraction, and possihlv in part to the ti 
wave from the preceding normal sjstole Tlie carotid jmlse fol 
low mg this extra auricular contraction is so email ns not to be 
visible on the tracing from the neck, but the radial tracing 
shows that a small extra pulse was present The ajicx tracing 
and the occurrence of a v wave on the jugulnr tracing Id cwi»e 
bear witness to the occurrence of an extrasvstole of the veil 
triclc Tins tracing shows, therefore, a normal piiLc rhvthm 
interrupted at one point bv an cxlmsystolc riio Inttir 
originates in the auricles and spreads thence to the ventricles 
Tlic radial puRe in Figure 2 might lead one to suspect a 
slow and regular heart action were it not tlint the apex tracing 
and a closer inspection of the radial tracing also dciiionstrite 
the presence of cxtmsvElolcs, x It is possible to imve veil 
tricular extrasystoles interpolated between the normal beats of 
a slovviv beating heart without there being anv conqKnsatorj 
pauses* On such an assumption the nonnal pulse interval iii 
tills tracing would he 1 5 second", hut from ligiirc I, whiih is 
a continuation of Figure 2, on the same piece of pap< r, we h ive 

1 ran (O) Deotscb treb f tlln SI 1 -S 
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nlrendr learned that the normal interval is 0 85 second From 
a comparison with this earlier tracing, it also becomes apparent 
that those eitrasystoles of Figure 2 invohing the lentricles 
are exactly the same as the solitary extrasystole of Figure 1 
They all originate in the auricles and spread thence to the 
lentricles In two places on Figure 2, however, no extra ven 
tricular contractions are interposed between the normal beats 
This appears not only from an inspection of the apex tracing, 
but from the complete absence of heart sounds previously re¬ 
ferred to A study of the jugular pulse shows the cause of this 
absence The ordinary extrasystole in this patient shous itself 
on the jugular pulse by a well marked a' wave, due to the 
premature contraction of the auricle, and also by the o and v' 
wa\es, due to the contracbon of the ventricles During these 
intermissions, however, the high o' wave alone appears The 
auricles contract prematurely, but no contraction of the ven 
tncles follows 

The reason why the ventricle fails to contract may be studied 
in Figure 3, which by a fortunate coincidence shows on n rap 
idly moving paper the three main features of this pulse, iiz 
The normal pulse, the extrasystole crossing to the ventricle, 
and the extrasystole that affects the auricles only The interval 
between any a wave (contraction of the auricle) and the aue- 
ceeding c wnie (carotid pulse), the a o interval, as it is called, 
has been taken by Mackenzie td measure the rate of transmis 
Sion of the cardiac contraction wave from the auricles to the 
lentricles Its normal duration is 0 2 second or less, and if it 



does not affect tlie ventricles. 

be longer than this, Mackenzie considers that the conductivity 
across the His bundle is impaired The a c interval for the 
normal beats in my patient was 0 18 second, or about normal 
The a 0 interval for the extrasystoles on the other hand was 
0 36 second, a very considerable prolongation (0 17 second be- 
Tond his normal), vet the prolongation here was due only in 
part to a loss of conducting A comparison of the apex and 
jugular tracings shows that the interval between the beginning 
of the a wave on the jugular tracing and the beginning of the 
ventricular contraction on the apex tracing is 013 second in 
the normal bent and 0 21 second in the c.xtmsystole, a length 
ening of 0 OS second Tlic remainder of the lengthening of the 
ac mtcnnl is due to the fact that an abnormally long time 
elapses between the beginning of the ventricular contraction 
and the beginning of the carotid pulse (prolongation of the 
period of vcntncular tension) Thus in Figure 3, the interval 
between the beginning of the vcntncular svstole and the begin 
mn" of the normal carotid pulse is 0 05 second, while the same 
interval for the c.xtrasystole is 0 14 second, a difference of 
0 00 second At least two factors tend to lengthen the period 
of tension both of which depend on the early occurrence of the 
abnormal contraction In the first place, the aortic prc.ssure is 
highest just after anv svstole so that the earlier the siiecccding 
contraction the longer it will fake for the intraventncular pres¬ 
sure to reach such a hfi,_ht as to exceed the aortic pressure and 


to open the semilunar valves In the second place, the eon 
tracblity of the ventricle is reduced after a systole and it seems 
reasonable to assume that a weakened ventricle should talvc a 
longer time than a rested one to produce a certain pressure 

How are we to explain the complete absence of certain 
vcntncular contractions? Two possibihties present 
themselves 1, A lack of conductivity from the auricles 
to the ventricles, 2, a lack of contractihtj' on the part of 
the ventricles We have just seen that where the ven¬ 
tricles take part in the ejdrasjstoics both conductivity 
and contractihty are diminished The diminution of 
condnctivitj' is apparent from the lengthening of the 
interval between the contraction of the auricles and tlie 
contraction of the ventncles The diminution of con- 
tracfalitj IS evidenced by the prolongation of the period 
of tension A sfall further reduction of either of these 
might lead to a falling out of the ventricular systole, 
but it 16 difficult to decide which is actually most at fault 
in this patient One fact mitigates against its being a 
lack of contraebbty In the many times I listened to tlie 
irregular heart action I have never heard an extras) stohe 
first sound that was not followed by a second sound, 
which means that the ventricular contractions when 
present, were always of sufficient force to send blood 
into the aorta or pulmonary^ artery Had the falling out 
of the extrasystoles been due to a lack of contractihtv 
ue should have expected to find transition systoles of 
such force that, althougli the ventricle contracted, the 





rig 3—Kecord on a rapldJ 3 mo\Ing piece of a paper First a 
normal contraction followed by an extra auricular contraction, but 
not ventricular contraction second a normal contraction followed 
by fin ordinary aurlcolar extrasystole, tblrd a normal pulse with 
out on extrasystole 

semilunar valves were not opened The apparent absence 
of such extrasystoles causes us to favor the view that the 
falling out of ventricular contractions was due, not to a 
lack of contractility, but to a failure of impulses to cros's 
the auriculoventncular junction 

Tlie slowmg or failure of tlie conduction during the 
extrasystoles is due to the occurrence of the latter =o 
immediately after the preceding normal beats Tlie in¬ 
terval was not sufficientlv' long for the conductivity of 
the His bundle to return to its normal level A siniilnr 
observation has been made on licarts whose conductivity 
was but slightly diminished In such hearts every con¬ 
traction wave may pass from tlie auricles to the ven¬ 
tricles so long ns the rate is a slow one, but if the rate 
becomes accelcrntcd one or more vinvos are blocked at 
the nunculoventricular junction 


Syncope in Biliary Colic—^Maggard, in t)ie Jomiial of the 
Kansas ilcdtcaj Society, states tliat tbc svneope winch some 
times attends biliary colic is best treated by atropin, strvebnin, 
normal salt solution nnd bnndv Fthcr is a valuable bevrt 
stimulant nnd should be injected deeplv when given bypodermnt 
icallv in order to prevent the severe pain winch it produces 
when injected superficially 
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AN IJIPROVED AND ACCTJEATE METHOD OF 
LOCATING FOREIGN BODIES WITH 
THE ROENTGEN EAT • 

ROBERT CAROTECERS, MD 
CIVCINrrATL 

There ore In mg to-day many veterans of the Gml 
War nho have earned bullets uuthm their bodies all 


or increase neurasthenic svmptoius and then the foreign 
bod} must come out 

Asepsis IS of prime importance m foreign body 
surgery, as also is surgical e3:perience It is no ivork 
for the novice I have seen two failures by young men 
who, after radiograms had been made, viewed the work 
from a bght-hearted standpoint, but m the end were 
glad to have assistance Even under the most favorable 



circumstances it is not ol- 
wa}s eas} uork, leading 
one not infrequenth, into 
dangerous watera and some¬ 
times trymg to the limit 
one’s patience The eas\ 
Claes in dexterous hands arc 
misleading, and that cool¬ 
ness and equipoise a sur¬ 
geon acquires from cxpe- 
iiencc IS much to be desired 
in this branch of surgen 
If the field of operation 
can be made dri uitli tour¬ 
niquet or otheruisc it is a 
decided advantage Wliat- 
cicr else ma} be said, the 
most important requisite is 
a definite idea of the loca¬ 
tion of the foreign bodi 
The Roentgen ray lias been 
of untold value in siipph- 
ing this requirement 

Stereoscopi as applied to 
skiagraph}, called stereo¬ 
skiagraphy, IS the most im¬ 
proved method and uould 
seem to give the most ae- 
curate location of a foreign 
bod} The object of thi' 
jiapcr IS reall} to demon- 
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these }ears and uho liaie c\- H 

pcnenced little or no discomfort i 

from them But uhile a foreign jj vULJv 

body within the anatom} is not || 

always a menace to good health hwOBkI *1 

and it does not become necessan 

and imperative that it should be 

removed, it is undoubtedl} true BE ^ 1 * 

that foreign bodies do at times I I 

cause trouble that calls for their Ir] 

removal In these days of neu- | 

roses it becomes, at times im- |,» | 

perative to remove a foreign body | 

for the relief of neurasthenia, al- i \ 

though it must he admitted that s 1 \ 

such removal does not alwavs 

relieve the condition Since the > 

introduction of the Roentgen rni ;| | 

this reason for removal is on the [\ '■. - \ 

increase An mdiiidual who is J ^ 

the recipient of a foreign bodi ' 

docs not go far before some one ^ 

cither on solicitation or other- I 2 ,—-Innnmlus for tIcbIuc the two plates SO a 


strate the stereoscope d’his 



-Vpparntua for rlewlug the two plates so as to obtain rou ipi iff it 


ivise, makes a radiogram of the 

part 11 Inch in main instances, kiioiin to either excite idci In^ been iiorked up In iinni radiognjilier-- in 


• Bond iK'forc the ^outhrm 'Snrglcal and Gynecological A««ocln 
tlOD Baltlrao“e Dec 10 lOOG 


diEcrent parts of tlic countn mdr])cndont of (wb 
other therefore no one cm tliiiii iinthalli nci d ]in- 




IGOO 


TBEATMENT OF ABSCESSES—STETTEN 


Joun A Jr A 
JLvi 11 1007 


orit} The mstriunent slioira in the illustration ions 
designed and made b} HIi Kelley of the Kellcy-Koett 
Jlaniifdctnring Co, and to him I am indebted for his 
mechanical skill in working out crude ideas The ordi¬ 
nary Eoentgen ray plate looks flat The stereoscope 
gnes a perspcctne iieii iiinch as if the parts (bone and 
bullet) wcie before one 

Two separate plates are made of the same part with¬ 
out changing in the least the position of the part skia- 
graphed, whieh is placed on the compression diaphragm 
table on a hollow hoard or plate holder with a metallic 
bottom, so that the rays can be partially obstructed, and 
in this way one plate can be removed and a second sup¬ 
plied The compression diaphragm is discarded and re¬ 
placed by a hollow, donble-mclmed plane or platform 
at an angle of IGO degrees With a plnmb-hob the apex 
of the donble-mclmed plane is centered through the 
center of the part to be skiagraphed on to the center of 
the plate The plates aie made with the tube m the 
tube holder placed eighteen inches above the plate and 
one and tlirec-eighths inches to either side of this central 
point so that they are made from points two and tliree- 
quaiter mches separated from each other, corresponding 
to the distance between the human eyes 

The developed plates are placed in highly-illummated 
boxes facing each other and are from them reflected into 
two small looking-glasses which are placed at a right 
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angle to each other with the apex of the angle placed be¬ 
tween the eyes of the observer m tlie stereoscope One 
now looks mto the two looking-glasses, each eye in a 
separate glass sees a separate plate, then by adjustmg 
the plates and the stereoscope to get an exact focus the 
tvo plates are made to look as one, givmg a perspective 
Mea This method is of especial value m locating for- 
eioTi bodies in the spine thorax and abdomen where it 
is'impos'ible to get a plate, vliich is not flat, by any other 
method 


THE lEEATHEXT OF ABSCESSES BY PUKC- 
TUEE AKD DISIKFECTIOK WITHOUT 
IXCISrOK AXD DE4IX\GE 
Df WITT STETTEX, MD 

‘^urpcoi German and "vrount Sinai Dispensaries 
VEW \OnK. CITV 

stimulated In the results of Bier’ and Klapp= 
with suction and hiperemia and of Xnnnander’ intli 
his carbolic-alcohol method I have been led to attempt 

1 Mnnch tned. Woch-chr laos III 201 2C3 318 nypcracmlc 
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a conseivatiie treatment of localized suppurations with¬ 
out elaborate apparatus on the one hand and without 
mcision and dramage on the other The plan I fol¬ 
lowed IS not a new one It is simply a modification of 
older methods with a ueuei application What Scott 
Helm,* Hayden® and others tried uith buboes I modified 
and e.xtended to almost every form of acute external 
abscess The object uas to avoid mutilating scais and 
protracted convalescence from extensile incisions and 
long-contmued drainage Briefly stated, the method is 
as follows 

1 After caieful dismfectiou of the skm and uudsr 
infiltration anesthesia of the most dependent portion of 
the abscess, the abscess is pimctured with a large trocar 
or a pointed scalpel and the pus is gentl'y expressed 
This lb superior to aspiration 

2 The cavity is then thoroughly irrigated through the 
trocar, which fits an ordmary 10 c c syrmge, with a 
1-1000 corrosive subhmate solution This can be used 
with impunity m large quantities, as the abscess veil 
does not absorb I have foimd this strength to be the 
most satisfactory 

3 The remnants of the corrosive sublimate solution 
aie carefully expressed and the abscess cavity is parth 
distended uith a 5 to 10 per cent iodoform glycerin A 
moist dicssing with a firm pressure bandage is then ap¬ 
plied 

In othei uords, the acute abscess is conierted mlo a 
chronic one bj more or less thorough disinfection and 
treated accoiding to the prmciples originally laid dovn 
bv Henle' for the management of cold abscesses 

Up to date I haie treated forty-five cases of eien 
degree and vanety with rather astomshmg results Most 
of them were cured without scarrmg m four or five 
days Turbid serum oozes from the puncture wound for 
a day or two, all signs of acute inflammation subside and 
the walls of the abscess cavity agglutmate Occasionally 
an induration persists for about a week, but eventually 
this entirely disappears Sometimes sero-pus or serum 
reaccumulates, but expiession, or if need be, redismfec- 
tion and remjection remedies this Eareh is a third 
treatment necessary 

Although there uere nevei any unfavorable complica¬ 
tions, abscesses of caseous tuberculous glands did not 
yield weU to this treatment These generally required 
a secondary curetting but uerc none the worse for the 
preliminary consenalive therapy^ There were four 
of this eloFs in my senes All the other coses, 
whether of streptococcus or staphylococcus origin, par¬ 
ticularly mammary and cervical abscesses, ran a very 
smooth course lie method is somewhat painful, but 
perfected technic will in a great measure dispose of this 
disadvantage This treatment is not offered as a pan¬ 
acea for all acute abscesses but I am convinced of its 
indications and think it worthy of tnal It is not sug¬ 
gested as a revolutionary measure, but the results justify 
the opinion that incision and drainage have been prac¬ 
ticed hitherto in the treatment of circumscribed pus 
formation with unnecessarv and indiscriminate mthless- 
ness and seventy 

I am indebted to Dr Cliarles Goodman, in whose de¬ 
partment of the Mt Sinai Dispensary I earned out mv 
treatment for the opportunitv to give mv tlicon a prac¬ 
tical test 

136G Madison Avenue 
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APPENDICITIS AND ANGINA 

According,,to Kxetz/ acute plilegmonous appendicitis 
niaj be associated with acute tonsillitis, and in these cases 
streptococci occur as the predominating organism m 
the appendix, in the peritoneal exudate, and in the ton¬ 
sils 

These conclusions are based on observations made 
aftei death, in cases in which the conditions were favor¬ 
able for satisfactory study and all which occurred in 
30 iing persons without previous attacks The changes 
in tlie tonsils are marked There is great swelling, pus 
007CS fiom the crypts on slight pressure, the tissue is 
succulent and there is edema of the surrounding struc- 
tuie», tlicre is also swelling of the cervical lymph 
glands Microscopically, m addition to the ordinary m- 
flauimatory changes, the tonsils show thrombosis of the 
l 3 mph vessels and small fibrinous thrombi m the veins, 
but without purulent softening In the cervical lymph 
nodes there may be large masses of cocci m the sub- 
capsular smuses and fibrm mixed with leucocytes and 
cocci m the central and efferent lymph vessels So far 
as the changes in the appendix are concerned, they ra¬ 
dicate that the process begms m the folhcular tissue, 
IV hence it may extend to the peritoneum, either directly 
by contmmty or in the form of lymphangitis m the 
mesentery 

As regards the route of the infection, assummg that 
the appendicitis is secondary to the tonsiUitis, then the 
following possibihties must be considered Pyogemc 
cocci may be pressed out of the tonsils m the act of 
swallowing and earned to the intestme, or the coeci may 
be transferred to the appendix by way of the blood 
In favoi of the latter as the more hkely route speak the 
conditions already described in the tonsils and m the 
cerv ical lymph nodes, whence baetena may pass directly 
into the blood (tonsdlogenous bactenemia), and the 
conditions in tlic appendix itself and the adjacent 
parts of the intestinal tract, especially when death cn- 
suca early, indicate clearly that the inflammation begins 
about minute foci of necrosis and miliary abscesses 
winch correspond accurately in size and location to the 
lymphatic foUicles, and which undoubtedly result from 
mycotic embolism, mmute masses of cocci bemg found 
within the vessels m the center of the folhcles Tliese 
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interesting follicular foci u ere observed by Rretz in the 
cecum and also m the otherwise normal ileum 

Raturaliy, Kretz supports the hypothesis already ad¬ 
vanced by others that acute appendicitis in certain cases 
may be the result of a general infection which orig¬ 
inates in a streptococcal tonsillitis and angina The lo¬ 
calization of the bacteria m the lymphatic apparatus of 
the mtcstme may be regarded as analogous to the local¬ 
ization that occurs in the bone marrow m acute osteo¬ 
myelitis In these cases (14) that serve as the basis 
of the work, there was, as stated, no evidence of previous 
disease in the appendix, and the course of the disease 
was rapid and severe Rretz points out that m certain 
cases of acute appendicitis of moderate severity there 
may be a history of attacks of tonsillitis shortly before 
the appendicitis And in several cases of subacute ap¬ 
pendicitis exammed after death Kretz found marked 
changes of a somewhat chronic nature in the tonsds and 
enlargement of the cervical lymph nodes He suggests 
that when appendicitis develops some tune after an at¬ 
tack of angma it is less dangerous because the body ha': 
hod time to arrange for its defense and is, therefore 
less likely to be overwhelmed by the mfection 

These observations again emphasize the importance 
of the tonsils m the etiology of various pyogenic mfec- 
tions Kretz estimates that probably one-thiid of fatal 
pyogenic infections are associated with angma as an 
initial lesion, and he suggests, as others have done 
before him, that undoubtedly many acute, more or less 
transitory febnle conditions are m reahty' mild anginal 
or postanginal bacteriemias He also pomts out that 
Semmelweis really was the first to announce clearly 
that many apparently heterogeneous inflammations— 
acute endocarditis, osteomyehtis and arthritis, acute per¬ 
icarditis and acute mflammations of other serous mem¬ 
branes —^really belong together by virtue of a common 
mode of origin, namely, acute angma And we now 
know that all these manifestations of mfecfaon may 
result from localizations of the same mfectious agents, 
the most important of which undoubtedly is the strep¬ 
tococcus, for the entrance of which the tonsils offer spe¬ 
cially favorable opportunities There is need of careful 
systematic chnical studies of the relation of tonsillar 
infections to acute appendicitis m order that the special 
charactenshes of appendicitis as a manifestation of ton- 
sillogenous bactenemia may become better known. 


TVPHOID BACILLUS BEARERS AND THE PREATENTION 
OP TYPHOID FEYER 

We have called attention to the investigations which 
have been carried on in the past few y ears, especially in 
Bavaria, bearing on the transmission of typhoid fever 
by apparently healthy individuals Such cases have been 
shown, as the work has progressed, to be not mfrequent 
The Germans call them Typhusbacillcntraeger, but in 
the absence of precedent in our own language for the 
manufacture of such compound words we must call 
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them tiphoicl lincilhis Earners or bearers In a certain 
small clishict in Baiaria bactcriologic examinations 
of the cliscbarges have slion n over fifty infected persons 
When -we consider hoi\ difhcnlt it is to trace epidemic 
outbreaks of ty'plioid to their source, the importance 
of such ludiiidiials becomes apparent In the re¬ 
cent Scianton epidemic, for example, evidence showed 
plamlj enough that a certain water supply was infected, 
but no record of a typhoid fever patient being in a sit¬ 
uation to affect the supply was obtamed after the most 
careful search Doubtless some 'Tiacillus bearer” who 
felt, and in fact, was, in good health carried the infec¬ 
tion Eindemica aside, small sporadic outbreaks of tj- 
phoid fever, such as occur in hospitals for the insane, 
and house outbieaks in remote country places, have 
usually been i cry difficult to follou to their source Here, 
again the bacillus hearer doubtless plays a part That 
this IS sometimes the case is certain, as is shown by an 
instance cited by Dehler,^ in which one bacillus bearer 
kept up a small outbreak 

The important question regarding the bacillus hear¬ 
ers IS what IS to be done to detect them and to prevent 
them from infectmg others? So far as detection is 
eonccined we know of no method now umversally prac¬ 
ticable W e may reach a stage m the development of 
prci entii e niedicme when a typhoid patient will be quar¬ 
antined, like a diphtheria patient, until he is free from 
bacilli Ho physician who has done hacteriologic work 
among typhoid patients doubts that, under present con¬ 
ditions, hundreds of them are discharged from hospitals 
3 early hearing typhoid bacilli m their urine and stools 
This takes no account of private patients who -are less 
carefully followed bacteriologically So long as such con¬ 
ditions contmiie, it seems a hopeless task to try to limit 
typhoid fever by our present method, viz, the disinfec¬ 
tion of the urine and feces If the bacilli disappeared 
os soon as convalescence was established, this would 
be all lery' well, but, as the work on bacillus bearers has 
shoM n, the ty phoid germ may he present in the urine or 
stools for months Doubtless the fecal infection is in 
many cases, os Dehler suggests, secondary to a gall¬ 
bladder infection Doubtless, too, m some mstances, os 
m a case quoted by this author, draining of the bile pas¬ 
sages lull cure the infection and render the individual 
harmless Even supposing it were possible to detect all 
bieillus bearers, it would not he possible to keep them 
uiidei the influence of hexamethi lenamin or to force 
them to submit to having their bile passages drained 
Shall we ever be able then, to limit the ravages of ty¬ 
phoid fe\er? Certainly there is no excuse for outbreaks 
of the disease due to contaminated water supplies The 
water company which permits conditions which allow of 
wholesale water contamination should be heavily mulcted 
by means of damage suits It is doubtful that we shall 
be able to prevent sporadic cases of typhoid fever by ed¬ 
ucating the public in cleanliness Tliat it can almost 


be done under militari discipline the Japanese haie 
shown us, but that it can he done under the circum¬ 
stances of every-day life is to say the least, ertremeh 
dubious There we are dealing not with trained men 
under discipline, hut with the ignorant, the shiftless 
and those of immature years unable to realize the mean¬ 
ing of preventive measures It almost looks as though 
the stampmg out of ty^phoid fever must be accomplished 
by some other means than by preventing the entrance 
of the typhoid bacillus into the human economy 

What other means of stampmg out the disease do wo 
possess? At present it would seem as though our great¬ 
est hope lay in preventive mociilation Origmated hi 
the English army surgeons, its use has recently been 
extended to the German armi, and the statistics of 
Eichholtz" seems to confirm the view tliat it is a valu¬ 
able procedure This author’s figures are small, but 
like the recent Engbsh figures, they show that moculated 
soldiers are less liable to the disease, and when attacked 
show a much smaller mortality^ much fewer severe com¬ 
plications, a shorter course and a milder run of fever 
The method is still in its childhood, and may be im¬ 
proved Millions submit to vaccination, typhoid fever 
IS to the layman less terrible than smallpox and it is 
not so indiscrimmate m its attentions, but it is within 
the bounds of possibility' that in time we shall be luoe- 
ulnting against tyqihoid fever yiist as we now vaccinati. 
against smallpox 

THE rUTUEE OF MEDICAL EDUC^TIOX IN niB 
•UNITED ST4TES 

Medical education in the United States is, at pres¬ 
ent, in a rather unsatisfactory condition, a condition 
due mainly to the circumstances under which it ha® 
developed In this country the growth of medical edu¬ 
cation has followed Imes quite different from those 
along winch it has developed in Europe In Germany 
and France the medical school has developed as a dc 
pirtiiient of the imivcrsity, in England under siinilni 
circumstances or in connection with a hospital, while 
in the United States it has usually come into existence 
as a fruit of the effort of a group of ambitious medical 
men and has been dcioid oiuiinnlly, at any rate, of 
close official connection with either a university or a 
hospital These remarks apply to a majority, hut not 
to all, of the medical schools in this country 

Twenty or twenty-five years ago the student at an 
\merican medical school received almost pureh didactic 
instruction supplemented, however, by clinical obsena- 
tion under a preceptor which was often of a most prac¬ 
tical kind The actual instruction in a medical school 
extended over two short terms the student hearing the 
same lectures each year Later the longer graded cour-r 
was instituted and the amphitheater clinic came into 
logue, and still later laboratory methods of teaching 
were developed, -with the employment by the better 
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schools of framed laboratory mstiactors devoting their 
II hole time to the ivorh At present most, m fact prac- 
ticallj all, of the better schools are, to nse Barber’s 
classification, on a semi-nmversity basis The subjects 
of tlic first tiio j'ears are ivell, in a few instances ad¬ 
mirably, taught by men specially trained for this pur¬ 
pose The u ork of the last two years is still m the hands 
of the men uho have by dmt of hard work and natural 
ability risen above the rank and file, and stand in the 
foi ofront of the profession Jfany of these men are good 
teachers, some are great teachers, but they arc the 
busiest practitioneis of the cities, and their practice, 
their livelihood, has, of necessity, first call on their time 
and their energy The teachers in the clinical branches 
in some schools receive no remuneration, in others a 
scant} jnttance, in a few a salary on which they ean 
o\ist uitli the aid of consultation work Not once but 
scoica of times have these clmical teachers made the 
greatest sacrifices m the cause of teachmg Is it to he 
expected that the teaching work of these men, no mat¬ 
ter how able the} are, will compare with the uork of 
men who devote tbeir whole time and energy to the 
'■ulijcct^ 

The changes in teaching liaie been accompanied a- 
lie mentioned recently,^ by a great increase in tlie 
expense of medical education A well eqmpped med¬ 
ical college IS perhaps the most expensive form of 
technical school, and if medical teachmg is to be put 
on a propel basis it uill become more, rather than 
less expensive How to meet the demands of this m- 
cieased expense is the question which the American 
medic'll college must answer Not only must adequate 
laboratory facihties be provided, but a teaching hospital 
under the control of the school is an essential Not only 
must the teachers of the scientific branches be ade¬ 
quate]} rewarded, but the clmical teachers must also 
loccnc salaries large enough to enable them at least to 
make their teaching their pmnar}' work A few schools 
line mot the problem by sccurmg endowments from 
jiiiintc soiirccs more are attempting to meet it by affili¬ 
ation uith rich universities Up to the present time, 
IioMCier, none of the universities has placed its medical 
department on a true umiersity basis Just as the doc¬ 
tor s bill is generally the last to be paid, so the medical 
department is usually the last to uhich a universiti 
jircbidcnt pays attention 

Vftor all it is the people uho "lie most iitall} mter- 
Cfftod in the quesbon, for it is the} who profit by the 
more thorough training of the physician Has the gen¬ 
eral public done its duty b} medical edncation^ In 
=nine states the state imivcrsits has a well equipped 
medical department mcludmg a university hospital 
but there arc very feu of tha=c Hmnesota has taken 
the lead not oul} m providing for high entrance re¬ 
quirements to its iiniiersitv medical school but also in 
demanding that phvsicians coming to that state shall be 


educated equally as veil as those from its own schools 
The United States is no longer so thinly populated that 
theie IS difficulty m getbng a sufficient number of phvsi- 
cians for the scattered population of the country dis¬ 
tricts it IS no longer so poor that it can not afford well 
educated phy sicians The action already taken by some 
states indicates the Imes along which help must come 
The present system, however, presents certain prohleiiis 
Is each state to aid only its own imiversity medical 
school F If so, what is to become of the proprietary med¬ 
ical schools? These schools leprcseut hundreds of thou¬ 
sands of dollars of capital, and, more than this, thei 
liave been built up by years of often unselfish work 
Under present conditions they can not turn out well 
educated physicians, when the cost of educatmg a shi- 
dent—if educated as the bmes and conditions demand 
—IS from tivo to tliree times the amount received from 
him in fees We are forced to the conclusion, therefore 
that the successful medical school of the future must 
icfoiie aid Whether such endowment shall come fioiii 
(he state or from piivate souices local condifaons mil 
(Ittennine but that such support must come is sclf- 
(Iidcnt 


TYPICAL NOSTRLMS 

During the last tuo years there have appeared in the 
Dcpaitment on Phaimacology exposes of some of the 
most ti picul nostrums which have exploited the medical 
profession No doubt some of our readers have con¬ 
sidered it beneath the dignity of The Jourhae to dis- 
(iibs such preparations and hai e felt that the space 
iiould be better used if filled with scientific articles on 
-iibjects of interest to the better class of physicians 
On this point there may be room for argument These 
ixposcs are primarily educational in character, they 
me object lessons to show physicians how they are being 
imposed on The preparations exposed have been se¬ 
lected from a mass of similar stuff, not because the\ 
me the worst, or the only ones, but because eaeh is the 
tiqie of a eertain feature or aspeet of the nostrum bus¬ 
iness The large numbei of these products now offered 
tliroiigh physicians to the public—we believe this is a 
good way of expressmg it—os well as the amount of 
money spent in adverfasmg, show to what extent this 
business has developed We wish that every physieiau 
could read these articles, and that he would read be¬ 
tween the lines as uell ns on them, so that he might 
lealize the absurdity and disgracefulncss of the uhole 
Imsiness In the preceding issue and m this one we 
liave given considerable space—running the expose 
as a continued story', as it were—to two proprietary 
iiicdicines that arc such typical nostrums —outdoing 
the aierage 'patent medicme” in many lespects— 
that we are almost persuaded to apologize for notic¬ 
ing them, since one iiould suppose no intelligent physi¬ 
cian would be foolish enough to prescribe them And 
vet, according to reports, both the Anasarem and 
Anademm companies are prospenng, sliomng that their 
chiff IS Inrgoh ii-ed Fiirtber tlio-c no=trum= are rep- 
rc=cntatiie of a len large class and haie mam of the 
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clinracteristics of tlic ordinary “ethical” piopnete^ ar¬ 
ticle While pretending to give a formula, m both in¬ 
stances the formulas are fakes m that they are incom¬ 
plete and iiiisleadmg Both are typical of the fact 
tliat most of the proprietary medicines are simple nur¬ 
tures, of some \alue possibly in certain indicated con¬ 
ditions if they nie used mtb caution, while the promot¬ 
ers are lavish in their statements that the combinations 
are the result of great scientific research, etc They il¬ 
lustrate further the fact that the majority of such ar¬ 
ticles are put out by men who know nothing of medi¬ 
cine, pharmacy or chemistry, and yet assume to suppLj 
not only the medicines, but all information regardmg 
their use In this instance there seem to be some doc¬ 
tors mured up m the business, but so iar as we have 
been able to learn they aie not noted for their educa¬ 
tional acquirements or superlative knowledge regardmg 
either medicme, pharmacy, chemistry or any other 
branch of science We repeat, we publish this and 
similar matter for the enlightenment of the profession 
in reo’ard to some phases of this nostrum evil We make 
no apologj for domg so, but urge every physician to 
read this matter and, whether or not he is m the habit 
of prescribing nostrums, to aid the propaganda to sup¬ 
press them 


PLACES MAIN lAIXED BY ABORTIONISTS ARE 
NtJISANCES 

One of the liaidcst problems to solve m the attempt 
to put professional abortionists out of business is the 
difi3culty of obtainmg direct evidence of a specific of¬ 
fense Such evidence, of course, is essential if convic¬ 
tion IS sought on the ground that the crime of abortion 
has been committed If conviction can be secured on 
a more general charge, houever, the problem seems m 
a fair way of being solved In our iledicolegal Depart¬ 
ment this week^ a decision of the Supreme Court of 
New York is roported which has a special significance 
m this regard, it being the first of its kmd in American 
legal records The defendant, an advertising abortion¬ 
ist, was charged inth mamtaining a pubhc nuisance, 
which under the New York Penal Code is defined as 
(1) Nnlawfullv domg an act or omittmg to perform a 
dutj, uhich act or omission annoys, mjures or endangers 
the comfort of persons, or (3) offends public decency 
The case was carried to the higher court after convic¬ 
tion of the defendant on the ground that the pienal code 
made abortion a crime of a higher character and that 
there i\as no jurisdiction in the trial court of the of¬ 
fense charged as a public nuisance No previous de¬ 
cision could be found declarmg the maintenance of a 
place kept for such purposes a public nuisance The 
court took the broad view that it was not necessary, 
ns was teclmically claimed, that the aetual commitment 
of the crime should be proved to bring the case under 
tlie statute Tlie offense of muting the performance 
of abortion and maintammg premises for its commis¬ 
sion IS m itself a crime against order and public de¬ 
cency A comprehensive definition such as was adopted 
bj the court should coier a much larger class of of¬ 
fenses, it would seem, tlian tliosc directlj iimcd at in 
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the decision and it ought to be easy hereafter to put 
down illegal and immoral advertising offenders in Neii 
York A laluable precedent is made also for legal pro- 
ceedmgs against like offenses in other states where the 
technical interpretation of the letter and disregard of 
the spirit of the Ian have too often successfulh aided 
open violators of good morals 


rOVlAnTVlENT OF SUSPECTED INSAICE 

Folloning hard on the Thaw tnal, and probiblj as 
one of its results a bill has been introduced m the Ncu 
Y'ork Legislature amendmg the criminal code of the 
state m relation to mquiry before trial as to the sani j 
of a prisoner charged with felony It makes piousion 
for the commitment to a state hospital for the insane 
of such a person, at the request of either his attomeis 
or the prosecuting attorneys, for a period of not less 
than three nor more than six weeks, authm which peiiod 
it IS assumed a correct kmowledge of Ins mental com i- 
tion can be acquired The idea is a good one, but the 
wisdom of the exact time limitations may perhaps be 
Questioned In a doubtful case, such as are most of 
those m uInch the plea of msanity has been ™isGd as 
a defense, it is not always possible to say that six weeks 
would be sufficient time to form a positive opimoii as to 
the samty or msanity of the adcnsed Iffost experienced 
ahenistsi^e think, can tell of cases m which thei iicrc 
not satisfied as to the mental conffition of a “ 

considerably longer observation than tlie six weeks 
provided for It is possible for a paranoiac to conceal 
Llusions over long periods and uhile it would he dif- 
S for the ordmarj crimmal to simulate msnm^ sue- 
cesIftiUy it would be rash to sai tint there might 
S some so well posted m the sjmptoms and capable n 
self-control as to enable them to leave a doubt as to their 
mental soundness m the mind of even a sknjled ohseric 
Simulation of msanity is not at all confined to the sane, 
iNiile It mav be lery evident, there maj be imder- 
Zathit a real mental aberration that mav be aa;^a- 
vated by the attempt to exaggerate Some yrjbonh a 
have mmntamed that the attempt to sham mental disca-e 
llal a dTeet tendency to produce it It is verj improb¬ 
able that the patients occasionally discharged from nsv- 
1 o “not insane” have been detained, as a rule, for 

would be lubtificd m keeping tliom a day after be is coi 
vmced of their mental mtogritj The plan, lioucvcr, 
Trood one, and if generally adopted and properL eiv- 
ned out, wUld be m the mtcrest of justice, won d p c- 
vent the escape of some criminals from their just dL-crU, 
md probably prevent on occasional judicial murder 

“1; pCSi, Wed out.. e.»e poet, .t U.e 

trv vritliout special legal provision for it bj a liB c 
Setdlm^, It maj l>c of existing laus V propi rlv 
drawn-up measure analogous to that propo-cd m Vu 
York specificallj legalizing tlie commitment for ob-cr- 
^atlon and makmg due provision^ for propcrlj ;^ard..u 
the indmduaL thus commilW (vsl can > 

be done m an ordman bn ttdl 

better ,—- ' 
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ALABAMA. 

Society Meetings—At the annual meeting of tin ilarengo 
Count! Aledical Sotietj, held in Linden, April 13, the follow 
ing ofhcers were elected President, Dr Andrew P McArthur, 
Hembert, vice president, Dr John C Christopher, Nanafaha, 
censor, Dr James D Jones, Sweetwater, treasurer. Dr James 
B Whitfield, Demopobs, secretarv, Dr OlTn L Shners, Jr, 
Linden, and health ofiicei. Dr W libam L Kimbrough, Linden 

-At an enthusiastic meeting of the abinim of the Medical 

Department of the Umi ersity of Alabama, held at Mobile 
Aledical College, April 10, the aiumni association reorganized 
and elected the following oflicers President, Dr Louis W 
Tohnston, Tuskegee, vice presidents, Drs Lems W Desprez, 
rloienco, and Charles Whelan, Birmmgham, and secretarv 

ti easurer Dr Percy J Howard, Alobile-At the tv elfth an 

nual session of the Alabama Medical, Dental and Phamiaceu 
tical Association (colored), held at Birmingham, April 11 and 
12, ^Montgomery was chosen ns the nest place of meet 
mg and the following officers were elected President, Dr 
George H Wilkerson, Mobile, vice presiuent. Dr Cato H Wil 
son Eufaula, William Hawkins, Montgomerv, D D Johnson, 
Bninmghnm, and U C Robinson, Ensley, secretarv, Dr Lin 
coin L Burwell, Selma, assistant secretary. Dr W H Brum 
nut Talndegn, treasurer I B Kigh, Birmingham, and dele 
gate to the National Medical Association, Dr Wilbs W 
Steers, Decatur 

CALIFORinA 

Trachoma at Fresno —Thirtv cases of trachoma are reported 
among Russian and Japanese immigrants at Fresno 
Public Health Association Meets —The second annual meet 
iiig of the California Public Health Association was held at 
Del Monte, April IS The association recommended that a 
hw be passed appomtmg a medical officer to every school to 
iniestigate the health conditions prevailing, and also make 
a thorough investigation of the eyes and ears of all scholars 
and to advise with the parents concerning the adiisabiUtv 
of compelling weak children to attend school Dr Antrim E 
OsDome, Santa Clara, was elected president, and Dr Charles 
F Clark Woodland vice president The nest meeting 6f tlie 
association will be held at Woodland in October 
State Society Election.—At the annual meeting of the Med 
ical Society of the State of California held at Del hlonte, 
Alonterev, April 16 to 18 the following officers were elected 
Pi-csident, Dr George H Evans, San Francisco vice presi 
dents Drs James A McKee, Sacramento, and John C King, 
Banning secrctan Dr Philip Mills Jones, San Francisco, dele 
gates to the Amencan Aledical Association, Drs H Bert Elbs, 
Tns Angeles, Philip Mills Jones San Francisco and Olner D 
Hamlin, Oakland alternates Drs Henry M Pond, Alameda 
diaries C Browning, Monrovia, and William F Snow Stanford 
T'liivcrsitv and coimcilors Dr George H Ivress, Los Angeles, 
succeeding Dr H Bert Ellis, Dr Fred R Burnham San Diego, 
succeeding Dr Ashley S Parker, Riverside, and Dr Henrv A 
T Rvkfogel San Francisco succeeding Dr George H Einns 
The House of Delegates approved the efforts made toward se 
ciiiing the new law and, in fact approved all acts of conn 
cilnrs and officers during the vear The House of Delegates 
also instructed the publication committee to advertise no 
preparations not approved bv the Council on Pharmacy and 
Chcniistrv, but to continue until their expiration all existing 
contracts Coronado was selected ns the meeting place for 
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Personal—Dr Fred E Zumunlt has been appointed assistant 
surgeon of the Emergency Hospital San Francisco, to succeed 

Dr "Charles B Pinkhnm-Dr Edward C Sewall has been ap 

pointed eve specialist at the San Francisco County Hospital- 

Dr Tames W Ward San Francisco has resigned from the health 
commission Dr Tules A Simon has been elected president 

of the board and Dr Henrv DArev Power a member-^Dr 

AA R Ingcrsoll Fresno has been appointed phvsician at the 
state prison Folsom vice Dr Clmrlcs F Gladding Represa 

resigned-Drs Sumner J Quint and Edward H Carrett 

have been appointed surgeons at the Citv Hosnital I/is 

Vnrrelcs-_Dr Fthcl D Teonard citv bacteriologist of Los 

Angeles has rc-igncd-^Dr Warren N Horton formerly of 

•st" Txulis has been nppointeil citv hacfcnologist of Los 

4 ngcles_Dr 'bewart AlcL Dohertv has been appointed 

third assistant physician at the State Hospital Napa to 

succeed Dr Dadorc F Cohn-Dr Thomas Af Hayden has 

been re elected citv health officer of Fresno and secretary of 
the local board of health-Dr F W Alexander, ^nn Fran 


cisco, commander of Camp 30 was presented with a silver lov 
mg cup b 3 the residents of the camp, April 16, on tlic eve of 
his departure for Europe 

n-LINOIS 

Banquet at New Hospital —The banquet for the medical staiT 
of the Oak Park Hospital, which was postponed from March (, 
on account of the illness of Dr John W Tope, chief of stalT, 
was held Mav 4 Bishop E J Dunne, Dallas, Texas, gave the 
opening address Dr William A Evans, health commissioner 
of Chicago, was toastinastei Addresses were made by several 
physicians of Cliicago 

Free Distribution of Antitoxin.—Under the omnibus appro 
priation bill the State Board of Health will be aliened $16,000 
yearly for free distribution of antidiphtheritic serum outside 
of Chicago The appropriations of the State Board of Health 
have been niatenallv increased also, bj this bill, the sum of 
$110,200 havmg been appropriated for the work of the hoard, 
against the sum of $33,320 granted by the General Assembly 
of 1006 

New Medical Practice Act —A bill introduced at the m 
stance of the State Board of Health, and now on final passage 
in the senate, will confer specific authority on the State 
Board of Health to establish standards of preliminary educa 
tion and to determine the standing of hterarv scientific and 
medical schools, will provide for reciprocal registration of li 
censes, will allow the members of the board compensation 
for their services, and will remedy a defect in the act of ISOfl 
by giving the State Board of Health jurisdiction over nil 
licenses issued since July 1, 1877 

New Sanitary AcL—A bill conferring additional powers on 
the State Board of Health has passed both houses It gives 
the board supreme authority in all matters of quarantine and 
makes it the duty of all local boards of health to enforce tlie 
rules and regulations adopted by the state board. A severe 
penalty is provided for vuolntion of the regulations of the 
State Board of Health, which is empowered to enforce health 
measures m cities and villages when the municipal authori 
ties neglect or refuse to act with Bufficient promptness nr 
efficiency, and to collect from the city or village all necessarv 
expenses incurred 

Osteopath Bill Killed.—Hou?€ bill No 318, to place an ostco 
path on the State Board of Health, failed of passage in tlio 
house. May 2 Another bill was designed to establish a stand 
nrd for medical and osteopathic schools, to license osteopatlis 
without examination, and to confer on them "all the rights 
and pnvileges which physicians in the state now have ” TIio 
State Board of Health was chnrnctoriiied as “an arrogant and 
arbitrary body having absolute power over the standards of 
medical schools ” The bill met with the fate of the several 
osteopathic bills introduced in the Hlinois General Assembly 
since 1897 

Reciprocity and the State Board of Health—At a meeting 
of the Hlinois State Board of Health and the officers of the 
Illinois State Medical Society, the Hlinois Homeopathic Med 
ical Association tho Hlmois State Eclectic Society and the 
Illinois Physio Medical Society, held in Chicago April 24, tlio 
committee on reciprocity appointed at tho meeting held April 0, 
made Ihe follownng report 

1 After Investigation the committee wish to cipress Its hearty 
approval of the work of the Illinois board In promoting better re¬ 
ciprocal relations between states 

2 We believe the plan of tbc Illinois board In giving credit to 
the old practitioner for years of practice Is an eminently just and 
fair one minimizing ns It does the Inconvenience to older prac 
tltloners 

3 We believe that under the present law the board can take no 
other position regarding the licensing of practitioners from other 
states 

4 We believe that still better reciprocal relations between Illinois 
and other states would be possible If the present law could be 
amended so as to allow the board at Its discretion to grant 
licenses without examination to practitioners from other stales 
who were In practice before the adoption of the present medical 
practice act In Illinois 

Tho conference approved tho first throe sections of tho re 
port After n len^hv discussion, which was participated in 
bv every physician present the conference bv iinnniiiioiis vote, 
rejected the proposed amendment to the law Tlie committee 
stated that the recommendation for tho plan of reciprocity 
suggested in Section 4 was made for tlie express purpose of 
learning the views of tho representatives present at the meet 
ing ns the State Board of Health had been criticised for not 
reeiprocating in the case of licenses issued on diplomas and 
without examination 

Chicago 

Personal—Dr Fmamiel T Senn returned from Fiiropc, Afav 

6 --Dr 7.. Blake Baldwin was appointed citv phvsician, 

Alnv C 
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Ex-Internes Banquet—Phe ''Ociet\ of Ex Internes of St 
I like’s Hospital lielil its tiniiunl meeting and banquet April 27 
Dr James X Cniiipbell nab elected president, and Dr George 
J Baxter, sccretarv 

KiUian to Give Clinic—^Professor Killian of Freiburg Ger 
inaiiT, ivill giie a clinic at Rush ^ledical College on diseases of 
tbe no-e and tbroat :Mna 16, at 2 p in, to ivbicli the profes 
Sion of the citi is inntcd 

Mortality to May i —During tbe first four months of 1907 
12,075 deaths nere reported, an increase of 2 059, or of 17 3 
per cent oioi tbe same period of 1906 The increase in mor 
taliti was chicnv in diseases of the respiratorv tract, chronic 
afreitiou' and acute communicable jliseascs 
Mortality for the Week.—Diirmg the week ended Mav 4 
there were 764 deatha reported equivalent to an annual rate 
jicr 1,000 of IS 90 Pneumonia taiised 170 deaths or 52 more 
than the preceding week consumption SI, nephritis 69, heart 
diseases 5S, nolence (including suicide), 44, scarlet fever, 
16, diphtheni, 11, measles, 9, whoopmg cough, 8, and in 
fluenza, 4 

April Deaths —During April there were reported 2 971 
deaths, 271 more than for the correspondmg period of 1906 
and nearlv 1 006 less than for March, 1907 As compared 
with Alarch there were 112 fewer deaths from pneumonia, 47 
fewer from consumption 29 fewer from scarlet fever Acute 
info-tinal di-cascb caused 46 more deaths nervous disease', 
39 nepliTiti- 22 diplitliena 22, and measles, IS 
National Guaid Changes—^Alajor Charles Adams has resigned 
ns surgeon of the First Infantrv and has been made secretarv 

to the surgeon general-Captnm Samuel C Stanton has 

passed hi' promotional examination, and Dr Daniel W Rogers 
ills examination for the medical department, and thev wall be 
assigned ns major and surgeon and first lieutenant and assist 

ant surgeon, reapectiielv, to the First Infantrv-^Dr Hnrrv 

D Orr has passed his examination and will be commissioned 
first lieutenant and assistant surgeon, and assigned to the 
First Caialri 

INDIANA. 

Schools Not Closed.—^Dr Edmund S Imel secretarv of the 
Petersburg board of health, states that the schools have not 
been closed and that there has been no scarlet fever in tin. 
town within twelie month' 

Conunumcable Diseases —^Afore than a thousand cases of 
measles of a mild tvpe are reported in Muncie and Delaware 

Countv-Dr Edgar C Loehr, health officer of Hamilton 

Countv, reports eight cases of smallpox at Atlanta 
Personal —Dr Arthur B Crav has been appointed health 

officer of Afonticello Mce Dr Grant Goodwin, resigned-Dr 

Thomas P Seller one of the oldest practitioners of Indmnnpo 

bs IS criticnllv ill-^Dr SInrqiiis Creenwnlt Fort Wavne, 

who 1 ' serioii'lv ill, has been removed from Ins re'idence to 
Hope Hospital 

Graduabon.—The graduation exercises of Indiana Jledicnl 
College College of Medicine of Purdue Universitv, Indianapolis 
were held Mav 1 at Lafnvette A clnsb of 70 was presented to 
the dean. Dr Henrv Jameson The degrees were conferred bv 
President W E Stone of the universitv, and the address of the 
dav was bv President George L McIntosh of Wabash College 
on “Artists and Hucksters” The facultv of the college enter 
tamed the graduating class at a banquet in Indianapolis April 
27, at which Dr John H OUier acted ns toastmaster 

IOWA 

State Soaety Meeting—^The fiftv sixth annual meeting of 
the Iowa State Medical Societv will be held at Cedar Rapids 
Mai 15 to 17 The headquarters are the Alontrose Hotel, and 
tne scs'ions will be held in the Auditorium 

Cerebrospmal M enin gitis—^Aleningitis is reported preinlcnt 

in the northwe-tem part of Appanoose Coiintv-"There arc 

reporteil to be more than 20 cases in the village of 5Ii stic and 

the surrounding mining camps-Three cases are reported 

at Ankenv with one death 

Personal—Dr John N Warren Sioux Citv sailed on the 

Tlcutichlnud from New York April 30-Dr Herbert M 

Decker hn« been appointed to take charge of the bacteriologic 
labomtorv establishment in Davenport bv the State Board of 

Health-Dr Emil 0 Ficke Davenport has been appointed 

phvsienn of 8cott Countv vice Dr Charles E. Barcwnld- 

Dr A 8i(jnev Bowen Wnukon has been appointed to a posi 

tion in the medical service of the Canal Zone-Dr W Pitt 

Nonas Birpiinghani was stricken with a cerebral hemor 

rhnge April 20-Dr and Airs R 0 Shelton "Bloomfield, left 

for their future home in S in Diego Cal, .Apnl 27 


Alumni Mettmg—^The third annual meeting of the medical 
alumni association of the College of iledicine of the State 
Uniiersitv of Iowa, Iowa Citv was held April 30 and Alai 1 
On the first dav an address of welcome was delivered bv Dr 
Janies R. Guthrie, Dubuque, dean of the College of Alcdicme 
In the afternoon clmics were held and in the evening Dr 
Afazvek P Ravenel, Philadelphia, deliiered an address illus 
trated bv lantern slides, demonstrating on ‘ A Alodem View 
of Tuberculosis and the Rule of Sanatoria ” A painting of Dr 
Clmton J Schrader was presented to the umversitv bv Dr 
James H. Guthne and was received for the iiniicrsitv bv 
President George E Alclean On the second dav Dr Joseph 
C Bloodgood Baltimore held a surgical clinic Dr Ravenel 
deliiered nn addres' on the histologv of tubereiilosi- and 
other demonstrations were held In the evening the annual 
banquet was giicn at the Burklev Imperial 

KENTUCKY 

Personal—Dr AInrtm J Bartlett Loui'iille is at pre-ent 

in Riiersiide Cal-Dr Flavitis I Tailor, Glasgow is re 

ported to be enticallv lU at his home 

Hospital to be Established — At the last nieetimr of the 
Alercer Countv Aledical Societv a movement was inaugurated 
to establish a hospital at Harrodshnrg A eoniniittce was ap 
pomted to consider plans and details 

LOUISIANA 

Gift to Infirmary—Mr Isidore Newman presented $5,000 
to the Touro Infirmnrv on his seientieth birthdav 

Insane Hospital to be Rebuilt.—The estimate of the local 
contractor as to the damage bv the cvclone at the State In 
sane Hospital Jackson, is $47 000 and immediate action is to 
be taken toward restoration of the building 

Medical Soaety Meeting—The East Baton Rouge Parish 
Aledical Societv, at its annual meeting held in Baton Rouge, 
Alnv 14 elected Dr Charles D Simmons president Dr John 
A Caruthers vice president, and Dr Joseph E Hciding'feldcr, 
secretarv treasurer 

Tuberculosis Sanatonum—A sanntonura for the treatment 
of tuberculosis is soon to be established in St Tnmmnnv Par 
i«h Mr N 0 Nelson of St Louis has donated 81 000 for the 
initial expenses The institution is to be operated under the 
auspices of the New Orleans Anti Tuberculosis I.eaguc 

Personal—Dr Clarence E Hutchinson has been appointed 
superintendent of Toiiro Hospital, New Orleans i ice Tolin 
E Ellis, and Dr Ansell AI Kane has been appointed junior 

interne to fill vneanev-Drs Dominique J Crngnon and 

Arthur Gilbenu have been appointed members of the board of 
health of Breaux Bndgc 

MAINE 

Change of Date—Tlie annual meeting of the Alniiie Afedical 
Association ivill be held in Lewiston June 12 14, instead of 
June 5 7 

Hospital for Bath.—The business nicn of Bath plan a cifi 
hospital, for which the late All's I iicindn Bnilev left 95,000 
A like sum mav be needed for equipment 

Son, Not Father, Moved.—Tlie notice in Tiif Tounx \i April 
27 that Dr Walter L Hunt had renioicd from Bangor to 
Island Falls was incorrect Dr H I Hunt a son of Dr AY L 
Hunt, has removed to Island Falls, succeeding to the practice 
of Dr Frederick W Alitchcll 

Home for Feeble-Minded.— At the annual meeting of the 
Rockland Board of Trade resolutions were adopted pledging 
the board to attempt to secure a location of the Home for the 
Feeble Alinded at Rockland It is propo-ed to secure about 506 
acres of land in the western section of the citv for this pur 
pose 

MARYLAND 

New Secretary for State Board.—Dr Ararshnll I Price has 
been elected secretarv of the State Board of Health, lice Dr 
Tohn S Fulton resigned 

Health Report.—Of the ISO death' in Baltimore during the 
week ended Afnv 4 30 were from pneumonia During the week 
113 cases of mca'les were reported to the health dcparlincnt 

Honor for Carroll—The Universitv of Alnriland will ronfir 
the honomrv degree of LLD on one of its alumni Major Tnines 
VI Carroll United States Armv, at the centennial celebration 
to be held in Baltimore Alnv 30 to Tune 2 

Soaety Meetmg — At tbe annual meeting of the C cj 
Countv Aledical Societv at Fltcton Dr Roliert Af Bhcl 
Cocilton was elected ^ Dr Ccor"'' n Dire Ri'ing 
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Sun, vice preAidenl, Dr Howard Bratton, Elkton, secretary 
and treasurer, and Dr Theodore A AVorrall, Northeast, 
censor 

MASSACHUSETTS 

To Lay Dust—In response to n request from the Brookline 
Medical Club to allay the nuisance of dust on the streets, the 
selectmen of that toivn—“the richest m America”—^have ex 
penmented with the chlorid of calcium process and have de 
cided to apply it to the 65 miles of macadam roads m the 
town. 

Disease and Death.—There were reported to the Boston 
board of health for the ten weeks ended May 4, 2,362 deaths, 
as against 2,384 in the corresponding period in 1906, equiva 
lent to an annual death rate of 20 46 per 1,000 During this 
time there were 600 cases of diphtheria, with 32 deaths, 480 
of scarlet fever, with 9 deaths, 63 of typhoid fever, with 4 
deaths, 120 of measles, 624 of tuberculosis, with 267 deaths, 
and 2 of smallpox Pneumonia caused 335 deaths, whoopmg 
cough, 7, heart disease, 268, bronchitis, 62, marasmus, 20 Of 
those 11 ho died 383 were under one year old, 623 were under 6 
icars old, and 691 were over 60 years of age 

MICHIGAN 

Typhoid Fever—Escanaba is said to be suffering from a 
heavy epidemic of typhoid feier There were reported to be 
at least 160 cases in the city 

Medical Journals Combme—The Detroit Medical Journal 
has absorbed Leonard’s Illustrated Medical Journal, Detroit, 
taking over both the advertising contracts and the circulation 
list, beginning with the April issue 

Raises Entrance Standard.—The hoard of regents of the 
Uniiersity of Michigan, at its meeting April 19, decreed that 
“Beginmng with the class to enter in the fall of 1909, every 
candidate for the degree of MJ3 , in the College of Medicine 
and Surgery of the University of Michigan shall show a cer 
tificate that he has had two years’ work in the literary de 
partment of some first class college" 

PersonaL—Dr Berten M Davev has been elected city physi 

Clan of Lansing-Dr Walter H Sawyer, Hillsdale, is sen 

ously ill with septicem'a-Dr Ethan A De Camp, Barmis 

ter, has been appointed health officer for Elba Township, vice 

Dr Charles F Patton-^Dr Anson A Smith, hluskegon, 

has recovered from his recent illness-Dr Edward P Waid 

Salem, has been appointed township health officer-^Dr 

Frances A Rutherford, Grand Rapids, returned Mav 1, utter 
a few months spent in Southern California 

MISSOURL 

PersonaL—Dr Jesse D Eaton, Bismarck, has been appointed 
a member of the board of management of the State Sana 

torium for Tuberculosis, !Mount Vernon-Dr Robert 

Cowan, Springfield has been appointed health commissioner 

-^Drs Julius Fnscher, Paul Lux, Thomas C Unthank, Will 

inm A Shelton, William L Gist and Ford B Rogers have been 
appointed eitv phvsicians, and Dr Eugene Carbaugh has been 
appointed quarantine physician of Kansas City 

Cancer Hospital Report.—Since the establishment of the St 
1.01119 Skin and Cancer Hospital in July, 1906, 622 cases have 
come under the supervision of the institution, 439 of which 
Mere hospital cases In the hospital 161 tissue and 288 orgamo 
pvaminations were made During the first 18 months $16, 
323 92 was expended of the $16,605 94 on hand, leaving a cash 
balance of $283 02. The total amount of subscriptions prom 
I'od is $40 495 10 and the cash on hand at the end of the fiscal 
vear $8,190 02 The report shows that $12 600 additional is 
needed to carrv out the work for the remainmg term of three 
and one half vears 

NEBRASKA 

Society Meetmg — At the annual meetmg of the Republican 
1 allev IMedical Societv, hold in Holdrege, Dr Elbert E Cone, 
0\ford, was elected president. Dr William A. Schreck, Ber 
tmnd, nee president. Dr Joseph N Campbell, Stamford, sec 

retari, and Dr Peter A Sundbury, Holdrege, treasurer- 

Cass Countv Medical Societv at its annual meeting, held in 
loiiisville, elected Dr James B Hungate, Weeping Water, 
president. Dr Theodore P Linngston, Plattsmouth, vice 
president. Dr J E. Wortham, sccretarv treasurer, and Dr 

lluncate,’ delegate to the state societv-At the annual 

niccrmcT of the Hall Conntv Jledical Societv, held in Grand 
Island,'T)r Wei's was elected president. Dr J Lue Sutherland, 
Crand Island, vice president, and Dr Benjamin R. AfcGrath, 
Grand Island, sccretarv treasurer The societv passed resolu 
tions prohibiting the use of members’ names in loc,al news 


papers in connection with medical or surgical cases_The 

Box Butte County Medical Society held its annual meeting at 
Alliance and elected the foUowmg officers President, Dr 
Harvey H Bellwood, Mce president. Dr G W Mitchell,’sec 
retary treasurer. Dr John E Moore, and censors, Drs Luther 
W Bowman, G W Mitchell and E E Barr, all of Alliance 

NEW YORK 

Smallpox Closes Schools —The schools of Dundee Imi e been 
closed indefimtely on account of smallpox 

Signed by the Governor—Senator Page’s hill, amending the 
charter of the Jledical Society of the State of New York rein 
tive to defense of actions, has been signed by the governor 

Commencement—At the commencement exercises of Albany 
Medical College, May 3, a class of 40 was graduated The 
diplomas were conferred by Chancellor Raymond and the ad 
dress to the graduates was delivered by Joseph A Lawson of 
Albany 

Personal —Dr Albert Vander Veer of Albany was the guest 
of honor at a dinner at the Hotel Ten Evek, given by more 
than 100 of the students, who have from time to tune been his 
students A silver lovmg cup was presented to Dr Vander 

Veer-Dr John M Farrington, Binghamton, rend a pa 

per before the Broome County Medical Society, April 3, en 
titled “Fifty Years in the Practice of Medicine,” in which he 
gave remmiscences of his half century of practice in wliiclf he 
named in chronological order the members of the profession 

in the city who had died m the last 21 years-^Dr William 

W Carleton has been reappointed health officer of Waterloo 

-^Dr Charles W Pilgrim has resigned ns superintendent of 

the Hudson Ri\ er State Hospital, Poughkeepsie-^Dr Warren 

L Ayer, Owcto, is ill with pneumonia-^Dr Robert Knight, 

Seneca Falls has been appointed city physician-Dr Frank 

W Sears, Binghamton, has been commissioned assistant siir 
geon, N Y N G, m ith the rank of captain, and assigned to 
duty with the First Infantry 

New York City 

Trachoma in Pubbe Schools—The oculists of the health do 
partment have just completed a special investigation of trn 
choma among the children in the senools, and the leport shows 
that there are 8,700 cases mstead of 10,000 ns had been esti 
mated It was also stated that operative treatment gave 
better results than non operative, ns 70 per cent of the cases 
treated by surgery were cured. 

PersonaL—Dr Joseph D Bryant had the degree of doctor of 
laws conferred on him at the quarterly meeting of the fneiilti 
of Cornell University hledical College, April 27 Dr Bryant 
has been connected with the college ns professor of nnatomv 

and professor of surgery for 39 vears-Dr Charles H Archi 

bald, Mhile in his automobile, collided with a car and Mas 
thrown out and cut and bruised about the head 

Contagions Diseases—^For the week ended April 27 there 
Mere reported 643 cases of scarlet fever, with 26 deaths, 477 
cases of measles, with 17 deaths, 407 cases of tuberculosis 
with 227 deaths, 339 cases of diphtheria, with 39 deaths, 100 
cases of typhoid fever, -with 18 deaths, 00 cases of whooping 
cough with 11 deaths, 20 cases of cerebrospinal meningitis, 
mtn 17 deaths, 1 case of smallpox, and 96 cases of lancella, 
making in aU 2 034 cases, with 360 deaths 

Moving Day for Hospitals—On April 29 the Harlem Hospi 
tnl moved into its new structure on Lenox Ai eniie, beta ecu 
One Hundred and Thirty sixth and One Hundred and Thirty 
seventh streets There is room in the new building for 200 
patients Folloinng this move there inll bo a change in the 
district covered by the Harlem ambulances of which there are 
fire On the same day the Fordham Hospital moved into iicm 
quarters The new liospital accommodates 150 patients and is 
located nt Southern Boulevard and Crotona Aiemie 

A Paying Philanthropy—^.As a result of the movement to 
improve the duellings of the poor which Mas started a few 
years ago four large groups of houses haie been erected nc 
commodating about 2,000 families The secretary of the nsso 
ciation reports that in 1906 there were in these tenements 104 
births and 17 deaths In one group of houses uhero there were 
400 children there were only three deaths during the year In 
another group there were no deaths In addition to the ini 
proved condition of the people, these modem tenements haio 
yielded a return of 4 per cent on the money inicsted, although 
the enterprise was not intended ns a mone\ making venture 

Appropriation for Milk Booths—By a unanimous lote the 
board of aldermen requested the board of estimate to nuthorirc 
the issue of *58,000 of special revenue bonds for the erection 
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of stnnds in tlio parks for the sale of milk A personal appeal 
rins sent to each alderman bv the 'Woman’s Municipal league 
asking for the passage of the resolution The Nerv York City 
Federation of Woman’s Clubs also adopted a resolution calling 
on the city to piovide temporary structures for the distribution 
of pure milk for the children of the tenements Nathan 
Strauss has offered to provide an abundant supply of pasteur 
ized, modided milk, in nursing bottles, and by the glass, in 
addition to providing competent medical supervision of the 
work, if those structures are built 

NORTH CAROLINA 

Commencement —The commencement of the Medical Depart 
meat of the Univ ersity of North Cnrobna, Chapel HiU, was held 
May 8, when diplomas were awarded to a class of 11 
New Bnildmg for North Carolma College—The University 
of North Carolina will erect a larger building for the medical 
department A committee of the trustees was appointed to 
arrange for its erection 

State Sanatorium.—Dr James E Brooks, Greensboro, has 
been elected supermtendent of the State Sanatorium for Tu 
berculosis, Jackson Springs The executive committee has been 
authorized to erect suitable buildings and to open the Sana 
torium, ns provided for by the state legislature It is reported 
that n location has been selected in Moore County 
District Association Meeting—At a regular meeting of the 
Tenth Councilor District Medical Society, held at Asheville, 
April 16, the following officers were elected President, Dr 
Lewis B McBrayer, Asheville, mce presidents, Drs 'Wilham 
Kedm Kirk, Hendersonville, Shendan C Highway, Murphy, 
and Charles E Reed, Asheville, and secretary. Dr GoiUard S 
Tennent, Asheville 

OHIO 

Hospital Changes Ownership—Tlie Seton Hospital, Cmcin 
nati, conducted by the Sisteia of Chanty, has secured pos 
session of the Presbyterian Hospital property for $60,000 
Phe present hospital will probably be used as a home for the 
sisters 

Typhoid Fever in Cincinnati —Nearly 2,200 cases of typhoid 
fever have been reported in Cincinnati since June 1, 1000 
This includes the 24 wards of the city and public mstitutions, 
but not the outlymg villages This would seem to be a good 
argument for the completion of the new waterworks 
Personal—^Dr 0 H Pinney, Cmcinnati, has been appointed 
bj the Presbytennn Board of Foreign Missions a medical mis 
sionnry to Benito, West Coast of Africa, and leaves for his 

post of duty in July-^Dr Lester Keller, Ironton, has been 

appointed local suigeon for the Detroit, 'Toledo and Ironton 

Railway-^Dr Paul Gillespie has been elected health officer 

of Wyommg, Cincinnati-^Dr Anthony G Kreidler has been 

made editor, and Dr George Strobach, managing editor, of the 
Cincinnati Lancet Clinic 

PENNSYLVANIA. 

Typhoid Epidemic—Tliere is an epidemic of typhoid fever 
In the vicinity of Bechtelsville, near Rending Thus far there 
have been three deaths 

Vivisection BiU Dropped —Representative Townsend’s bill to 
prohibit vivisection has been dropped from the calendar in the 
legislature This action followed nn address in opposition to 
tiio measure made to fifty members of the house by Dr S 
Weir Jlitchell of Philadelphia 
Hospital Overcrowded.—^The State Miners’ Hospital, Hazel 
ton, 18 BO overcrowded that it has been necessarv to install 
additional beds for the accommodation of patients, of whom 63 
are being treated During ihe past few months more than the 
usual number of accidents have occurred in and about the 
mines, and the daily average of patients has been from 48 
to 60 

Philadelphia 

The Memngitis Situation.—Six new cases of cerebrospinal 
meningitis were reported in the citv during the past few days, 
but the authorities assert that there is no occasion to fear an 

epidemic _ 

Will Erect Food Laboratory—The Philadelphia College of 
Pharmacy will erect and equip a laboratory for the analysis 
of foods and drugs by October next, to meet the growing dc 
inands for annlvscs created bv the national Food and Drugs 
Act 

'Tuberculous Dispensary Opened —A free dispensary for the 
treatment of patients suffering with tuberculosis was opened 
at the Jewish Hospital JInv 0 This is the first hospital in 


the city to establish a separate dispensarv of this character 
Dr Wilfred Fetterman of the Henrv Phipps Institute has been 
placed in charge of the work 

Resident Physicians Organize—^Dr Anthony Hamgnn, ex 
resident physician to St Joseph’s Hospital was tendered a 
reception at the Hotel hlajestic by the staff of the hospital, 
and the Association of Residents and ex Residents of that in 
stitntion Dr Edward E Montgomerv was cliairman of the 
meeting At this time a permanent organization of the rcsi 
dents and ex residents of the hospital was effected 

Personal —Director Neff has made the following appomtment 
to fill honorary position at the Philadelphia Hospital Neurolo 
gist and consultant, insane department. Dr Theo H. Weisen 
hurg, to succeed Dr William C Pickett, deceased Dr Weis 
enburg was recently appointed professor of ncuro pnthologv 
and assistant professor of neurology at the Medico Chimrgical 

College vice Dr Pickett-Dr W Jf Late Coplin, professor 

of pathology in Jefferson Medical College, has been appointed 
medical director of the Jefferson Medical College Hospital, vice 
Dr Joseph Neff Dr Neff still retains his position ns presi 
dent of the medical staff, and is the newly appointed director 
of the city’s department of health and chanties 

Semi-Centennial of Pathological Society —'The semi centen 
nial of the foundmg of the Pathological Societv of Philadelphia 
was celebrated May 9 and 10 bv a series of entertninmenls 
and scientific discussions, and nn exhibition of pathologic speci 
mens These covered a wide field of pathologv and were of 
very great interest The exhibition was held in the Jfiltter 
Museum of the CoUego of Physicians !Mav 9 On May 10 the 
program consisted of the presentation of the following papers 
‘ The Role of Protozoa in Pathology,” by Dr Frederick G Nov v 
of the Umvcreitv of Michigan, “'The Dvnnnuc Point of View in 
Pathology,” by Prof Alonzo E Tnvlor, University of Cnlifor 
nia “The Newer Pathology,” by Dr Simon Flexner, Kockc 
feller Institute, and ‘Tathology and Practice,” bv Dr William 
Osier, Oxford University, England A luncheon was given to 
the members at the Univorsitv Club Mnv 10, and on the same 
evening a banquet was tendered the visiting guests at tlio 
Bellevue Stratford Hotel 

WASHINGTON 

Personal—Dr Phillip Frank, North Ynkinia has boon np 
pointed county phvsicmn of \nkimn Countv vioo Dr Tliomas 

Totreau, term e-xpired-Dr Montgomery Russell, Seattle, is 

taking a trip to the Atlantic seaboard 

Loses License—In the case of the Slate Board of Medical 
Examiners against James G Stewart, Seattle, the Supreme 
Court 18 reported to have decided in favor of the plaintiff, con 
firming the original sentence of revocation of license 

The Fight Agamst 'Tuberculosis —^Tlio Yakima County Med 
ical Society has undertaken to give a number of lectures in the 
public schools on the proper treatment of tuberculosis The 
lectures wiU be supplemented with pamphlets on the proven 
tion and treatment of tuberculosis prepared by the Washington 

Association for the Prevention and Relief of TubcrculosiB- 

At a recent meeting of the Snohomish County Jlcdical Assocm 
tiou it was decided to organize nn auxiliary to the Washington 
Association for the Prevention of Tuberculosis and a commit 
tee was appointed to make the necessarv arrangements 

Memngitis—A death from cerebrospinal meningitis was re 

ported April 14 at Gray’s Harbor-^During Jfnrcli there were 

31 deaths in Seattle from cerebrospinal meningitis, and during 

the first thirteen davs of April 8 deaths occurred-Tlic Sno 

liomish County hledicnl Association, at n meeting April 2, de 
cidcd to advise the health officer to placard for cerebrospinal 

meninigitis-Dr Wilbur N Hunt health officer of Belling 

ham reports 10 eases of cerebrospinal meningitis with 6 

deaths-Dr Rose A Bcbb, citv bacteriologist of Tacoma, 

reports up to April 4, 42 eases of spinal meningitis Tlic ma 
joritv of patients were between 10 and 20 venrs of age and the 
epidemic is apparcntlv subsiding 

GENERAL 

Personal—Dr William Osier regiiis professor of medicine at 
the University of Oxford, Fngland, arrived in New 'i orl 
April 27 

No Liqnor for Lepers.—Tlic legislative committee which re 
ecntlv visited the leper settlement at "Molokai has reported ad 
verselv on the petition that the sale of liquor be pcmitled in 
the settlement 

Board of Food and Drug Inspectors Appomted.—Tlie 'lee 
rotary of Vgrieiilturc has created a Iioard of food and dnig 
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inspectors, conflisting of Dr Haivey W AViley, chief of the 
Bureau of Chemistr) , Dr Frederick L Dunlap, associate chem 
ist, and George E McCabe, solicitor of the Depai tmciit of Agri 
culture 

Plague in Hawaii —Four cases of bubonic plague are reported 
in Honolulu, with three deaths AU the patients were Japan 
ese and on the same plantation Samples of imported oriental 
foods n ere examined, but no clue to the infection was obtained 
Sei eral rats had died on the plantation and their bodies had 
been burned 

Medical College Association Meeting —At the annual meeting 
of the Association of American Medical Colleges at Washing 
ton, jMnj 0, Dr Henry B AVnrd, Lincoln, Neb, was elected 
piesident, and Dr Fred C Znpffe, Chicago, Mas re elected sec 
letari treasurer A report of the iiiectiug mil appear in The 
J ouuNAL later 


American Society of Sanitary and Moral Prophylaxis.— 
At a meeting held in New York Cit^, April 11, the following 
officers were elected for tne ensuing jear President, Dr 
Prince A Morrow, New York City, nee presidents, Prof 
Edwin E. A Seligman, Dr Stephen Smith and Mr Francis 
Lvnde Stetson, secretary. Dr Edwarl L Keyes, Jr , and 
tiensurer. Dr Smith Ely JcllilTe, all of New Yoik City 
Mosquito Fighters Meek—The fourth annual meeting of 
the American Mosquito Extermination Society was held at the 
Hnion League Club, New York City, April Ifl Dr L. O 
Hom ard, Washington, D C , the goi ernment’s chief cntoniolo 
gist, M as present and told of liis work Dr E Porter Felt, 
the state entomologist, emphasized the need of state appro 
piiation in order to study the habits of the pest. 

Health of Canal Zone—Tlic health conditions of the Canal 
Zone for March are reported to be excellent Since August last 
the number of sick among the employes has steadily decreased, 
until it IS now 19 40 per 1,000, as against 33 72 in August 
Among the 4,000 uhite employes there uere onlj two deaths 
from disease during the month of ^larch, cquii alent to an 
annual rate of 6 17 per 1,000 Among the 1,200 American 
Moiiien and children living in Canal Commission quartos there 
Mere no deaths and little sickness The mortality from all 
causes for March was Negroes, 48 60 per 1,000, white em 
ploies, 16 09, and American whites, 10 34 per 1,000 
American Anti-Tuherculosis League—Tlie American Anti 
Tuberculosis League, organized to preient consumption, to 
educate the people, to secure state aid and to establish hospi 
tals, cte, mil hold its next meeting, June 1 to 4, 1007 at 
Atlantic City, N J Special subjects for discussion mil be 
■Tuberculosis and Jlilk ’ and tuberculosis in the Ncgio 
Eaco” Hon Nathan Strauss, New A oik ulio has done so much 
for the bettering of milk siipjih mil preside at the meeting 
Mhich takes up the subject of milk Further inforinnlion may 
lie obtained from Dr George Broun, Atlanta, Gn , president and 
cxccutiie officer 


Carter Suggested for Opium Commission,—In the oicnt of 
an international conference being called to inquire into the 
iwc of trade in and laus pertaining to opium in eastern 
countries it is probable that one of the members of the com 
iiiisoion mil be a representntiic of the United States, and for 
this place the Lcnienworth Timri suggests Afnjor F Clinmpc 
Carter Medical Department U Amn, ns the best man 
since he uas a member of the opium commission appointed 
In Sccretnn Taft uhen goiemor of the Philippines, ns he is 
said to k-nou more about the opium question than nn\ other 
iiinn in the United States and ns no reprcsentntnc could be 
found who IS so fnniilmr mth the subject and so ucll aide 
to plan for the elimination of the cmIs of the opium traffic 
ns he 

The International Congress on Tuberculosis—The nsscnibling 
of this congress in Washington during the Inst ten dnis of 
‘^cptcinber and the first ten dnis of October IDOS will call 
together a large niiinner of distinguished men from nil parts of 
the world The National Association for the “stiidi and Pre 
icntion of Tuberculosis has chosen the time and place for the 
congre-s to suit the pleasure and convenience of the foreign 
meiiihcrs and delegates and the officers belleic that the con 
Itcss mil be n success and will demonstrate the interest of 
The \mericnn public in the subject of tuberculosis notwith 
stniidin- the fact that the coimtri mil be preoccupied at the 
time with an exciting political campaign 

exhibition uhich is expected to surpass nm thing of the sort 
cicr attempted is contemplated In addition to its interc t 
to the medical profession the congress anil appeal to piihlic 

an tari^^s and Vilanthropists to those intcres cd in social 
science and to aMcrmanans The aanmis departments of the 
/oaer^ment haae I-ceome interested and arc making prepara 


tiona iihicli mil cusuie the piojicr representation of the United 
States The National Association for the Studi niid Preien 
lion of Tuberculosis mil proiide n fund of 9100,000 for the 
expenses and this sum mil come chicfli fiom the prnnte 
purses of a feu iicnlthj and enlightened men who see in this 
congiess an opportunity to gne a ticmendous impetus to the 
11101 eiiieiit against tuberculosis 

CANADA 

Army Medical Corps in Winnipeg—An nmn medical sen ice 
corps lias organized in Winnipeg, April 10 Di M illinin Weh 
ster will command the new unit, mth rank of major. Dr Bor 
den mil bo seconu in command, mth rank of captain, and Drs 
D S McKay and Bonrdninn mil bo lieutenants 

Inspection of Schools—Medical inspection of sthools in 
Alontioiil foi the six months ended Mnicli 31 showed that 
20,082 pupils iieio afTeclcd Montienl’s iiicdicnl health officer 
18 urging the council to proiidc funds foi the eontiminneo of 
this wora 

Canadian Wins English Prize—Dr Don Aniioui, I ondon 
England, Uniiersity of Toronto, 1904, house suigcon in 
Toronto General Hospital in 1004 and 1905, has been iniarded 
the Jacksonian prize, for 1900, by the Eojnl College of Sur 
geons, England This is the first time the prize has gone to a 
Canadian The title of his essay was “Diiignosis and Tieal 
nient of Those Diseases and Morbid Growths of the Vertebral 
Column, Spinal Cord and Canal, Which Aie Aiiieiinblc to Sur 
gicnl Operation ” 

Personal—Dr Kenneth Pniiton, Poitlnnd Ore, is jinssiiig 
through Canada cn totile to London, Eng, for graduate work 
in connection with the FellowBliip of the Eoinl College of 

Surgeons-Dr J E. Jones, IWniiipeg, professor of iiiedicine 

in the Uniiersity of Manitoba, 11110 has been iccuperating in 
Toronto from a fractured pcliis received in a runaway acci 
dent, IB going to England —^—Dr Eobert Law has been con 

finned ns medical health officer of Ottawa-^Dr Andrew B 

Kndie, Toronto, is critienllv ill-Dr Frodoriok B Bowman, 

Kingston, has been njijiointed assistant in the United Slates 

( 01 eminent Lnborntoiy, Alnniln, P I-Di Edwin S Pop 

liniii, Kinnipcg, has rotiinied homo after a few weeks in Clii 

engo-Dr William P Caien, Toronto, is at Atlantic Citj 

-Dr Harry J Watson, United States immigration officer 

at Winnipeg, is recuperating in Toronto nftei nii operation for 

duodcnol ulcer-Dr George E McDonough, Toronto, has re 

turned fioni ]'.gipt 

FOREIGN 

Venereal Prophylaxis in German Technical Schools —By a 
iccent niinistcrinl decree the directors of the technical schools 
nie iiistnicled to make provision to have the medical inspect 
01 s of the schools giio instruction in sexual hjgiono at the 
begmmng of the school year 

Postage Stamps to Raise Funds for Public Health Campaign 
—A special stamp is now on sale in Germany nt n slighth 
increased pi ice (5 pfennigo), the surplus to lie deioted to 
forwarding the moicment against infant mortality, tiibcrciilo 
BIS and other preventable ills 

Additions to a Scottish University—On Apiil 23 the Prince 
of A\ ales formally opened the new buildings of the Glasgow 
Iniiersitj The buildings are for the departments of phjsiol 
ogi inntcria niedica, forensic medicine, public health and nnt 
iirnl philosophy, and linvc cost between $400,000 and $350,000 

Stuttgart to Have a Club House for Physicians—The will 
of the late professor of surgerj nt Stuttgart Germani IcaioB 
■=110 000 toward building a physicians’ club house, $3,000 to 
the medical mutual benefit society, and $2,300 to one of the 
public hospitals Prof 1 Burckhardt Biicciimhed to intestinal 
onneer 

Official Title for von Leyden—The title of \cting Prni 
foiincilor (Virkl Gch Rath) has been conferred on Prof 
F ion leidcn of Berlin, with the title of ‘'Fxcellcitz ” This 
IS the first time that n member of the profession representing 
iiiteranl medicine has had this title conferred on him bi the 
Prussian authorities 

Smallpox Quarantine in France — A quarantine has been de 
flared against persons entering Franco from Jfcfz and the\ 
are not allowed to pass unless they submit to laceination 
If the epidemic nt Metz continues (7 cases were reported for 
the Inst week in March) absolute quarantine measures will 
be enforeed it is announced 

Recrudescence of Plague in Australia —For the serenth year 
in succession Sidney New $oulh Wales has been lisitcd with 
an epidemic rf plague The reeiirrenees each year have inriel 
in seienty but this 1 ear the outbreak has been fn the heart 
of the eity and has proicd n serious one According to the 
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Axtsiralasian ilcdical Gazette, thero is eiery prospect of in 
definite recurrences So fnr 30 cases Iiare occurred, r\itU S 
deaths 

Ehree Lance Congress of French General Practitioners—This 
congress is a remarkable erudence of the active organization 
of the medical profession now going on in all countries The 
general practitioners of France have felt for some time that 
their practical interests were not sulBoientIv regarded by the 
powers that be, not even b^ the physicians connected with the 
teaching forces of the umversities They are state institn 
tions in France and ns such are liable to the danger of falling 
into bureaucratic ruts The protest has been growing more 
and more general, and on Apnl 13 nearly 1,300 medical men 
from all over the country gathered at Pans to discuss the 
two burning subjects, “Reform in Medical Education,” and the 
“Enforcement of the Free Choice of a Physician by the In 
jured" More bedside mstruction was demanded, more tench 
ers, more graduate courses, etc It was shown that while Ber 
lin has 62 professors and 107 privat docents for 1,192 students, 
Paris has only 73 profMsors for 3,000 students, and no pnvnt 
docents The subject of “Medical Education in Germany” 
was presented by Jayle, while Jams renewed the field and 
present status of mecbcal education in Great Bntnin, and Koe 
mg described “Medical Education in the United States ” The 
organization of a body of privat docents, outside the official 
faculty, and remunerated directly by the students, was dis 
cussed and steps taken m the matter 'While the speakers all 
held up for admiration the methods of medical education in 
other countries and pointed out the defects in the present sys 
tem in France, yet all agreed that clmical instruetion in thfe 
hrench schools bears favorable comparison with the best else 
where in Europe, only there is not enough of it A number of 
professors took an active part m the proceedings 

LONDON LETTER. 

(From our Rajutar Oorre$ponSent) 

London, April 20, 1907 

Conferment of Unusual Honors by the King on His Medical 
Attendants 

Kin g Edward, whose appreciation of the medical profession 
13 well known, has conferred a most unusual honor on Sir 
Frederick, Treies and Sir Francis Taking in recognition of 
“their great skill and unremitting attention" during his dan 
gerous illness m 1902, when the former operated on bun for 
appendicitis He has granted an “honorable augmentation” to 
their arms, which consists in the addition to their shields of 
one of the lions of the royal arms An analogous augmenta 
tion of the Prince of 'Wales’ feathers was granted to the late 
Sir William Gull for his services when the King was Prince of 
Bales and suffered from a dangerous attack of typhoid feier 
But professional services appear never to have been recognized 
before by the incorporation of the royal arms with those of a 
physician or surgeon For an instance of augmentation with 
the royal arms it is necessary to go back to the time of 
Charles II, who added certain items to the shields of the Pen 
derells of Boseoble and to the Lanes, because members of 
those families were insfrunicntnl in saving his life after the 
battle of Worcester 

The Manifesto m Favor of Alcohol. 

The control ersial storm provoked bv the manifesto in 
favor of the use of alcohol continues The inner history of the 
document has been made public, and several of the distin 
gui«hcd signers do not appear to be satisfied with their posi 
tion It appears that the manifesto was got up by a Mr 
'll ilhams, a barrister and writer on economic subjects, but not 
111 anv war connected with the medical profession Sir William 
Gowers whose name added weight to the document, has do 
dared that if it wore presented to him to day be would not 
■sign it He complains that it has been twisted to justify anv 
thing, whereas, the essential point was to justify the use of 
alcohol in acute disease He would not have signed it if he 
had known that it originated with the Initv jlr Jonathan 
Hutchinson was under the impression that Mr Williams was a 
phvsician when the manifesto was presented to him How 
o\or it was sufficient for him that it had been signed by Sir 
William Gowers Dr Pvo Smith and Sir Dvee Duckworlb and 
ho apToed with them that people ore bemnning to consider 
alcohol a poison which it certainlv is not and that these 
ovtmiagant views ought to he ooTrected Sir Victor Horslcv 
who IS one of the foremost adiocatcs of tcetotalism in the pro 
Tossion speaking at a temperance meeting said that the mod 
leal profession asked four voars ago that everv chnd shotiH 
iio taught the principles of health and temperance 'When he 
»nid the medical profession ho added facohoiislv he did not 
moan “his 1C hon ni onf fnonds” who had signed the manifesto 


The Epidemic of Cerebrospmal Fever 

The ^idemic still continues and has appeared in fre-li ceu 
ters and reappeared in places from which it had disappeared 
In Belfast during the week ended April 16 there were 27 fresh 
cases, and 42 patients remained under treatment, the total 
number of cases now amounts to 2S3, with 177 deaths Cases 
are now being reported from better class districts hitherto 
exempt from the disease The deaths of three adults during 
the past few days has created a feelmg of danger in the com 
munity The first of these deaths was of Nurse McDonnell, 
who eontmeted the disease from a patient snppposed to he siif 
fenng from pneumonia Within 24 hours Constable Egan a 
robust and athletic man, was stricken, and died after five 
hours’ illness A few hours later a man named Spence, while 
walking in the fashionable suburb of Ballvnafeigh wns taken 
suddenly ill nud died nfter a few hours while being conveved 
home in an ambulance In Scotland, during the week endid 
Apnl 30, 30 deaths from the disease were registered in Gin-- 
gow, 8 in Edinburgh, 3 in Leith, 2 in Dundee, nnd one in 
Greenock In Glasgow for the week ended Apnl 12 there were 
100 patients under treatment. Other cases have occurred in 
the surrounding towns In England cases are reported from 
innous parts of the countrv—Nuneaton in Warwickshire 
Leamington nnd Gateshead in Northumberland and Leicester 

An Imperial Conference on Hygiene and Temperance 

In order to stimulate general interest in the scientific tenth 
mg of hygiene nnd temperance ns an integral basis of nn 
tionnl education, and to bring before the countrr during the 
Msit of the colomal premiers trustworthy information ns 
to what is done in various parts of the empire n conference 
wall convene on St George’s Day, April 23 Arrangements 
have been made for appointing cducntionni experts to de 
scribe colonial svstems of teaching the two subjects Papers 
will also be rend bv continental scientists 

VIENNA LETTER 
(From Oiir Fcgiilar Corrcupniulciit ) 

Vienna, April 13, 1D07 
Opening of a Plague Grave 

During the process of laying a new street in the ccntei of 
the city of I lenua a place wns discoi ered which had nppnr 
ently been a rcccptnclp for refuse nnd house waste in olden 
times The laborers were, however, rudely frightened b\ find 
ing underneath the heaps of material seicrnl skeletons whieh 
were embedded in layers of lime Tins at once suggested Hint 
the place had been used ns a burial pit during the last epidemic 
of pestilence (1789) when 12 per cent of the mlmhiinnts of 
Vienna fell victims to the disease The cpideniio lasted from 
March to Noicnibcr nnd it had become custom to inter the 
corpses in a layer of lime nnd clav, with a mow of preicnting 
further infection The reopened pest caie wns at once closed, 
nnd the men were subjected to nn extensile disinfection Tor 
scientific purposes particles of the tlothos remnants the soil 
nnd some dust from within the cave were taken to be cNnm 
ined bactcnologieally Although similar incidents have been 
reported in other places there is no instance Imown that in 
modem times an outbreak of pest has been traced to this 
source 

Prophylaxis Agamst Epidemic Meningitis 

Tlie hoard of hygiene in 'Vienna has rcecntlv issued an order 
to all district olfieers of health ns well ns a public nolirication 
dealing with the means of figliting the spread of memngiti- 
which duiing the Inst year has been epidemic (hroiigliont (he 
empire As the best means for prophvlnetie treatment the in 
stillntion of pioeinnnse is recommended This is a serum 
produced bv the netion of the bnoillns pToevniieiis on ecrlnin 
tissues Dr Cehlc nn assistant nt the pediatric clinic of 
Vienna, has instituted extensive experiments with this on], 
stance nnd has found that the diploeoeci or rather nieningn 
COCCI, which arc found so often in the mucous seercfions of the 
nose and pharynx of persons siitfering from cerebrospinal men 
ingitis arc destroyed within 48 hours if a few drops of the 
pvocvnnnse arc placed on the miiensa of the nose This new 
remedy is not nn antitoxin hut nets more like a disinfectant 
perhaps by inniionemg the mticn=n in such a wai that its so 
eretion liccomcs antagonistic to the dipWoeei In the order 
issued 1)V the board it is recommended tliat eien plivsjeinn 
nurse relation or friend of the patient should snlmiif them 
selves to the prophvlnetie treatment which is enlireh deiojd 
of danger and each phvsician is reniiestod to siihmit ins oh 
serantions on tins point to the Imard of hcallli Tlie (jiianfitv 
of pvoevanase nt disposol m Vienna is as \et rather spiai) 
hut in (he Childrens Hospital a Inhomtorv has liecn fitted out 
with all the apparatus necessary for it= production 
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Scientific Pharmacy Abroad Worthy of Imitation, 

We haie before us a pamphlet iihich ire refer to American 
manufacturers of pharmaceuticals for their careful considera 
tion The pamphlet is entitled “Directions for the Exnmmn 
tion of the Pharmaceutical Specialties E ilerck, Darm 
stadt ” It has been prepared in response to a request of the 
German apothecary society, and contains descriptions of 
AArck’s proprietary products For each product the descnp 
tion states the chemical constitution, the physical properties, 
and the tests ichcreby the identify and pin ity of the product 
may be verified American manufacturers could nell afford to 
offer similar pubbcations Smee physicians are hegmnmg to 
realize that many products are not ivhat thev pretend to be, 
leputable manufacturers iviU no doubt court the mvestigation 
of their preparations They can do this most effectually by 
placing at the disposal of those mterested testa ivhereby the 
quality of their product may he verified 

MEDICINAL FOODS 

Report of the Council on Pharmacy and Chemistry of the 
Amencan Medical Association 

The following report nas submitted to the Council bj the 
subcommittee nhich examined the medicinal foods 

To the Council on Pharmacy and Chemistry —In 
order to detemime the food r alue of any food product 
it IS necessary tb consider the following points 
Chemical composition, aiailahle potential energy, 
absorhabihty and cost No attempt is made m this 
article to discuss each of these features separately, 
but they are utilized ns required. 

The mgredionts on which the food value of anj arti 
cle of food depends are the proteid substances, carbo 
hydrates, fats, certain inorganic bddies and—under 
certain conditions—alcohol The amount of each of 
those present m a preparation must he established by 
chemical analysis From the results thus obtained it 
IS possible to calculate the potential energy repre 
sented by a given food product In tins report the po 
tential or food value is expressed in the large or kilo 
cajone, that is, the amount of heat required to raise 
the temperature of one kilogram of water one degree 
centigrade 

Foods are more or less corapletelv absorbed, and the 
total energy of some of the bodies absorbed is not 
eompletelv utilized bv the animal organism, because 
the oxidation of certain substances is incomplete The 
factors emplovcd in this report for expressing m 


calories the actual amount of energy utilized by the 
system are 4 8 for proteid substances, 4 1 for carbo 
hldrates, and D2 for fats Various factors aic cm 
ploj ed for this purpose, for example, 4 23 for proteids 
of ammal origin and 4 1 for proteids derived from a 
mixed diet, but the nboi e are satisfactory for all 
practicable purposes 

The accompanying table embodies the results oh 
tamed by submitting all the well known so called 
"predigested foods” to chemical examination In most 
cases two samples of the same brand were purchased 
at an mterval of about six months All the analyses 
were made before Jan 1, 1007 Inasmuch ns the chief 
object of this im estigation is to ascertain the food 
ralue of the products under consideration, the figures 
represented by the first six columns will he passed 
oier iMtli this comment that some of the preparations 
contain much glycerin which does not, so far ns known 
at present, possess any recognized food value, although 
there are a number of experiments on record to indi 
cate that it influences metabolism 

The amount of inorganic material vanes materially, 
from 0 18 to 161 per cent It consists, so far as 
tested, of salts of sodium, potassium and calcium, 
and phosplinles and chlonds 

The percentage of nitrogen accredited to each of 
these products represents the total amount of nitro 
gen, irrespectne of the nature of the nitrogenous sub 
stances This basis is suing the several preparations 
more value ns food products than they actually repre 
sent, hut masmueh as it is diiBcult to ascertain hiiw 
much of each mtrogen bearing substance present will 
be utihzed by the system, the benefit of the doubt is 
gii en to the preparations, and the entire percentage of 
mtrogen present in each is made the basis of proteid 
contents The proteid matter present in these foods 
consists largely of peptones and proteoses The latter 
correspond to less advanced stages of hydrolysis than 
the former, but for dietetic purposes thev may be re 
garded as of equal value 

By multiplying the percentage of nitrogen found by 
the factor 0 26 we obtain the percentage of nitrogen 
ous matter (proteids) contained in the various prepa 
rations It should be stated in this connection also 
that the factor 0 26 is probably a little too high By 
usmg this factor the percentage of nitrogenous matter 
present in the several products investigated vanes 
from the lowest, 0 43 per cent, to the highest, C 38 per 
cent By multiplying the number of grams of nitrog 
enous matter present in 600 grams of material by 
the factor 4 8 it is found that the potential energy 
available by the mtrogenoiis matter vanes from 10 3 
calories to 163 1 calones Five hundred grams of the 
matennl is made the basis of calculation because it 
approximates a pint, the amount usually believed to 
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be present in the rnnous irnde pnckngcs, and because 
it afTords n ready basis of calculation 

Ibere arc no fattj substances present in these 
products, tbcir food ^nlue from this point of view is, 
therefore, ml 

Another group of food constituents to bo considered 
in these pioparations is the carbohydrates Thej are 
represented by eane sugar, maltose, dostrm and 
iniert sugni Lactose is probably also present in 
some, but it is nnpossiblc to establish this The total 
amount of earbobydrates present is represented by the 
column headed “after mveraion ” By referring to 
these pereentages it n ill be found that the lanation 
ranges from 0 66 to 16 67 By multiplying the num 
her of grams of carbohydrates present m 600 grams of 
the foods by the factor 4 1 ivc obtain the potential 
energy represented by the carbohydrate, which vanes 
from 113 to 310 2 calories By adding together the 
total calorics represented by 600 grams of the foods 
in question, of both the proteids and carbohydrates, 
\vc have a lariation ranging from 64 7 to 307 5 cal 
ones The total food value of an equal quantity of 
milk, including fat, approximates 300 calories 

Tile laluo of alcohol m the hands of tho physician is 
recognized by most practitioners and is frequently re 
sorted to in severe cases of illness Its value as a food 
product pure and simple in disease is, however, an 
open question Tliere is no doubt whatever but that 
it acts to a certain degree ns a food even here, not ns 
a tissue builder, but as a saver of fat and carbohy 
drnte material, and in order to give the preparations 
in question full value ns food products, the calories, 
represented by the alcohol, are credited to each prepa 
ration, as aro the proteids and carbohydrates Tlic 
factor usually reco^izcd for expressing the calonfic 
xnlue of alcohol is 7 The percentage of nleoliol by 
u eight present m the various preparations under con 
sideration, vanes from 12 0 to 18 8 By multiplymg 
the number of grams of alcohol present fn 600 grams 
of material by 7, the number of calones vanes from 
420 to 068 

On looking over the literature and pnnted matter 
distributed bv some manufacturers, the physician is 
frequently left under the impression that these prepa 
rations contain all the essential constituents necessaij 
for maintaining normal nutntion of the body, as is 
clearly shown by the following quotation “Contains 
siifTicient nutritive material to maintain normal nutn 
tion of the body, a valuable food m typhoid fever, 
pneumonia, tuberculosis, and all the condi 

tions of the svstem associated with enfeebled diges 
tion and malnutntion ” 

III order to show the insidiousness of such repre 
seiitations it is onU necessary to give the actual food 
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value of the average dailv dose (the avenge amount 
to be taken for twenty four hours) recommended bv 
tho various manufacturers for their products The 
average adult dailv dose recommended vanes from 60 
to 160 c c. The total available calories per dailv dose 
based on the proteid and carbohydrate bodies vanes 
from 9 8 to 110 5 Adding to these figures the 
amount of energy represented by the alcohol, in each 
case, the total available calorics vanes from 65 0 to 
290 5 Tho number of calories required per dtem bv a 
man domg verv moderate uork npprovunates 3,000 
In sickness this amount is not required, but on the 
average it should not fall much below 1,500 calorics 
during tvientv four hours 

In order to get a fair conception of the actual food 
value of these various preparations, iL is desirable to 
make some comparison which can be readilv compre 
bended by every plivsician The amount of good milk 
necessary each tnenty four hours to sustain the vital 
ity of a patient during a senous illness is not less than 
04 ounces or approximately 2,000 c c. The food v aliic 
in calories represented bv this amount of good 
milk mav be placed at 1430 This mcludes not 
only the proteid and carbohydrate matter, hut the 
fat ns well By comparing this available potential 
energy uitb the total energy available in the prcdi 
gested foods under consideration it can be readily 
seen that if a physician depends on the representations 
made by some of the mnnufaetiirers, and feeds his pa 
I lent accordingly he is resorting to a starvation diet 
the largest number of available calories, including nl 
cohol, present in any of the rccommenncd daily doses, 
IS less than one fifth of the number of calorics repre 
sented by 2,000 cc, of milk, and the calones repre 
sented by the daily dose of the preparation poorest in 
food products is only one twenty fifth of the amount 
present in 2,000 t c of milk These figures tell their 
o«n story 

Making 2 000 c c of milk the basis of calculation 
and estimating the amount of the various preparations 
required to yield this number of calorics it is found 
that the quantity to be administered daily to supply 
1 430 calones including alcohol, vanes from 710 2 to 
1600 2 cc. In other words, it will bo necessary, in 
order to supply 1 430 units of energy per rficiii, to 
administer the amount of the vanous produets in 
quantities found within the aliovc limits In manv 
cases the amount of alcohol exhibited bv these qunn 
titles would keep the patient in an alcoholic stupor 
continually The cost necessary to supply this energy 
V ones from $1 48 down to $3 39 Compare these prices 
with the cost of two quarts of milk Is farther com 
ment necessary 


Tho nvernge number of calories represented In 600 
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g-oms of these products as proteids and carhohydrate^ 

IS 260 0 The total average calorific i alue of the same 
amount of these foods is 802 4 

The number of calories represented by good brandies 
or whiskies, containmg 45 per cent of alcohol, is 1,676 
In other words, the average calorific value of these 
jireparations is approximately one half that contained 
m either good brandy or whisky From this it must 
not be concluded, howeier, that equal quantities of 
brandy or whisky are twice as valuable as the medic 
inal food because the medicinal foods contain some 
material which can be utilized in building tissue, 
nhich 13 not the case with either whiskv or brandy 

From the above it can readily be seen that not only 
18 the patient receiving a starvation diet when the 
physician resorts to these preparations, but that the 
unfortunate sick are also compelled to pay exorbitant 
prices for the amount of actual nutritiie matter re 
ceived 

It IS urged in justification of the use of prcparnl ions 
of this class that they contam constituents not found 
m our ordinary foods and in a more perfectly nssimi 
lable condition As pomted out above, these so called 
predigested foods contain no fats, the carbohydrates 
in them are the ordinary sugars present m our common 
foods, while the protems belong to the peptone or 
albumose class It is for these latter that the greatest 
claims are made, but even here no value can be pointed 
out not found m whey, peptomzed full milk or pepton 
ized skimmed milk 

There is likewise another point of considerable im 
portance to consider m this connection The terms 
peptone and albumose include bodies of very uncertain 
composition, and them suitableness ns food substances 
depends largely on how they are prepared Animal ex 
periments have shown that nitromn equilibrium may 
be mamtamed, for a time at least, by use of enzymic 
hydrolvtic products of the protems, even where the 
hydrolysis has been earned far beyond the so calleil 
peptone stage, but it appears to be likewise true that 
the mixtures secured by acid or high temperature 
steam hydrolysis have no such value Some of these, 
indeed, may exhibit a toxic behavior This is true in 
particular of some of the commercial voneties of pep 
tone, and until more is known of the source of the 
bodies of protein character employed m the make up 
of these “predigested” mixtures it is unwise to assume 
am thing concerning the food lalue of the nitrogen 
compounds found in them bv annhsis or cien to dig 
nifv them bv the name of foods 

Your subcommittee makes the follow ing recom 
mendations 

1 No liquid medicinal or predigested food shall 
be approved by the Council which contains less nutn 
tive value, exclusive of alcohol and glycerin, than milk 

2 At least one fourth of the nutritive value of the 
food, exclusive of alcohol and glycerin, shall reside in 
the nitrogenous matter 

3 The label shall bear a statement whether the pep 
tones and proteoses are produced by enzi ines or other 
w ise 

4 No package or adiertismg matter of am cliarac 
tor shall bear representations which would lend the 
jihvsician to belieie that a food contains more nutn 
cuts than it actually docs, or that it alone can sus 
tain life for a limited period, if the dose adiised con 
tains less than 100 calories, exchisiie of alcohol and 
gh cerol, per diem dose 

6 Solid or partially evaporated products shall con 
form to the above standards when calculated to the 
water content of milk, viz. 88 per cent 

Tlic report of the subcommittee was adopted bv the Council 
and ordered published. IV A PocKXTm Secretary 

ANASARCIN AND ANEDEMIN 
{Concinded from paqc 153G ) 

AXEDEirrx 

If we are disposed to doubt the vaunted s-ientific 
ability of the Annsarcin Company, we arc forced to admire 
their biwincss method^, at least if there is any truth in the 
^aa ing that imitation is the seal of Bucce*=s Anaiarein has 
had this rather undesirable compliment paid to it for its 


native town of Winchester has giien birth to another remedy, 
Anedemm, which looks like a fair haired tw in brother The 
Anedemin Company has adopted Anasarcin almost bodilj 
The name—^“opposed to edema”—is about as elose as the copy 
right laws permit The pharmacologic and therapeutic claims 
agree almost literally with those of Anasarcin and contam the 
same exaggerations and dangerous mis statements There is 
the same emphasis on free purgation with Epsom salts Tlic 
dose 18 the same Both are marketed at two dollars for a box 
of 100—only the Anedemin people have adopted the prize pack 
age dence of throwing in 20 or 30 tablets extra, for good mens 
ure, and give a discount of 75 cents or so 

In short, the Anedemin Company has appiopriated all of 
Anasarcin which they considered of any lalue It is, there 
fore, rather suggestive that they drew the line at the fomuila 
Anasarcin is said to contain squill, sambuciis and oxydendron, 
Anedemin discards the oxydendron and reinforces the squill 
with strophanthus and apocynmu Notwithstanding this ma 
terial change in composition, the actions are described ns idcn 
tical, this 18 again rather siiggestiie 
The Anedemin Company, like the Anasarcin Compani, scorns 
crude drugs and claims to use only the isolated principles It 
was saved the trouble of discoiering nctiie principles for 
strophanthus and apocyniim, for these are knowm, but it man 
aged to find some scope for its inventive genius, “both drugs 
hemg so chemically treated and disposed ns to absolutely elinii 
nate all objectionable and disagreeable properties and effects” 
so ns to convert a vasoconstrictor action into a dilator action, 
so ns to render them non toxic and non cuinulatiie, so ns to 
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depriie npocynum of its characteristic nnuseant effect Who 
can say that the days of miracles are past? Eien this is not 
the limit of Anedemin alchemy, if we are to belicic their 
claims, they have succeeded in forcing strophantliin, apocinum, 
scillnin, etc, to combine with each other “It is a definite 
chemical compound of the active principles” of these drugs' 
This makes the achievements of Emil Fischer in svntbcsiring 
sugars and proteids appear as mere child's pinv 

Since the formulas were completed, however, clinical reports 
have been numerous enough—almost too numerous, if wo arc to 
believe them Anedemin has been on the market for less than 
three years, the circulars emphasize that testimonials and cn 
dorsements are not solicited Nevertheless, we are told that 
it IS “endorsed by over fifty thousand clinicians throughout the 
United States ” Since the total number of physicians in the 
United States and Canada is only about 128,000 this means 
that nearly every second physician has endorsed Anedemin 
The Anasarcin Company solicits endorsements and tlicv seem 
to do the larger business Hence the majority of physicians of 
the United States must have written an endorsement of either 
Anedemin or Anasarcin or both Or is this statement another 
‘iniention'' ’ It is a little peculiar that nearly all the endorse 
ments come from small towns in sparsely settled districts 
practically none from the centers of population Docs this 
mean that dropsy in more common in the mml communities 
than in the cities’ 
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THE INraMtinS OF AhASAItCI"^ AKD AKEDEIUN 

Eicn tbe newspapers, nlien they tnx our ereduhty with 
pretended scientifle “diseoi encs,” feel the moral obligation of 
justifying themsehes by telling us something of the person¬ 
ality and evperience of tbe diseoverers We may ask, there 
fore, who are these expert pharmaceutic and synthetic chem 
ists, these manufacturers of active principles, these skilled 
clinicians of wide experience, who haie “intelligently built up 
the formula by wide application?’’ What are we told of these 
men who ask us to beliei e, on their mere assurance, in miracles 
and feats of magic, who tell us that they have converted neu 
tral principles into alkaloids, that they have effected deflmte 
chemical compounds between these neutral principles, that they 
have discovered principles that do not exist, that they have 
changed the actions of these principles to suit their wishes, 
that, in short, they have reversed the laws of Nature? 

These companies are located in Wmehester, Tenn, a town of 
about 1,500 inhabitants, situated in an agricultural countiv 
The town boasts of neither scientific schools, colleges, univergi 
ties nor laboratories The Anasarem Company was organized 
in 1902, the incorporators and directors being Dr John W 
Grisard and his sons. Dr John P Qrisard, B A Gnsard, and 
A F Grisard, and Will W Walker, all of Winchester Dr 
Jolm W Grisard seems to he the ongmator and promoter of 
Anasarem W E Walker is an msurance solicitor of Win 
Chester and is not actively identified with the husmess We 
are informed that he owns but a smgle share of stock having 
a face value of $100, and that he was added to the company in 
order to comply with the laws of Tennessee, which require five 
directors for any corporation Dr John W Grisard, the father, 
has practically retired, hut still has a general supervising in 
terest m the husmess There is no regularly licensed pharma 
cist or chemist conneeted with the company The office is in 
the rear of a jewelry store m the husmess part of Winchester 
and on the second floor above According to our reporter, an 
office force of about ten stenographers and clerks handles the 
correspondence and labels and sends out the preparation which 
IS made m a crude frame building located on a side street and 
without laboratory equipment Accordmg to our reporter, the 
work 18 done by the Gnsards and a colored man 

The Anedemin Chemical Company was organized in 1005 
vnth a capital of $20,000, the incorporators and directors being 
Dr T B Anderton, Ilovd Estill, J J Lyneh, J JI Littleton 
and I 0 Phillips, all residents of Winchester, and all lawyers 
with the exception of Dr T B Anderton A Mr Gordon, a 
clerical employO of the companv, is reported to have active 
charge of the business, to piepare the medicine and conduct 
the correspondence The olfice headquarters, laboratory and 
complete outfit of the Anedemin Companv comprises two 
rooms over the law oflice of Estill and Littleton No one 
connected with the company is a regularly licensed pharma 
cist or graduate clieniist 

Of the SIX physicians located in Winchester, three of them 
(50 per cent ), are engaged in the dropsical cure business Poor 
Wmehester! Aside from their connection with these two nos 
tiiiniB, these phvsieinns mav lx, estimable and worthy citi 
zens, hut where, prnv, did thev find the extensive clinical facili 
ties and phnimnecutical knowledge necessniy for their wonder 
fill and epoch making discovery? Were they aided in their 
scientific work hv the four lawwers connected with the Ancdc 
mm Company or by the insurance solicitor who is a director 
of the Anasarem Companv ? Did the 1,500 inhabitants of the 
town furnish the vast clinical material necessary for discover 
mg and working out the fo-mulas of these two preparations? 
If BO, wo fear that dropsical affections are much more preva 
lent in AAinchestcr than in aiiv other known spot on the globe 
This matter should be investigated Without doubt the vital 
statistics of Franklin Countv would be most interesting and 
we commend them to the special attention of the medical pro 
fession in Tennessee 


Naming of Carbon Compounds.—Oxy indicates an oxid, thus 
ether U S , CHrCH, O CH CH„ is ethane oxv-cthane Often 
‘oxv” 18 used to indicate hydroxvl, thus phenol is called oxy 
licnzcne, resorcinol of phcndiol is called dioxy benzene, etc.— 
Oharm l{ci , September, 1900 


Correspondence 


The Adaptation of Chnical Methods to the Practicmg 
Physician. 

CinevGO, April 24, 1907 

To the Editor —Some years ago I was desirous of studving 
clmically surgical work on a certain auatoiuic region of the 
body Living in Chicago, where clinics in abundance in this 
department of practice, ns in others, are accessible, the project 
seemed a very simple one I tried, and to mv surprise, found 
the plan impracticable At the clinics attended for this one 
purpose there was presented a great varietv of cases, which, 
not appealing to me then, merely served to consume mv time 
Thus I wasted hour on hour in order to get at even one case I 
wished to see I gave up the idea then and I should have to 
give up such a project to day It was not at that time and 
IS not now practicable to expect a clinician to keep a score of 
men in mind and telephone them of the casC' to appear at his 
clinics 

Thinking over the reason for my fruitless exqieriencc I came 
finally to understand the difficulty Our clinical methods had 
their origin in the instruction of undergraduates, and thev 
have never been altered to meet the widely different demands 
of the physician The undergraduate knows little or nothing 
of medicine and, therefore, one case appeals to him with about 
ns much interest ns another And this to a large but lesser 
extent is true also of those postgraduate students who are 
attempting to cover a field completely with which thev arc not 
familiar And it is, to be sure, true also to a small extent of 
all physicians, especially when m a half serious mood But 
the present clinical arrangements are such that the advanta 
geous utibzation by tbe mature physician of clinical facilities 
IS almost an utter impossibility The idea of adapting them 
to the practicmg physician has never been worked out, or ap 
parently never conceived 

What IS chiefly needed is that the phvsicinn shall be cn 
nbled to select out of the whole number of cases to be pro 
sented in a particular city each day those cnpnbloi of appealing to 
him at that time This selective need is nbsolutelv fundnmen 
tnl in the best mature study, for each individual mind possesses 
its own store of knowledge different from that of nnv other 
mind, and the need for adding to this store is all the time 
changing It is this selective aid which makes the index to 
pciiodicals and books so valuable that without it education 
would, except for unusual minds, hardlj advance bevond the 
ludiments Tbe failure of clinicians to recognize the fiinda 
mental value of this indexing principle is responsible for tbe 
comparative uselessness of clinical instruction to the phvsi 
cian What is needed is that the physician shall be directed 
by a clinical index exactly where to go to satisfv his cliiiicnl 
needs, preciselv ns he goes to the book index for direction ns to 
printed knowledge And the evident fact that such an index 
could not be so perfect or so complete or so exnctlv applied ns 
that for periodicals or books, does not practicnllv affect the 
question Usefulness, not perfection, is tbe stamp of prncti 
cnblcncss 

This plan calls for the indexing of clinical cases of what 
ever character occurring in all the medical teaching institutions 
of each of our cities, cspcciallv the large clinical centers To a 
certain extent it implies interference with the picscnt strictlv 
institutional plan of jiosfgrndiinte studv If each postgraduate 
school be compared to a medical periodical the plan proposes 
not to confine the phjsician to one magazine, but to open them 
all before him and by means of an index allow him to n ml 
where ho mav derive most advantage It represents a positive 
advance in our methods of medical studv A\ bat a trciiicndniis 
afd it would be to the out of town physician to feel that he 
could at any time step over to a large clinical center and 
attend case after case exnctlv, or nearlv cxactlv as bis needs 
required instead, ns now, of wasting most of hi« time on 
cases which onlv slightlv appeal to him The ii-cfiiliicss to 
the home phvsician of clinical instruction would lie still more 
increased because his needs could lie exnctlv fiilldled at nnv 
time On the whole, attendance would be cnorinou=lv stimu 
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kted Tlie schools would doubtless adopt n uniform low price 
for oncli clinic attended 

It goes almost witliout saymg that eacli climcal center 
should publish a pemianent, frequentlv revised, schedule of ltd 
fiAed clinics This should be done whether the more important 
and nioie far reaching plan I am proposing is adopted or not 
Such a schedule ivould be of great advantage especially to out 
of town physicians 

Granting it possible to indeA clinical instruction, wbnt form 
vould such an index assume? Tins instruction is transient, 
changing each day and completed each day It must evidently 
be indexed dnilv Each mormng, then, a new index of thai 
daj’s instruction is required It must also bo made readily 
and chenplv accessible to every medical man in the city la 
there a practical woy of issuing sucli a daily chmeal index? 
Undoubtedly there is Two possible courses are available 
Tlio first necessity whicheier plan is utilized is the establish 
inent of a central editorial bureau to whom clinicians may 
telephone at the close of each day their clinical plans for the 
dav following, so far as these can be foretold The information 
mav then be made known to the physicians, either (1) by 
answering telephonic inquiries only, or (2) by printing thcr 
material in the evening or night and either maibng it or dis 
tribiiting it by earner, on the following morning The first 
method is undesirable because its usefulness would be too 
limited The second, if the distribution were directly to phy 
sicians, would possibly be too expensne to be completely prac 
tical A compromise plan of distributing this daily ehmeal 
index to certain central stations easily accessible to all physi 
Clans (ns for example, either all or certain drug stores), seems 
practical and easily earned out Climcal plans which could 
not be foretold early enough for the pubhcation, if sufficiently 
important, could be telephoned later, perhaps in the morning 
to the editorial bureau, there to be on telephonic demand 
when requested by pnysiaans 

MTio should bear the expense is a matter for consideration 
It IS possible that most diaig stores would be glad to pay a 
fair subscription price for a periodical attracting physicians to 
their stoics It is possible also that certain schools might pav 
a proportion of the expense, at any rate through the way of 
advertising It is certam that large numbers of physicians, 
especially those from out of town, would either buy copies 
(which should be on sale) as needed, or would subscribe for a 
longer or shorter period At any rate, hundreds of physicians 
would manage to find means to consult such a climcal mdex if 
it existed Adiertising would help largely 

It la important that this project should be executed not by 
pm ate enterprise, but by collective medical effort In this 
wai onl\ can full cooperation be secured, and, especially, can 
objectionable adiertising of clmicians be avoided The names 
of clinicians should not appear in connection with their climes 
Wiieli shall be the first of our cities to take this important 
adiance step^ Ei.y if.r L. Kenyon, AI D 


The Great American Fraud 

SoGEnsvnxE, Texx , April 10, 1007 
Jo the Lditoi —Undoubtedly untold benefit has resulted 
from the literature exposing the “patent medicine ’ fraud and 
the methods of the advertising quacks, but, unfortunately, the 
great body of the people who stand most in need of enlighten 
iiicnt have not been reached by these publications High priced 
magazines, like Collier’s WccLly and the Ladies Home Journal, 
do not reach those who live m the rural, and especiaUy in the 
mounlain, sections Residents m the towns and cities buy the 
cure-alls and patronize the “quack specialist” to some extent, 
but nothing to compare ivith the former class These are a 
simple people often remote from capable physicians, they rely 
on doctoring ’ themselves making their diagnoses from adver 
tisin" matter of “patent medicines ” They see only a small 
amount of literature aside from the countv paper, which comes 
to them weeklv and the ma=s of nostrum advertisements 
brought bv the Ik F D man All this literature is read with 
auditV Tlic weeklv paper filled with fraudulent advertise¬ 

ments ,s read from top to bottom each week going over the 
same matter the metluine adverti-emcnts are looked on ns 


advice direct from the editor, a man of great veneration and 
learning Many of these families are tery poor, and often sell 
the last cow, their chickens and eggs (thus depriving them 
selves of the only proper food for the sick available to them), 
to raise money to send for a supply of “Dr King’s New Dis 
coiery for Consumption” or some one’s “cancer eure” 

Out of many eases I have witnessed permit me to mention 
two which recently enme under my observation 

Case 1 —In the latter part of May, 1900, I was sent for to 
amputate the breast of Mrs JL T, aged about 66, who resided 
in this town I found her in great agony A cake of absorbent 
cotton covered the entire left breast, arm, side and back, dow n 
to tbe crest of the ilium About three months prior to this 
time she had discmercd a small, freely movable tumor about 
tbe size of n robin’s egg in the left breast, it was not attended 
with pam or any discomfort Slie became somewhat alarmed, 
and her sister, with whom she hied, found an advertisement in 
their religious paper of “Dr ” D M Byo and his “Wonderful 
Oil Cure for Cancer ” For many weeks prior to the time I 
saw her she had been usmg the “oil cure,” with the result 
that all the skin and part of the flesh was burned off from the 
extensive region covered by the absorbent cotton, which had 
become converted into an ex-tensive scab (I see from one of his 
letters to her that the application of cotton was directed, and 
that in her ease the “oil” had been somewhat modified, making 
it stronger ) The condition was septic in the highest degree, 
suppuration and absorption going on beneath the cake of cotton 
I was able to remove the “dressing” by insinuating peroxid of 
hydrogen beneath it, the whole coming off in one solid mass 
The wound had the appearance of n deep seated bum The 
lump in the breast, I was informed, had undergone no per 
ccptible change The woman was in a pitiable condition and 
no operation was considered She died from sepsis and exhnus 
tion in two days after coming under my observation 
The little tumor, while probably malignant, was not a factor 
in her taking off, but death, in my opinion, was directly due 
to the corrosive applications made by direction of “Dr” Bye 
It appeared that she had paid the Bye concern $600, and at 
the time of her death a box of the “treatment” arrived at the 
express office, for which $60 had been paid The Bye concern 
refused to take it bnek or to allow the sister anything whatever 
for it, although they had guaranteed a cure Removal of the 
grovrth was the only treatment that should haie been consid 
cred in this ease 

Case 2 Mrs B, a widow, with several small cliildren 
totally blind from absolute glaucoma, had been told by myself 
and other physicians that nothing whatever could be done to 
restore or in any manner to benefit her sight She was written 
f ,7 Coffee Eye Specialist,” who, without the least idea 
o 0 nature of her trouble, undertook to guarantee a perfect 
cure The woman was very poor, but she managed to pay him 
a >oon h for more than two years When she could no longer 
raise the necessary amount, he reduced the fee to $6, and this 
payment was kept up for many months, until it became utterh 
impossible for her to pay him anything whateicr He used the 
rt 3orption method letters to this woman arc before me 

nnd nre cunning and ingenious They evplam in a graphic 
manner that a ‘*membrain” has formed over the sight, and 
just as soon ns his medicine “absorbs the gronth” her vision 
will be as good as ever, that "vision would not return ns long 
ns there was a vestage of membrain,” that the “raembmin 
was growing thinner alZ the time/* and that it would return very 
BuddenU nnd that it vould be disastrous to give up treatment 
that mnvbe one more application of his absorbent would have 
been sufllricnt 

Xow, whnt I propose is that an effort be made to rai®e a 
fund sufficient to have the Collier’s WeeJ ly nnd Ladic^ Home 
Journal articles on "patent medicines’* published in cheap 
pamphlet form for distribution among the people who can not 
be reached in the ordinary way Tins would be the most ^ itnl 
blow that could be given this colossal fraud Such a pamphlet 
would be read and passed from bouse to house It would open 
up n Side to this subject undreamed of by the people to whom 
I refer It is almost a universal belief that these "pafenf 
medicine” estnblishmenis are the source of nil medical and 
Bcientillo knowledge that when medical students nnd phvsicnns 
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go off to tOe uty to study that Pierce s concern nt Buffalo, 
N Y, or some other like concern is the great institution of 
learning the students attend 

Yet it appears somewhat ironical that an organized effort 
should he necessary to snie the fool from the consequences of 
his follv and to proiidc protection for the gullibilitv against 
which common sense should be a sufficient safeguard 

J E illLLEB, IM D 

[CoiiHEKT —“The Great American Eraud” articles are pub 
lished in pamphlet form hy the American lledical Association 
with permission of ColUefs Weethj They make n pamphlet 
of 140 pages, with 05 illustrations, which is sold at less than 
cost (see advertising page 39, this issue), the object of the 
Association being to keep these articles in circulation In this 
pamphlet both of the frauds mentioned by our correspondent 
are exposed 

“Dr” Bye it is who, with the proceeds of his blood monev, 
has established a cliurch in Indianapolis His ‘Titerntiire ’ 
oozes with piety In it we find that “surely God’s blessing nt 
tends the oil cure,” which for blatant blasphemy would be diffi 
cult to equal He was listed by Adams under the “cancer 
vampires”—a clnsoificntion which seems peculiarly appropriate 
“Dr ” Coffee is also one of Die “mail order” specialists He has 
illustrated his ffitemturo” with pictures stolen from Hnnb s 
“External Diseases of the Eye ” These illustrations, with fnbri 
cated legends under them, are used to show whnt miraculous 
cures are wrought by the “Absorptiou Treatment ns Originated 
and Perfected bv Dr Coffee ” Coffee is strongly endorsed by 
the editor of his local paper, ilr Adams wonders whether 
prompt payment for advertising space enters as nn element 
into the testimonial 

Apropos of the above, wo quote the following from the Ohio 
State Ucdical Journal for April —En ] 

“There is little doubt that the most effective weapon now in 
possession of the medical profession, with which to fight char 
Intanry is the reprint from Collier’s Weekly Put this little 
book in the home of every man in the state and the problem of 
suppressing charlatanry is sohed It impresses everv render 
with its truthfulness It is nn unanswerable document, show 
mg that this traffic in drugs bv pretenders to medical knowledge 
IS, indeed and in fact, the Great American Fraud Wlint are 
we gomg to do about it 7 Shall we recline supinely and expect 
the people to run after this information? People are not con 
Burned with anxious desire for this knowledge but they accept 
it if it IE properly offered Every society should order enough 
copies for the use of members and for public and private dis 
tnbution Secretaries of county societies sboiild see that book 
sellers and news stands have them on sale Eibrnries should be 
supplied and the rending public should find easy access to 
information which can not be obtained in any other way It is 
not derogatory to professional dignity to engage in the work of 
rcsoue of the deluded and misled people Members of the state 
legislature should have information on the questions contained 
in the reprint If the profession is ns zealous ns the clnrlntnns 
the work will prosper ” 


Teach the Public that Medical Pracbee Is More Than Drug- 
Giving 

Dodoe Citt, Kan , April 23, 1907 
To the Editor —Will vou permit a suggestion with regard 
to the fight ngnmst the nostrum industry? Much good has been 
done bv Mr Bok and Mr Adams hy their exposure of the 
conscienceless exploitation, hr nostrum vendors, of human suf 
fering It is to he hoped that much reformation has been 
nccomphshed in medical ranks by the Council on Pharmaci 
and Chemistrv and bv medical writers on nostrums and the 
sins of physicians in prcscnbing nostrums But in mv opinion 
the keynote to success in the nntmostrum fight has not been 
sounded So long ns we cling to the habit of prescribing 
something, whether the patient needs any drug or not, for the 
sake of holding his business, so long are we encouraging the 
delusion that the real mlue of the physician lies m the drugs 
that he gives regardless of the fact that nt least nine tenths 
of his professional training is for the purpose of enabling bun 
to ascertain the condition of the patient—to dingno'c the case 


Wlien the laitv realize this fact they will nntumllv and in 
entably doubt them own ability in self diigno-i- and will 
cense to buy the ready made “dope” that now cumbers the 
druggists’ shelves They wdl also cense to furnish reniuncra 
tive employment for the long distance ndvertisero, and nil the 
gentry who have a never fnilmg cure for certain conditions 

Another thing which ought to be strongly impressed on the 
laity IS that there is in every living organism a power that 
makes for health, that tends to restore the normal condition 
when it IS oierthrown—the vis mcdicatrir iiatiircr ot the old 
WTiters A proper appreciation of this fact will deprii e the 
nostrum vendors of a vast amount of undeserved credit for 
cures And if it he said that it wUl also deprive the attending 
physician of credit which would otherwise be given him, it is 
admitted But is it not better to have the just appreciation of 
intelligent people than the undeserved adulation ot the ig 
norant? The one wall remain constant the other i-. prover 
biallv fickle The effect of such teaching on Christian science 
and similar fallacies can easily be foreseen and requires no 
comment 

To do this 13 not n light task, and it is not to be necom 
plished in a dnv, but it is necessary to the wcltnre of the 
people, and to furnish n proper soil for the devclopiiiciit of our 
profession How can it best be done? 

Is it not naturally the work of the local medical societv to 
educate the people of the neighborhood to a proper appreciation 
ot a profession that concerns them so intimately as docs that 
of medicine, not only indinduallv but through nowspajicrs 
and by other printed matter? If it be objected to this that 
we should be imitating the quacks, I can only answer that ns 
long ago the churches decided that the devil should not have 
the best music so now it is siirelv time that the monopoh 
by quacks of the best means of disseminating inforiiiation 
should cense ‘Truth is mighty and must preinil” iii n fair 
field But if the truth is bottled up and not allowed to get into 
the open it is not surprising that falsehood scores a tnuiiiph 

Wliether or not this public teaching he done, the duty of the 
physician to his patient is clear to give him the best servicv 
in his power, and then charge him a reasonable foe for it But 
to hide a real service under a needless prescription is bnsclv to 
prostitute the profession and to perpetuate the mental fog 
which envelopes the public with reference to the iiinctico of 
medicine W H Gnvvrs 


The Book on Fractures by Lamb—An Explanation 

Bextox Hvnnon, Micir, April 13, 1907 
To the Editor —In The JounxAi. of April 13, 1907, p 12S1, 
appears a letter from D S Lamb, Washington, D C, relative 
to letters coming to him from various parts bf the coiintrv re 
questing copies of “New Methods ot Reducing Fractures and 
Dislocations” I think I may be able to explain where Mr 
Lamb’s letters came from, and why A traveling contortionist 
gave nn exhibition in this city about two years ago, and omong 
other things, he told the physicians who were present that if 
they wonld write the curator of the National Jlcdical Jliioeiiiii 
giving name, they could get gratis a book on new methods of 
reducing fractures and dislocations, published bv the Unilcil 
States government So far ns I know no reply was ever rc 
ccivcd to the letter written from here 

Frnn F Brnrx vr 

[Dr V tr Griswold Frcdonin, N \ sends smiilnr inforiiin 
tion about the visit of this professional dislocator nt Diinl iik, 
N Y—Fd] 
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Investigations Concermng Nostrums in Germany—On fcv 
cml occasions The Toutxal has referred to the fact that the 
Phnminccutical Institute of the Lnivcrsitv of Berlin is invc« 
tigating the patented and other medicines exploited over then, 
in n wnv similar to the work being done bv the Council on 
Pharmacy and Chemistry In the Apothcl cr /ntiina Dec 
22, 1900 are reported the recent investigations bv T Krebs 
of the Pliariiiacciitical Institute, which indicate that I^n 
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■nbicli 1ms been advertised as a ferrous saccbarate, is in fact 
a mixture containing ferrous citrate vntb some ferric salt and 
sugar In other words, it is not what it has been advertised 
to be Kochs has also investigated grandira, a remedy for 
syphilis, advertised as contammg 30 per cent of calomel, but 
aetuallv containing but 9 per cent P Zemik investigated 
aspirophen, found that it is not amidopbenacetin, acetyl salicy 
late, as claimed, but is a mixture of molecular proportions of 
free salicylic acid and monoacetylphenocoll Zemik has also 
found that formurol is a mixture of about 37 6 per cent of 
hexamethylenamin, with 02 6 per cent of a mixture of neutral 
and acid sodium citrate. This preparation has been mtro 
dueed ns a remedy for gout and adv ertised ns sodium hex 
amothvlenamin citrate T}ie above named articles, so far as 
a\e know, are not vet advertised m this country 

The Doctor 

Tlie following poem was written by James Whitcomb Rilev 
in niemorinm of Dr W B Fletcher of Indianapolis, (who dicil 
April 25) and was published in the Indianapolis Afomtiiff Star 
on the dnv of the funeral 

THE DOCTOR 


Hr took the eutjaing human race 

He read each looiiiirl—each weakness clear — 

Anil struck his finger on the place 

And said 'Thou attest hetc—and here”’ 

-llATTnEW AnNOLD 

V\ e mnv 'denllze the chief of men—■ 

Idealize the humblest citizen— 

Idealize the ruler In his chair— 

The poor man or the poorer millionaire 

Idealize the soldier—sailor—or 

The simple man of peace—at wai with war — 

The hero of the sword or flfe-and-drum 
Why not Idealize the Doctor some? 

The Doctor Is bv principle, we know 
Opposed to sentiment he veils all show 
Of feeling and Is proudest when he hides 
The sympathv which natively abides 
IVIthIn the stoic precincts of a sonl 
Which owns strict duty ns Its first control 
And so most guard the Ul lest worse may come 
Mhy not Idealize the Doctor some? 

He Is the master of emotions—he 
Is likewise certain of that mosterv— 

Or dare he face contagion In Its Ire 
Or scathing fever In Its leaping fire? 

He needs must smile upon the ghastly face 
That yearns up tow rd him In that warded place 
Where even the saint like Sisters Ups grow dumb 
Why not Idealize the Doctor some? 

He wlselv hides his heart from you and me— 

He hath grown tearless of necessity— 

He knows the sight Is clearer being blind 
He knows the cruel knife Is verv kind 
Oftllmes he must be pitiless for thought 
Of the remembered wife or child he sought 
To save through kindness that was overcome 
Why not Idealize the Doctor some? 

Boar with him praverful In his darkest doubt 
Of how the mystery of death comes out 
He knows—he knows—aye better vet than we 
That out of Time must dawn Eternity 
He knows his owm compassion—what he would 
rive In relief of all Ills If he could 
tte wait alike one Waster—He will Come 
Do ne Idealize the Doctor some? 

-JAMFS WHITCOMn IllLEr 

Home Treatment of Tuberculosis—B E Shurlr, Detroit 
states, in the Detroit Medical Journal, that there are certain 
fundamental principles in the treatment of tuberculosis at 
home which must be omnipotent The care by day and 
night of the infectious sputum requires the most constant 
attention to everv detail A newspaper cornucopia pinned to 
the mattress should receive the sputum rags or papers from 
the bedridden patient, and a destructible box or cup should 
be used bv the ambulatorv individual If tuberculosis is to 
bo limited the bacilli must be destroyed Success of our 
methods requires the eternal vigilance of the attending pliysi 
cian -Vmong the intelligent the difficulties are appreciated 
and the value of sunshine, fresh air and disinfectants are 
rcadih understood Among the uneducated clement and in 
dispensarv practice, it is necessary to rc«ort to printed in 
stnictions to which frequent attention is called It is Shurlv’s 
plan to place a member of the familv in charge of the patient 
and to make him responsible for the proper management of 
the five fundamental principles of treatment First, the dc 


struction of the infective material, second, fresh air and 
sunshine in abundance, third, rest, fourth, pure food and drink 
to the hmit of digestive capacity, fifth, the use of medicine 
ns directed by the physician and in no other manner This 
supervision is supplemented by visits at intervals of a trained 
nurse, who is especiallv instructed in the hygiene and care 
of the consumptive The ingenuity of the physician nione 
can direct the proper method of supplying the greatest 
amount of sunshine and fresh air to the patient The problems 
of fresh air supply, diet and rest, especially during fever, 
must be worked out for the indindunl along the lines 
of the fimdamentnl principles and carried out with the 
persistence of a general The fight of the consumptive for 
life 13 an up hill battle that requires masterful management 
and peculiar mental ehaiactenstics on the part of the phvsi 
ciaii Treatment bv suggestion is an extremely important 
factor in the cure of tuberculosis Nature has endowed the 
patient with a great degree of hopefulness This confidence 
in the power and judgment of the physician is a valnahle 
factor in treatment A buoyant spirit of pugnnciousness is 
an unfailing inspiration that frequently turns the tide of 
battle 

Treatment of Pseudarthrosis and Tardy Callus Formation 
by Injection of Blood —More than two years have elapsed 
since Bier first called attention to the value of local injection 
of human venous blood ns a means to hasten consolidation. V 
Schmieden, assistant at his clinic, reviews the experiences to 
date with the method m a communication to the Med KliniK, 
III, 197, 1907 He remarks that the improvement in late years 
in the treatment of fractures has rendered pseudarthrosis very 
rare This and delayed callus formation are observed only 
in persons who seem to be incapable of production of callus 
and in whom fractures seem unable to heal In such patients 
the method of local injection of about 26 cc of their own or 
foreign human venous blood seems to have a remarkable stim 
ulating effect He advises the simple intervention in every 
case of delay in the production of callus, without waitmg for 
tiie development of a pseudarthrosis, and relates the histones 
of a Inter senes of 11 cases which show the prompt benefits 
derived A syringe is used that exerts considerable pressure, 
the piston being moved by a thumb screw and ratchet In 
many instances the benefit was not apparent until after the 
fifth or sixth mjection He mokes an injection every eight 
or ten days, and then waits to observe the results Foreign 
human blood seems to be more efficient than the patient’s 
own blood, and the effect is better when the blood is aspirated 
into the syringe and injected without further manipulation 
A violent reaction ensues, with all the symptoms of acute m 
flammation, but it soon subsides, generally in the course of a 
day 

Nervous Phenomena m Children Due to Dnnking Too Much 
Water—Millon comments on the habit which some children ac 
quire of dnnking large amounts of fluids during and between 
meals and at night He adds that even in adults this habit of 
drinking copiouslj is easily established and soon becomes mi 
perioiis A man who is verv thirsty during the first liot days of 
summer and drinks constantly, condemns himself to keep on 
drinking copiously all through the season No one notices how 
much a child drinks, and by the age of 10 or 12 the habit mnv 
become actual potomnnia, causing the ingestion of 6 or 0 
quarts of water n day This excess causes dilatation of the 
stomach, but there is no vomiting no eructations nor cu 
tnneous phenomena, the symptoms being gcnemlly exclusively 
of a nervous order Headaches, restless sleep, bad dreams 
and even insomnia are frequently encountered in children who 
overdnnk in this wav The child wakes with a frontal head 
ache which mnv persist at times for days and weeks The 
clinmeter suffers from the returning headaches and lack of 
normal sleep The disturbances may be the result of imtn 
tion of the sympathetic from distension of the stomach by the 
large amounts of fluid ingested The dilatation of the stom 
nch is not permanent, and all disturbances are soon corrected 
when the phvsician and parents succeed in restricting the in 
geslion of fluids within normal bounds Jlillon’s arliclc was 
published in the Oaz d Mat Infant, viii, 113, 190(1 
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Cure of Chronic Albunununa by Intercurrent Scarlet Fever 
—Gillefc reports tlie case of a child of about 8 left with m 
lermitteiit, oithoslatic albuminuria afier an attack of acute 
primnn nephritis mtb anasarca, fever and much albuminunn 
After 4 vears of this albuminuria, scarlet fever supervened, 
and the child uas kept constantly in bed. On recovery from 
the scarlet fever the urine was re examined 109 times in the 
course of the following five years, but no traces of albumin 
or other signs of nephritis were e\er uiscoiered Le Gendre, 
he adds, has lepoited a similar case, and Siredey one in which 
the albuminuria vanished after malarial infection GiUet 
suggests that these paradoxic cures of albuminuria after an 
intcrcuirent infection possibly point the way to a new mode 
of treatment His article is published in the Oar d ilal In 
fani, 1 in 33, 1000 


Medical Economics 


Tnis DEPAUTUENT EAIBODIES THE SUBJECTS OU OBGAM 
ZATIOX CONTKACT PBACTICB INSUBANCE FEES 
MEDICAL LPGISLATION, ETC 


Pennsylvania Osteopathy Bill Vetoed ^ 

Governor Stuart of Pennsvlvania has a etoed the Wicker 
sham bill, vhich was passed by both houses of the legislature 
This bill proa ided for tho organiration of a separate board of 
osteopathic examiuers and also for the appointment of an os 
teopath on the state medical board Governor Stuart’s mes 
sage should be carefully rend, ns it contains some emincntlv 
sensible and clear cut stafements regarding the recognition of 
osteopaths He says 

“That the skilful practice of osteopathv has benefited the 
afflicted and allea lated human suffenng in many instances is 
an established fact It con, however, be practiced without vlo 
latmg the present medical practice act No legislation, there 
fore, is necessary to permit osteopaths to practice their pro 
fession, hut there is a broad ond clearly defined distinction 
between practicing medicine and surgery and practicing oste 
opathy The state is not concerned with any controversy be 
tween the different schools or sects and those who practice tho 
art of healing but it is interested in protecting the public 
from incompetent practitioners of eierv sort Wliether clnssi 
fving osteopaths, who are not physicians or surgeons, with 
physicians and surgeons, in legislation originally designed to be 
applicable onl\ to phvsicians and surgeons would afford anv 
protection to the public is considered doubtful ” 

The goiernor concludes by stating that while the regulation 
of osteopathy mm bo desirable it should be provided for b\ 
legislation othei than amoudments to a lav intended to apph 
only to the regulation of the practice of medicine and surgery 

Medical Legislation. 

An important amendment to tho medical practice act has 
liccn adopted in Delaware The principal feature is the 
adoption of a definition of medical practice, which includes 
Eddvism, mental healing, osteopathy and all the latter dai 
fads In Texas, after a prolonged struggle, the one board 
bill has boon adopted and signed bv the governor Abstracts 
of these tvo laws are presented herewith 

DEL.XW UlE 

The legislature has passed an act amending the medical 
practice "act adopted in 1895 and amended in 1899 The pres 
ent amendment adds a provision that applicants who grndu 
ated prior to July 1, 1901, and vho have been in continuous 
practice tor at least file lears since graduation may be ad 
mitted to examination on evidence of having completed three 
course^ of medical lectures in different calendar vears and of 
a competent academic education according to the require 
nients of that time Applicants nho graduated prior to 
July 1, 189G, and who haie been in continuous and reputable 
practice for at least ten xcars max be admitted to examination ' 
on fiimiching ci idencc of having attended two courses of 
medical lectures in different calendar vears and of a coinpe 


tent academic education according to the requirements of the 
time of graduation All other applicants must have pursued 
the study of medicine for at least four vears and must pre 
sent n diploma from some reputable literary or scientific col 
lege Or a certificate from the faculty of Delaware College sax 
mg that the appbeant is qualified to enter the freshman 
class nf the Latm scientific course of the college 
Section 14 is amended by addmg n provision for a temporary 
license of not less than two weel s nor more than four months, 
which may be granted to a resident and legally qualified phx 
sicinn of another state x\ho desires to take charge of the 
practice of a legally qualified resident plivsicinn of Delaxxnrc 
during the latter’s temporary illness or absence from tho state 
In addition, two new sections are added. Section 20 defines 
the practice of medicme to be the opening of an oIBce for the 
purpose of prncticmg medicine and surgcri or the announcing 
to the public or to any indii idiinl in anv v nv of a desire, 
iiillingness or readiness to treat tho sick and afflicted in nnx 
county m the state of Delaware, or to investigate or diag 
nose or offer to diagnose any physical or mental adment or 
disease of any person or to give surgic.al assistance or to sup 
gest, recommend, prescribe or direct for the use of nnx pei 
son any drug, medicme, appliance or other ngenev xihcthcr 
material or not material, for the cure, relief or pslbation of 
any ailment or disease of the mind or body, or for the cure 
or relief of any wound, frneture, bodily injurj or deformity, 
or the receiving, either directly or indirectly, of any moiicv, 
gift or other form of compensation for such services, or the 
use in connection xvith one’s name of tho words or letters 
“Dr," "Doctor,” ’Trofessor,” ‘11D ” ‘IIB,” or ‘‘Healer,” nr 
any other designation xvbioh may imply or designate that the 
indmdual is a practitioner of medicine or surgery 
The usual exemptions are added regarding tho admimstm 
tion of household or family remedies dentists or dentistry 
surgeons, surgeons of goxemment sen ices, or mechnnicnl fit 
tmg of glasses, druggists prncticmg phamiaex, tho treatment 
of corns or bunions, manicuring or massage 
Section 21 provides that any practitioner of ostcopathx now 
engaged in the practice in the State of Delaxvare, who holds 
a diploma from a legally chartered school of ostcopatln and 
who has attended at least four terms of instruction of not 
less than five months each, is exempt from tho provisions of 
the act, but that all other persons shall be examined by the 
medical council with the assistance of a reputable praclitioncr 
of osteopathy 

TEXAS 

The stafe legislature has passed the one board bill, and it 
has been signed bv the goxemor, to become cffcctiie on Jul\ 1 
This law provides for the establishment of a board of medical 
examiners to consist of elexen men legal and nctixc practi 
tioners of medicme m the state xvho haxe practiced medicine 
under a diploma from a legal and reputable college of modi 
cine for at Icnst three years No school shall haxe a majoritx 
representation Tho board is to be appointed b\ the goicrnor 
xxithm ninety days after tho act becomes effcctixc and hi 
ennially thereafter within nmetj days after his inaugumiion 
the term of office to bo two years No member of the board 
shall be a stockholder, trustee or member of the faciiltx of 
any medical school Certificates issued by the bmrd are to 
be registered in the district clerk’s office of the count x m 
xxhich the physician resides In case of removal to another 
county, the indixidual must register in the office of the coiintx 
clerk in his new location District clerks arc required to keep 
n record of all certificates recorded and to funiish a correct 
list of all the physicians registered in the counts on the first 
day of January of each year All local practitioners of nicili 
cine in the state arc required to present to the lionrd of 
medical examiners evidence to establish their right to jirnc 
tice medicine m the state All other applicants mu“t pass 
an examination before the board Pcpntnhic medical schools 
arc defined as tho=e whose restrictions requirements and 
courses of instruction are ns high ns those adopted In the 
belter class of medical schools of the United States, xTlio«e 
courses of instruction comprise not less tlian four terms of 
live months each K.xaminntions shall lie conducted on nnat 
V 

e 
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omy, pliysiology, chLinistrj, Instology, pathologj, bacteriology, 
physical diagnosis, surgery, obstetrics, gynecology, hygiene and 
medical jurisprudence Dentists, nurses, masseurs, medical 
officers of goiemment service and physicians of other states 
called m consultation are exempt The board is authorized 
to refuse examination or a certificate for any of the follow 
ing causes Presentation of any license, certificate or diploma 
illegally or fraudulently obtained, fraud or deception in pass 
ing examination, conviction of a crime of the grade of a fel 
ony or one which involves moral turpitude, procurmg, aiding 
or abetting a criminal abortion, gross unprofessional conduct 
of a character likely to deceive or defraud the public, habits 
of intemperance or drug addiction calculated to endanger the 
lives of patients The courts are authorized to revoke any 
license for any of the abo\e reasons The practice of medi 
cine IS defined to be professmg to bo a physician or surgeon, 
treating or ofienng to treat any disease or disorder, mental 
or physical deformity or injury by any system of medicine, 
treating or offermg to treat any disease or disorder and 
charging therefor directly or indirectly 

The new law is a great improvement over the old one, in 
that it proMdes for a general reregistration of all physicians 
a measure greatly needed, owing to the confusion resulting 
from four successive practice acts m the last twenty years 
It also substitutes a single board and a single standard for the 
triple board system formerly in vogue This is in line uith 
the present tendency to substitute single, non sectarian boards 
for multiple sectarian systems The provision for an exami 
nation m the essential and fundamental subjects to the ex 
elusion of therapeutics is also wise The sooner the public 
realizes that a physician’s preparation and training are of more 
importance than the “school” to which he may belong, the 
better for the public and for the profession as well 
A Timely Cntuasm. 

In the Journal of the iledtcal Soexety of New Jersey for 
Apnl appears an article by Dr Luther Halsey of Williams 
town, of more than ordinary mterest One paragraph, in par 
ticular, contains both a critiasm and a suggestion which is 
most pertment at the present time Speaking of the attitude 
of the medical profession toward state legislation in the past, 
Dr Halsey says 

Oar efforts however have been to a great extent poorly gon 
eraled disconcerted and spasmodic In character with no deflultc 
plan for action common to nnv two states and frequently even In 
the same state we find each sncccedlng legislative committee totally 
disregarding the work and plans of Its predecessor What the pro¬ 
fession needs and what It most have before there can be uniform 
Ideas regarding medical legislation and concerted definite plans of 
action Is a deliberative meeting at which to discuss and agree on 
the proper principles underlying the several essential features of 
a medical law Such a body should be made up of at least one 
representative of each state and territory and should bold a 
session of several davs It fates time and deliberate thought to 
accomplish anything along these lines and the sooner the pro¬ 
fession realizes the necessity of tackling these problems In the 
proper manner the sooner we may expect snecess to crown onr 
efforts 

Dr Halsey has described a condition which must be nppnr 
ent to all who hate been working or thinkmg along these 
lines Legislatures have been in session this tvinter in 30 
states In 20 of these, bills have been introduced which in 
some manner nlTeot the legal provisions of medical practice In 
states which have three examining hoards, biUs pronding for 
a single hoard have been introduced In states which har'c but 
one board or in which the board of health is the examining 
bodv, efforts are bemg made to secure the passage of a Inn 
establishing more boarfs In some states the medical profes 
Sion IS advocating a single board In other states it is ndio 
eating more than one Tlie experience of physicians who hare 
been successful in obtaining desirable legislation in one stale 
should bo utilized bv those working for similar legislation in 
other states Arguments and methods which have been sue 
cessfullv used to defeat pernicious legislation in one state 
should bo utilized for the same purpose in another Tlie ex 
pcncnce of the profession in one state should be made avnil 
able in others The osteopaths are svstcmatieallv working to 
secure the adoption of uniform laws in all states Tlieir sue 
cess so far is due to the fact that the work has been directed 
from a central bureau and that all of their experience and 
influence has been focu‘ed on a single state at a time Tlie 


organized profession ought to show at least the same amount 
of shreavdness and sagacity in securing desirable legislation 
for the good of the public that the Proprietary Association, 
osteopaths and other private interests show in obtaining legis 
lation for personal reasons 

Insurance Resolutions 

Tlie following societies have adopted lesolutions on the 
insurance question since the last list was published in Tiil 
JODBNAL 

Fort Wayne (Ind ) Medical Society 

Norfolk South District (Mass ) Medical Society 

Pima County (Arlz.) Medical Society 

Somerset County (Md ) Medical Society 

Medical Society of the City and County of Denver (Colo ) 

Payette County (Tex.) Medical Society 
Kossuth County (Iowa) Medical Society 
Franklin County (Pa ) Jledlcal Society 
Adams County (Miss ) Medical Society 
Washlneton (lountv (WIs ) Medical Society 
Columbia County (WIs ) Medical Society 
Fairfield County (S C ) Medical Society 
Scott CounW (Ind ) Medical Society 
Northwest District (N D ) Medical Society 
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Army Changes 

Memorandum of changes of stations and duties of medical ottt 
cerfl for the week ending May 4 1907 

Wilson, James S , assL surgeon, granted twenty five days leave 
of absence 

Reller William L. asst surgeon granted three months lea^e of 
absence with permission to go beyond the sea 
Howard Deane C surgeon promoted to major and surgeon 
U S Army to rank as such from April 24 1907 

Whitmore Eu^ne It asst, surgeon granted ten davs leave of 
absence to take effect on being relieved from duty at Fort Jay ^ i 
Banister John M , deputy surgeon general Gandy, Charles M 
professor of military hygiene, and Mason Charles F surgeon, ap* 
pointed members of a board of medical officers to meet at 
Point N \ on May 20 1907 for the purpose of making the 
physical examination of cadets required bv Par 25 of the General 
Regulations os amended by G 0 74 April IJ 1900 \Nar Depart 
meat. 

Brechemln Louis deputy snrgeon general granted three months 
leave of absence with permission to go beyond the sea 

Wyeth M C surgeon ordered to proceed to Hot bprings Ark 
and report In person to the commanding officer Army and ^a^y 
General Hospital at that place for observation and treatment 
Shaw Herbert G. asst surgeon relieved from duty at Armv Ten 
oral Hospital Presidio San Francisco and ordered to Yancourer 
Barracks Wash for duty 

Gray William W deputy surgeon general granted ten days 
leave of absence 

Robbins Chandler P asst surgoon granted fourteen days leave 
of absence 

Hughes Leonard S contract surgeon relieved from duty at the 
depot of recruits and casuals Angel Island, Cal and ordered to 
Fort McDowell Cal for duty 

Koyle Fred T contract surgeon relieved from duty at 1 ort Me 
Dowell, Cal and ordered to the Presidio of San Francisco for 
duty 

Whitney Walter contract surgeon, ordered from Fort Preble ‘Me 
to Fort Wadsworth N Y, for temporarv duty 
Plnqnard Joseph contract surgeon granted sick leave of nb 
eence for two months 

Kelly John P contract surgeon ordered to accompan\ iroop 
F Fourteenth Ca>alry to duty In the Sequoia and General Grant 
\atloDal Parks Cal 

Hereford John K contract surgeon ordered from Port Dade 
Fla to Fort Fremont, 8 C for temporary dutj 

Slater Ernest F contract surgeon returned to dutv at Port 
Banks Slass. from leave of absence 

Mountf James R contract surgeon ordered to duty with Held 
trtlllery from Presfdlo of San F^nclsco Cal on target practice 
Richardson W U contract surgeon left Fort Sheridan 111, with 
troops for Snn Pranclsco 

Yooll^ Herbert C contract surgeon ordered to 1 ort Lt‘<cniD 
Maska for duty on Delta Gakona Cut-off, U fc> Military iolegmph 
Line and then to duty at Fort Gibbon Alaska 

Stephenson Andrew V contract surgeon, ordered to 1 resldlo of 
San hrancleco foi duty 

Bell Richard p contract surgeon relieved from dutv on the 
transport KilnntricX. and ordered to duty at Fort Lerett 'Me 

Wren Rojjhael J contract surgeon relieved from dutv at 1 ort 
Totten, N Y and ordered to Port Slocum N Y for dutv 

Sylvester F, contract surgeon ordered to Fort Totten 
N T for duty 

Wing Pranklln P dental surgeon left Fort D A Ru** ell \\ 3 o 
for duty at Fort Meade, S Dak. 

Wolven P Homer dental surgeon relleve<l from duty at Port 
Hamilton N Y and ordered to Fort '\Iagarn V 1 for dutv 

'Mlliikln John D dental surgeon granted sick Iea\e of ab‘;cncc 
for two months 


Navy Changes 

Changes In the medical corps TJ 8 T^avy for the veel ending 
May 4 1007 

^ snrgeon to duty at lAojas Cuba 

C 11 DeLancy passed asst surgeon when discharged from 
^entment at the rsaval 'Medical School Hospital t\ashIngtoD 
D C onlered to Navy Yard ^^nfihIng^on D C 
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T N Phillip? pharmacist, detached from the IsaTal Hospital 
New Fort Lyon Cfolo and ordered to the Naval Medical School 
Hospital, Washington, D C, for treatment 


Public Health and Manne-Hospital Service. 

List of changes of stations and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended May 1 1907 

Carrington, P M surgeon, granted leave of absence for three 
days from April 20 1007, under paragraph 180 of the Service 
Regulations 

Mathewson. H S P A. surgeon, granted leave of absence for 
fifteen days from April 27, lOOi 

Grubbs S B , P A, surgeon granted one day a leave of absence. 
May 0, 1907 

Holt, John M-, P A surgeon, granted leave of absence for two 
months from June 20 1907 

Ward, W K., a8St.-flargeoD leave of absence granted for one 
month on account of sickness, from April 1, 1907, amended to 
read for twentj nvo days only 

Stiles Charles W Chief of Division of Zoology, granted leave 
of absence for five days in April 1907 

Kaatle, J H., Chief of the Division of Chemistry, granted leave 
of absence for nine days in April 1907 

Schwartz Louis, acting assistant surgeon granted leave of ab 
sence for seven days from May 2 1907 

Straw E E acting assistant sur^on granted leave of absence 
for twenty days from April 15, 1907 

Ryder L, w, pharmacist, granted leave of absence for seven 
dnvB from April 27 1907 

Watters. M. H nharmadfft, leave' of absence granted from 
April 1 1907, for thirty days amended to read nineteen daj^ 
from April 4, 1907 

BOAOD COXVEXED 

A board of medical officers was to meet at Philadelphia April 30 
1907 for the physical examination of an officer of the Revenue- 
Cutter Service Detail for the board Surgeon J M. Gossawny 
chairman Passed Assistant Surgeon T Clark Recorder 


Health Reports 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine^HospItal Service during the week ended May 8 190t 

SMALLPOX—UVITED STATES 
California San FTanclaco, April 13-20 1 case 
Illinois Belleville April 18 20, 1 case, Chicago April 20 27 1 
case. 

Kentucky Louisville April 18 25 2 cases 
Massachusetts Haverhill March 9 16, 1 case 
Michigan Detroit, March 20-27, 8 cases 
New Jersey Hoboken April 18-26 1 case, 

Ohio Cincinnati April 10-26, 1 case 
Texas Houston April 13 20, 10 cases 

Washington Aberdeen April 17 4 cases Spokane, April 13 20, 
10 cases Tacoma, April 18 20 8 cases 

SMALLPOX—INSULAn 

Philippine Islands Manila March 0 10 1 case 
SJIALLPOX—FOBEIGX 
Africa Algiers March 1 31 8 deaths 
Austria Trieste, March 30-Aprll 0, 2 cases 1 death 
Brasil Farm March 80 April 6. 5 coses 3 deaths 
Canada Plcton County April 20, present, Vancouver, April IJ- 
20 2 coses Winnipeg, April 13 20 2 cases 
Chile Coqulmbo March 30, 0 cases 8 deaths 
China Hankow, March 11 26 3 cases Shanghai, March 0 23 24 
deaths Tlensln, March 10-28 2 cases 
Ecuador GuayaquIL March 80-AprIl 0 3 deaths, 

Egypt Cairo March 81 April 8 6 cases 1 death 
France Nice, Mar«ih 1-31, 40 cases 6 deaths Paris, April 0-13, 
16 cases, 

Germany Bremen March 16-Aprll 0 7 cases, 

India Calcutta, March 16-28, 80 deaths Madras March 23-29 
1 death 

Italy Turin March 31 April 7, 2 cases 1 death. 

Madeira Funchal April 7 14 80 cases 14 deaths. 

^ Mexico Aguas Callentes April 13-20 18 cases Monterey, April 
14 21 1 death Tuxpom April 10 23, 1 death Wera Cruz April 13- 
20, 2 cases 

Portugal Lisbon, April C-13 11 cases 

Russia Moscow, March 80 -Aprll 0 0 cases 1 death Odessa 
March 31 April 0 22 cases 2 deaths Riga March 30 April 13 19 
cases St. Petersburg March 23 April 0 2 cases Warsaw, March 
28-30 6 deaths 

Spain Almerlo, March 1 30 13 deaths Valencia April 7 14 4 
cases, 

Turkey in Asia Bagdad, March 9-10 present Damascus March 
lO-Aprll 0, present. 

YELLOW VEVKlt 

Brazil Manoo, March 23 April 0 6 deaths Para, March 30 April 
0 5 coses 4 dcatha. 

Ecuador Guayaquil March 30-Aprll 0 5 deaths 
Java Batavia, March 10-23 2 cases 

West Indies Bridgetown Barbadocs April 13 20 1 case (Im 
ported) , Port of Spain Feb 9 April 13, 8 cases 4 deaths 
CnOLEEA. 

Indio Calcutta March 10-23 40 deaths 
rLAOon. 

Australia Brisbane Feb S March 9 2 cases, 1 death Ipswich 
fceb S-10 1 case Kempsey Feb 8 10, 1 death Sydney, teb 3 
March 9 14 cases 1 death 
Brazil Para March 80 April 0 0 cases, 3 deaths. 

Chile Antofagasta March 30 10 cases 5 deaths Iquique 

March 30 present Santiago March 14 present lalcahuana, 
'larch 14 present 

India General, March 10-23 0^ 53 00 -ttc’ 

cutta March 10-23 04 deaths ^ 


Queries and Minor Notes 


COFFEE ANEMIA AND DECAYED TEETH AND 
PN'EUMOMA 

Washington D C \prll 29 1907 
To the Editor —In the lie^ieio of rcricicg for April It Is stated 
(p 436) that a child in a New York public school was found by a 
medical inspector to be anemic from the excessive use of coffee 
1 What authority Is there for the opinion that this beverage 
could cause anemia and how much would be required to produce 
the effect? 2 Since the pneumococcus Is pre*=eDt In the mouth 
why Is It not a reasonable supposition that pneumonia may be 
caused by the pnenmococcus entering the Ivmphatics through 
decayed teeth? W 

Answer. — 1 Authorities on pharmacology and toxicology pre¬ 
sent no facts to Justify the opinion that anemia can be the result 
of a specific action of coffee. By deranging digestion favoring 
Intestinal putrefaction or taking the place of a considerable 
amoimt of nutritive food, an eicesslve use of coffee may contribute 
to the production of an anemic state 

2 It is generally believed that pneumonia Is usually a prlmarv 
localization of the bacteria In the lung with secondary bactorle- 
mlo. It is probable that in some cases the bacteria may gain 
access to the blood through the lymphatics and settle In the lungs 
as a secondary localization from the blood As Invasion of the 
lymphatics through the teeth would be slow It seems Improbable 
that a general bacterlemla could arise In this way "N Irulent pneu 
mococcl are pyogenic and wonld be likely to give rise to purulent 
lymphadenitis The suggestion of onr correspondent, however 
deserves the attention of pathologists 


THE USE OF denatured ALCOHOL IN MEDICINE 

Mt HOPE, Wis May 1 1907 

To the Editor —Will yon state through your columns the chem 
leal and physiologic properties of denatured alcohol and also 
whether it Is suitable for the making of tinctures and for other 
medicinal purposes? D C Miller ME 

Answer —For the purpose of denaturing alcohol the law author 
thorizes the addition of various specified substances the Intent being 
to render the liquid unpalatable and undrinkable Among these sub- 
stances are gasoline and methyl alcohol It la evident that the 
chemical and physiologic properties of the mixture would vary with 
the Ingredient added. As the Ingredients used are generally pols 
ODons and in some cases more so than ethyl alcohol the use of dc 
natured alcohol for making tinctures would be not onlv Illegal but 
dangerous 


WANTS REPORT OF MIKULICZ S CLINIC 
Dr. C E Purcell Paducah Ky asks for an English translation 
of the report of Mikulicz s clinic, which was abstracted In The 
Journal March 23 1007 page 1070 paragraph GO This copy of 
the MUicliungen a d Oren‘'gchictcn der Jlcd u Ohir Jena costs 
$10 00 and the article referred to occupies 04 pages so It will be 
expensive for Dr Purcell to pay for having the translation made 
Perhaps some of our read rs can refer him to a translation 


Association News 


ATLANTIC CITY SESSION 
Special Tickets May Be Purchased May 30 in Central 
' Territory 

Last week’s issue of Tire JoUII^AL was the Atlantic Cit\ 
Number givmg the programs of the sections, railroad rates 
lists of hotels, meeting places and nil other olitninablc infornia 
tion concerning the approaching fifty-eighth annual session of 
the Amcncan Jfedical Association, to he hold at Atlantic Cit\ 
N J, June 4 to 7, 1007 

The dates on uhich tickets arc good for the going trip from 
Central Passenger -tssociation temtorj has heen enlarged h\ 
the addition of Friday Jfay 30 so that tickets arc non snhi 
Alay 30 to June 3 In New England territory tickets arc sold 
Alav 31 to June 4 As stated last week, the rate is one fare 
plus 51 for the round trip Return mav be made from Tunc 4 
to 10, or bj deposit of ticket, departure mas be delascd till 
Tune IS Similar tickets arc sold from transcontinental points 
Mav 25 to 27 and arc good for 90 dnjs There arc other ticl 
cts, sold Alav 20 and 21, from Cnlifomin to the eastern gate 
of t’-anscontmental temtors at one fare for the 

's have lieen fumishel to 
■narticulaiE 
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ASSOCIATION NEWS 


A Proposed Exhibition of OflScial and Open Formula Prepara¬ 
tions 

The Philadelphia Branch of the American Pharmaceutical 
Association has arranged to hold an exhibition of officml and 
open formula preparations m the Exhibit Hall at the coming 
session of the American Medical Association at Atlantic City 
This exhibition is intended to illustrate the resources and the 
possibibties of official remedies and to show the kmd of ivork 

and the nature of the preparations that physicians can obtam Greenine "w 'p“‘’vp'iipv f 
rom pharmacists The art as T\ell as the science of pharmacy. Hall, (^rge BalleyvI^e ° ^ 
largelj perhaps through our own lack of interest m how we >■_ „ 

were bemg served, has been much neglected by far the greater 
majority of what have become to he known as retail druggists, 
who, to enlarge on their perhaps meager proflts, have helped to 
develop the “patent medicme” business 


KANSAS 

Barker J w Channte 
Brnssler, A H, Nickerson 
Button, E C Great Bend 

Coldren, B V, Topeka. 

Crosier, M L, Lansing 

Daniels M L,, Pawnee Bock 

0 F. Sylvan Grove 
Finn, B F , Cedar Vale 
Foltz J B, Hutchinson 
Forbes D M. Selden 
Graf J B Scottsville 


NEW MEMBERS 

List of new members of the Amencan Medical Association 
for the month of April, 1907 


ALABAMA 

Black, R E, Tuscaloosa 
Cocke N P, Birmingham 
Elrod, tv A Abertvllle. 
Gaines V P, Mobile. 
Griffin, R J, MonndsvUle. 
Hanna, R C, Marlon. 

Jnat, F J Florala 
Matthews, B A Clanton. 
Ward J H, Tuscaloosa. 
Williams, W C, Shelby 

ARIZONA 

Ketchersld^ H. B VInna 
Mahoney O L., Phoenix. 
Itohoney Vl^nla Phoenix. 
Richards L. H Gila Bend. 
Richardson G B Paradise. 
Wright, F T, Douglas 

ARKANSAS 
Joyce M. J H, Leola 
Mahan, J M., Bearden 
Stout, T J, Brinkley 
Vance, J 0 New Edinburg 
Woods T J, Evening Shade 
CALIFORNIA 
Blssell N C MarysvUle. 
Dozier W H,, Chico 
Hogan J J Vallejo 


Bain P E, Pleasant Plains 
Beck F P Oakland. 

Beveridge J M Oregon. 
Bourne N L Decatur 
Burdick, G G, Rogers Park 
Camp C D, Chadwick 
Crawford L. P BarlvUle. 
Doyle, T F Chicago 
Foster, T R Kankakee 
Hendricks, H P, Chicago 
HotEman, G H, Kewanee. 
Johnson, Augusta E Chicago 
Kaley C M., Newton 
Kohlenbach, Stephen Columbia 
KInnaman G C. Chicago 
Lescher, L. J, ML Carmel 
Mlkkelsen Agnes Chicago 
Moss, E Bruce, Chicago 
Murray A N Chicago 
Nice, D D Bowen 
Peterson C R, Chicago 
PIckerlll 3 T Chlcam 
Rohn W C Chicago 
Roth, H H Murphyaboro 
Saffimson M. J, Chicago 
Schineck, S W ML Carmek 
S mpson E GranL NaplervUIe 
Slater Catherine B , Aurora. 
Stubbledeld, F H, Jacksonville 
Svebakken O 0, Chicago 
Taylor R C Lllvlake. 


r^ng S F San Francisco INDIANA 

Re|e«? Theo®d™r;®'"°sin Fran4& 

Re^Mds, H B San Francisco Ke1S’°iar^on'^Wa^?^5®'" 
&ffijV'H?a'’&^f®- qH S I|.-lIanapoIIs 

Se^our Eleanor C, Los An Shauklln R C “ s^ Bend. 

nsa,. 


Tates, H. N, Pacific Grove 
COLORADO 
Laxell E W Denver 
Merrill Lllbum. Denver 
Onstine, W A., Weston 
CONNECTICUT 


INDIAN TERRITORT 
Bagby Lonls Vlnlta 
Callaway J R Pauls Valley 
FrosL C E Duncan 
Llndsev J K. Elmore 
Lindsey N H Pauls Valley 
Nesbitt P P Muskogee 


Hammond S M New Haven. Ram^v W^O Rn srAiit f 
Hogan W J Torrlngton r 

Stanton J G, New London ^ Dprant. 

Thompson W N, Hartford. IOWA 

Browning Eli West Branch 
J)*'. Y ^ Washington Case T J DnlonvIIle 
Relchelderfer D H Washing Chambers, J D Davenport 

Thompson M F Washington Marshalltown 

Wall^J S. Washington ^ g!.C®V^E® Per?^"^ 

FLORIDA Geeseka O A ML PleasanL 

Llvln^ton J A. JaclsouTllIc Greenleaf W S Massena* 

Hqueod E M Keokuk. 


GEORGIA. 

Allen H D MlIledpeTllle 
Bripht Frank Dublin 
nail J It Camesvllle P O 
Hllstnan A. n Albanv 
Jackpon ilox Macon 
Le Conte J N Atlanta 
Malov W C Rhine 
RoukMd L C Atlanta 
Slmraon** A. B Savannah. 
Tarver H R Statesboro 
Thomai J M Griffin 
Westbrook R J Commerce 
IDAHO 

Mason T R Wardner 
ILLINOIS 

Arm*:tronp J B Chicago 
Anld F I ShclbyrUle. 


Harmon R Onawa 
Herrick W J Melrose- 
Jastram A. H Remsen 
Jones M. M Ames 
LancenJborst F J Ashton 
Lakfn A. M. Tale 
Lezotte G D., Muscatine 
Lillie P A Akron 

Long E C Williamsburg 

Lowtj' j D FL Dodge 
Mels E W Sioux CItv 
Nelson A E Centerville. 
Pace A A- Elberon. 
Peacock A L. Grimes 
Robb E H Newton 
Roost, F H Slonx City 

Sloan A- N., Sioux City 

Wall W R- Council Bluffs 
Weston R, A. Little S'oux. 


Halm C S. La Harpe 
Ham W E, Beattie 
Hazel, J A, Freeport. 
Heylmnn W R., lola 
Higginbotham T L Liberal 
Janes G K, Williamsburg 
I^sh A R, Elllnwood. 

IJlIy C A, Atchison 
^ngenec^ O M. Rosedale. 
McCord F E, Milford. 
Jfegonald W S, FL ScotL 
McNaughton W D, Elgin. 

T A A, Alma 

g hbors C A. Emporia 

mond, Thomas Kansas City 
Hcnwartz C W Topeka 
Sjmles J p, Galena, 
SUverthome, C R^ McFarland 
SlnunoDS C D, Westphalia 
Sloan J R Stanley 
Thacher M S, Tnron 
Troutman, John Kansas ^iJity 

KENTUCKY 

Blelwelss M H, Louisville. 
Combs W G, Winchester 
Coomer R c. Speedwell 
Coomes M F Louisville. 
Crabtree R F Gamaliel 
^ B Louisville 
Edwards Fidelia, Edmonton 
Escue B B Sharongrove. 
Graveley W B, Brodhead 
Green W O, LonlsvIIIe 
Hammond L F, Dunnvllle 
Hendren G M, Buckeye, 

E G Powersbnrg 
lister C W, Guthrie 

C A, Napoleon 
Paine, J R., Pembroke. 

A. L, LonIsvUla 
Shehan J N Maud. 

\ Louisville 
Smith B R CTay City 
^ylor H F jjintonvllle 
JJarren Bradford Bee Lick 
TtriS?®’ ^ ^ Louisville 
Witherspoon W H Harrods 
burg 

Tenowlne G H Woddy 
LOUISIANA. 


Jonn A. M. A, 

JJav 11 1007 

Fahey, J C, Northampton. 
Flnegnn D J Gloucester 
FlUmmld, J J, Haverhill 
Gallfgan E J, Taunton 
Griffin, T M, Pittsfield. 
Harrlmnn, Cora B Framingham 
Heath, J W, Wakefield. 
Laurence J H, Brockton 
Martin H C, Springfield. 
Murphy, P p Lowell 
O Connor J C Salem 
0 Keefe, D 0^ Boston 
Roy J N, Webster 
Sanborn J W, Roibnry 
Slack, P H Boston 
Tyler, W M, Lexington 
White, C A., Whatley 

MICHIGAN 

BurweU, A. G Byron Center 
Clark, J E, DetrolL 
Connor, G L, DetrolL 
Gibson J C, New Haven 
Hagerty, H A DetrolL 
Hardy, P B, Tecumseh. 

Ives A. W DetrolL 
Levin Simon Lake Ltnden 
Lnnn Wm B, Marquette. 
Martin E G Detroit 
McQarvah J A DetrolL 
McGlllIcnddy, James, Shepnrda- 
vllle. 

Mooney E W, DetrolL 
Moore, G E, Ironwood. 

Paradis R. A,, Bessemer 
Parker I B, Dryden 
Pray G H Jackson. 

Pullen C D, ML PleasanL 
Ralnle Frank Manlstlqne 
Roberts M. D, Hancock 
ScotL A. H, SL Joseph. 

Sprague W B Palmyra 
Thomas, 0 J West Branch. 
Wilkinson, C A, Kendall 
Young R K., DetrolL 
Zimmer D D DetrolL 


Betts W R, New Orleans 
BodMhelmCT, J M. Shreveport 
Brock J M, ML Herman 
Franklin W T Orange 
Harris C M ShreveporL 
JoBTO W J Prankllnton 

G , New Orleans 
X ^ I New OrJeauB 

I^wls O B Leesvllle 
Newman A. J Hillsdale 
Nichols. J W De RIdder 
Perkins, W P Leesvllle 
Pierce, W B Lake Providence 
Price J A. LockporL 
Bholars, L. A., Opelousas 
Selbv J A, Shreveport 
Tebo L C Reserve. 

MAINE 

Barker L. G Watervllie. 
Barrage T J Portland 
Hies B G Jonesport 
^Iloon Q E Auburn 
Walker A. G Houlton 

MARYLAND 
Arthur H H Baltimore 
^Idwln, Silas Baltimore. 

Bare S L Westminster 
^nnon T H Baltimore 
^ ^ Baltimore 
Cathell D W Baltimore 
Dawson p M Baltimore 
Franklin A. L Cumberland. 
Hughes S B Baltimore 
Jones G W Laurel 
Ecrr Eugene Baltimore 

^Hagerstown 
Riggs G H Ijamsvllle 
Spencer Ernest Bel Alton 

MASSACHUSETTS 

^mpbell M P. Provincetown 
Cllir L. A., Boston 
Courtney J v. Boston 
Dchn E W New Bedford 
Dow J A, Cambridge 


MINNESOTA. 

Arey H C. Excelsior 
Clark C N SL Charles, 
Davis F W, Kasson. 

Durgln, F D Winnebago 
Long Jesse Minneapolis 
Mallory J N Emily 
Meckstroth, C. W Brandon 
McMasters, J M Sank Center 
Mellby 0 F. Argyle 
Moore J T, Minneapolis 
Neumann W H Lewiston. 
OBrIen H J St Pank 
Olsen S H Melaca. 

Orton, H N, Minneapolis. 
Power F W, Barrett. 

Ransom M L. Hancock 
Savage F J SL Paul 
Seashore D E West Dulnth 
Storch C M Grand Rapids. 
Williams D G Minneapolis 
Woods B A. Clear Lake. 

MISSISSIPPI 
Bncey J I, Longtown 
Cnrry IL S Columbus 
DampCer J M Crystal Springs. 
Goodman R. D, New Albany 
Hamilton H L Money 
Heald, R. J Healds. 

KIttrell J R, Laurel 
Mayes H N New Albany 
McCarty J F, McHenry 
Miller H R LamonL 
Newman A J, Bowling Green 
Scales W F Macon. 

Sharp J Sidney Grenada 
Smith J D, Sandersvllle. 

MISSODRT 

Albers B A. Smithton 
Bailey W S, Leeper 
Baldwin Pan! KennetL 
Batdorf F P Formersvllle 
Banman D C, St Joseph 
Beers B G Springfield. 

Bell J M SL Joseph 
Bllleter W J BynumvIIle 
Brady J M, SL Louis 
Burney W S.. Miller 
Clark, H H., Pierce City 
Crockett J A Stanberry 
Cnlp J C Thayer 
Cummings, C C Joplin 
Cuppaldge, G O, Mobcriv 
Crane T V B Springfield. 

Davis J D Louisiana 
Davis, H H SL Louis 
Dorsett B L, SL Louis 
Douglass W H Columbia. 

Gaines E P Bates City 
Geeslln P A Luray 
Gilmore E P Adrian 
Goodwin E J St Lonls 
Hutton W 8, FernfcIL 
Justice W F Lancaster 
Kirkpatrick, H E, Dalton 


voL, SliVin 
Numbek 19 
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Krlmmlnper C E . Independence MaePhee J J, New York. 


LanEa% W J SL Louis 
Loer, T U., Billings 
Lyle, H M. Kansas City 
Major, H S, Harden 
Mc< lure G w Cartervllle 
McCoy, J H, SL JosepK 
McGaugh, B T, Blclunond. 

Mitchell D L., Cassville 
Molllson, J A., Bolckow 
Mook, W H SL Louis 
Morris W C, Kansas City 
Myers W T, Aldrich 
Newman, L. E, St Louis 
Painter, J M, Mt Temon 
Pare H T, lAeton 
Pittman, W T Splckard 
Popejoy H B High Point 
Iteynolds, J B, Bt. Joseph. 

Illenhoir Wm, Sprlngfleid. 

Robertson, J A, Otark 
Robertson, W A Allendale 
Semple N M, St. Louis 
Sberer J W Kansas City 

Sluder, Greenfield St Louis 

Smith C W, Keota 

Temple, C H. Hockford _ ^_ 

Tootnaker B W, St Joseph. MtmKeathan, J A., Fayetteville 
Walker, G W Cape Giratileau Teague It J Durham 
Weems D L Neosho Wood, E J Wilmington 

WUllamson, Llewellyn St Louis. 

Wlngp T B, Dexter 

Tea^e, E. P Pleasant Hill 


Maurer, Q E New Tork. 
McBarron J D New Tork 
Miller P E, New York. 
Mlttelstaedt G B J , New York. 
MogUl, J W, Rochester 
Norton, N R New York 
Peckham A. L Poughkeepsie 
Perry E C, Avon 
Robinson A. L. New York 
Rosenberg, ktax. New York, 
Seibert August New York 
Steams. H S. New York 
Stone W S New York. 

Sumner, C W, North Granville. 
Taylor P L New York 
Taylor, H C, New York. 
Townsend T M New York 
Travis A H, New York. 
Dllnmn G L., Alhany 
Volkenberg Albert New York 
Williams, W R. New York. 
Wlnne, C K Jr, Albany 

NORTH CAROLINA. 
Bulluck, D M Wilmington 
Hlghsmlth Seavey Fayettevllla 


NORTH DAKOTA 
Greene Lee Bey, Monango 


MONTANA 

Atkinson, J L., Poplar 
Brewer A, D Bemrade 
Hathaway, R, E. Glendlva 
Leant S E. Llvlngrton. 
SuUlvan, T J, Butte. 

NEBRASKA. 

Calkins, E B., Fremont 
Hatvthome, R A., Maywood 
Houser, M. A, Arapahoe. 

Loomis M Omaha. 
Mulrhead, A. L. Omaha 
Murdock R J Blair 
Pierce, R. P, Ruskln 
SchnlU H H, Button 
Stokes, A C. Omahm 
Zoll, F C, Marquette, 

NE7ADA. 

Gregory, B, B Reno 

NEW HAMPSHIRE 
Aldrich L C Jefferson 
Carleton, B H. Hanover 
Clarke, G H, Concord 

NEW JERSEY 

Atherton A. L., Atlantic City 
Compbelt W K., Long Branm 
Cory H. C, Newark. 

Kuehne, Richard, Jersey City 
Rldgway, W F, Atlantic City 

NEW MEXICO 
Wilson, W A,, WUlnrd. 

NEW YORK. 

Ackert W S, Poughkeepsie 
Andrer^ H I, Ithaca 
Armstrong D F Auburn, 
Bang, R. Y New York 
Barron W B, Addison. 
Bartlett W A., New York. 
Beer Edwin, New York. 
Blodgett F J, Now York. 
Bodlne, J A., New York. 
Brewer, F H, Dtlca. 

Brown W B New York 
Caldwell, E W, New York 
^rr M. L, New York 
Chase, W B Brooklyn 
Conklin W L, Dansvllle. 
Commnn L, It, Rochester 
Crlm, F D Utica 
Davis A, T Utica 
Dederlck A, S Troy 
Drayton H S New York 
Dowd C N New Tork 
Farrell B P New York. 

Fpy A. S Schenectady 
Fltigeraia C F New York 
Fodder W L, Schenectady 
FrankI Julius, Anamoosa 
Freeman R Q, New York 
Glass J H, Utica 
^ddard W W Schenectady 
Goodman, H L., New York 
Goodrldgc, kinicolm New York 
Gromann John, Utica 
Hale II E, Jr New York 
Hart T S, New York. 

Hubby L. M New York. 
Johnson J IL Syracuse. 

Keongh M J., Cohoes 
Kysor L. M., Homcll 
IJinse C F New York 

Mcholns BrooVIpi 
Leadley P I*, Rochester 
MaoPaWane A. Albany 


OHIO 

Bmenjon H H QratU. 

Fleer J H Mallnta. 

Flttou, F M. Hamilton 
Hoover D E Warren. 

Hugg A. A MlddlCMrt 
Pennock, Frank, Marlboro 
Wlltflblre J M, Chllllcothe 

OKTiAHOMA 
Boyle G A., Enid. 

Lewis A R,. Hyan 
Logan W A., Leblgh 
Roister J B, Oklahoma City 

OREGON 

Jones N W« Portland. 

PENNSTLVANLA 
Arnold C. A-, Allegheny 
Baldwin H u, Tioga 
Beardsley, £ J G Philadelphia 
Birchard, F 8, Montrose, 

Bltser N B, Lancaster 
Boyle P F., South Bethlehem 
Buterbaugb H B, Indiana. 
Da Costa John C Jr, Phlla. 
Dasher J* H, Erie, 

Duff E Girard. 

Duncan H A- Philadelphia 
Flfiler H C, Boston 
Gayley, W C, Hasleton 
Henderson, W B PhUIpsburg 
Hermann BI B Duahore. 
Hines E P Great Bend. 
Houghton, C. W Phliauelphla 
Hunter, w R, Erie 
Kelly J A., Carbondale 
Ludfum 8 D., Merlon Station 
McKee, F L., Plymouth. 

Miller, C D PottsvIIIe 
Reynolds C B Philadelphia 
Richards B W Easton 
Uoxby J B Swarthmore. 
Schllndweln G W Erie 
Stalberg Samuel Philadelphia 
Smith, H B Philadelphia. 

Smith li. H, Hazleton 
Stewart T 8 Philadelphia. 
Swan T E, Easton 
Swayne Eugene, Philadelphia 
Wagner B E. Wilkes Barre. 

RHODE ISLAND 
Pierce E R Providence 
SOUTH CAROLINA. 

Dendv W R Pelzer 
Jenkins B O, Troy 

SOUTH DAKOTA, 
Burnside. I IL Highmore 
Colllsl N, VermUIIon 
Denman Homer DeSmet 
Egan M H, Sioux Falls 
Wlcherskl O G, Frankfort. 

TENNESSEE 
Brush C E, Nashville 
Cock W S, Bolivar 
Dc Witt Paul Nashvlllei. 
Duckworth W C Jackson 
Flcenor C W Holston Valley 
Newman N R Covington. 

TEXAS 

Adams, O E Fort Worth 
AUUoo, Hendcry, 

W T ^ , 4 


Darnell C F Llano 
Domlngues P J Kerryllle 
J M., FI Worth 
Qlll J M. F, Temple 
wher J M Beaumont. 
Goldblum JneoK San Antonio 
Goraan J B Stephenvllle 
Hodges O S Beanmont. 
Hooper, P L. Fort Worth 
Hull C F Carthage 
Jackson, T T, San Antonio 
Kemp Joseph Walnut Springs 
Link H R Palestine 
Livingston D S Llano 
Maples L, E Morgan 
Mhrtln B Z Leggett 
McCarver J W Brownwood. 
Means E A, Dallas 
Miller R A Dublin 
Morris H C Brownwood 
Morris S M, Galveston. 

Rho Hermann S, Llano 
Rowley Frances Galveston. 
Rolfs C H, Nacogdoches 
Rnssell W E DufPan 
Smith P 8 Chalk Mountain 
Stafford, P H, Grapeland. 
Wallace C H Cookvllle. 
Warwick H L. Fort Worth 
Woodard F C Grapeland 
Worthington Q W Lovelady 
York J B Houston 

VERMONT 

Marvin David, Essex Junction. 


VIRGINIA. 

Chiles J H, Pulaski 
Myers G T., Norfolk. 

Rawls J E Suffolk 
Trout H H, Staunton, 

WASHINGTON 
Adams O L., Spragne 
Easton C E Seattle. 

Teepell, Wm McMurray 

WEST VIRGINIA. 
Benton G H Chester 
Plfer J li., Bockhannon 
Stephan D E Fairmont 
Thornton J T Wheeling 

WISCONSIN 
Andms A P Ashland 
Abrahaim H W Appleton. 
Baker C. D, Glen Haven 
Callahan J L., La Crosse. 
Davies, R E Waukesha 
Hackett J H, Milwaukee 
Kinney R H, Lancaster 
McFarland. W E Trempeleau 
Minohan, W B Fond du Lac, 
Rice B M Kewaunee. 

Roy, Emile, Fond du Lac. 
School, J G Oshkosh 
Stormont C J, Viola 
Westphal H G, Polar 

WYOinNG 

Bnrgess, W A., Cheynne 


Society Proceedings 

COMING MEETINGS 


AuEniCAN MEbiCij, Associatiov Atlantic City June 4-7 


Oklahoma State Mefllcal Association Shawnee May 14 IB 

North Dakoto State Medical Association, Minot May l4 IB 

Loolalana State Medical Society New Orleans May 14-10 

Missouri State Medical Association Jefferson CItv, May 14 10 

Arkansas Medical Society Little Bock, May IB 17 

Iowa State Medical Society Cedar Rapids May lB-17 

Maine Med, Assn Lewiston Jnne 12 14 (changed from June B7) 

Michigan State Medical Society Saginaw May lB-10 

Montana State Medical Association Billings May 15-10 

New Hampshire Medical Society Concord May 16-17 

West Virginia State Medical Association Huntington, May 15 17 

Illinois Statf Mtdlcal Society Rockford May 21 23 

Connecticut Stale Medical Society Hartford May 22 23 

Indiana State Medical Association Indianapolis May 22 24 

Ariiona Medical Association BIsbeo May 28 2D 

Booth Dakota State Medical Association Sloni Falls May 2S-J0 

Amer Laryn Rhln and Otol Society New York May 30-Juno 1 

American Academy of Medicine, Atlantic City N J June 1-8 

American Association of Medical Examiners Atlantic City, Jnne 3 

American Gnstro Enterologlcal Association Atlantic City, Juno 3-4 

American Proctologic Society Atlantic City, Jnne 3-4 

American Urological Association Atlantic City, Jnne 8-4 


HEW YORK ACADEMY OF MEDICIHE 
Regular MccUng of the Section on Surgorg, held April 5, 1907 
Dn John F Erdmann, in the Chair 
Operation for Habitual Dislocation of Patella 
Dr. Wiluam C Lusk presented a man, 41 years old, who, 
SIX years prenous, while running slipped on some icc and fell 
over backward, dislocating both his pntellro outward After 
ward, always on flexion of the legs, the patclltc slipped out 
ward over the external condyles The right knee was operated 
on by modification of Krogius’ method Krogius di\ ided the 
aponeurotic structures down to the capsule of the joint along 
the outer side of the patella, and the ilio tibml hand above, 
to relievo the shortened tissues on the outside of the joint 
Then making a musculo aponeurotic flap on the inner side of 
the jomt without entering the joint on this side cillicr, he 
earned this flap in front of the quadneops extensor tendon 
around the upper border of the patella and laid the extremity 
of it in the wound which had been made in Uic aponeurotic 
etniclures at the outer side of tlie joint, and sened it there. 
Then the edges of the wound at the inner side of the Joint, 
made by the removal of the musculo aponeurotic flap, were 
sutured together, thus shortening to this extent tlic tis 
sues at the inner side of tlic patella, by tlie supimrt 
tendency to outward dislocation would 
^ he incision at tlic outer 
^-d througli the muscle 
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fibers of tbe vastus estemua to the outer edge of the quadn 
ceps extensor tendon Finding furthermore, that by Bjogius’ 
method only the tip of the musculo aponeurotic flap would 
reach into the wound m the divided stnictures at the outer 
side of the joint, instead of carrying this flap in front of tne 
quadnceps extensor tendon, he made a blunt dissection beneath 
the tendon above the subqnadricipital bursa and carried the 
flap through the openmg thus made and then laid it in the 
musculo aponeurotic wound at the outer side of the knee-joint, 
which was found to fit accurately from its upper limit down 
to within half an inch of its lower end The flap was sutured 
m place with chromic gut Operation was performed on Jan 
uary 14 On March 12 the patient gave up the use of his cane 
On April 6 he had voluntary flexion of the right leg to 90° and 
forced flexion of about another 10° 

Fracture of the Patella. 

Dr. Clarence A MoWnxrAiis presented a man who fell 
and fractured his patella m five or six places He prefers the 
transverse rather than the vertical inciBion, because it allows 
the lateral tears in the vasti expansion to be sutured. Three 
loose pieces of bone were removed, and n purse-string suture 
was placed around the remaining fragments The man made 
a good recovery 

DISCUSSION 

Dr Howaiu) LruENTHAi, said that in the ordinary transverse 
fractures of the patella he has been m the habit of using tbe 
massage treatment. In this non operative treatment the 
patient was out of bed, but in splints, on the eighth day, and 
a cure is accomplished on the forty eighth day King Edward’s 
fractured patella was not sutured and yet good results were 
obtained In cases of comminuted fracture, however, operation 
is proper ^ 

Da. John M. Erdilann asked Dr Lilienthal what be does to 
bring the fragments together m this massage treatment. 

Dr laxiENTHAL repbed that he first places an arrangement 
of tapes above and below the patella, strapping the fragments 
together, and an ordinary bandage is then applied During 
massage however, everything is removed and the fragments 
are held in place by an assistant Massage is given for fifteen 
minutes morning and night By the eighth day it is supposed 
that adhesions have taken place which will hold the fragments 
together, and then the patient is permitted to get up, but with 
tbe splmts on. 

Drainage m Operabons on the Biliaiy System 

Db. Howard Dhjenthai. summed up the vital points ns fol 
lows (1) That the scientific and judicious employment of pre¬ 
liminary drainage in obstructive jaundice would probably lessen 
the dangers of such steps ns might be necessary for permanent 
cure. (2) That the dininage should form the sole object of 
the surgeon’s work unfal the factor of cholemia had become 
eliminated (3) That radical operations should, in most 
chronic cases be postponed until hepabe engorgement and 
icterus no longer existed 

Dr. a V Mosoncowirz said he has never been a believer in 
hepabe drainage. In all cases requiring drainage, if tbe com 
mon duct is not free, no opernbon is complete until the duct is 
made free, if it is free, there is then sufficient drainage into 
the intesbne 

Dr Liecentiial emphasized the importance of draming the 
liver through tbe gall bladder by a slow method. 

New Operabon for Cystocele m Women 

Dr. J RniDtE Goite’s plan is to dissect away the bladder, 
freeing it entirely from all structures, except those above He 
then imtates this nscus on its transverse axis, carries it up and 
stitches it to the uterus The work is all done per vaginam 
He has had from 60 to CO cases under observation and he had 
not learned of a recurrence. 

Surgical Anatomy of the Esophagus 

Dr. Ciias E L Putnam showed how the caliber of the 
esophagus diflers in vanous parts lie said that the least dis 
tcnsiblc places were at the beginning and at a point behind the 
summit of the aortic arch This jxiint might be pressed on by 
aneurism of the arch and, therefore, constrictions in this 


region should haie history and physical signs most carefullv 
studied. These narrowmgs, ns shoun by the casts, have a 
surgical significance They determine the points at which in 
gested caustic solutions are most apt to be the cause of uleem 
tion and stricture, they might cause an arrest of foreign 
bodies, where the narrowmg m the esophagus is duo partly to 
relations to other organs, changes in the latter might increase 
the degree of narrowmg to the extent of producing a clinical 
stricture 


MEDICAL AND CHIRHRGICAL FACULTY OF 
MARYLAND 

One Hundred and Htnth Annual Meeting, held tn Baltimore, 
April 22 25, lOm 

The President, Dr HiEAit Woods, of Bnlbmore, m the Chair 
Officers Elected 

The following officers were elected for the ensmng year 
President, Dr Clinrles O’Donovan, of Baltimore, nee prcsi 
dents, Drs Roger Brooke, of Montgomery County, and H. A 
Naylor and George W Dobbn, of Baltimore, secretary. Dr 
Jolm Ruhrllh, treasurer, Dr William S Gardner, members of 
council, Drs Hiram Woods, St. Clair Spruill, Howard Bratton, 
Lewellys F Barker, State Board of Medical Examiners, Drs 
L A Griffith and J A Stevens, Committee on Library, Drs 
J Whitridge Williams, Harry Adler, H Barton Jacobs, Mary 
Sherwood, T B Futcher, Committee on Legislation, Drs 
John D Blake, Herbert Harlan, W W Qoldsborough, delegate 
to American Medical Associabon, Dr Harry Fnedenwald, 
alternate, Dr G Milton Linthicum 

As the result of the organization of the society, there are 
now 000 members The library, which formed the principal 
topic of discussion at the meeting, oontams over 10 000 vol 
umes, so that its present quarters are entirely madequate A 
canvass is bemg made to secure, from the profession and 
citizens of the state, a fund to purchase suitable grounds and 
to erect a $100,000 builmng 

Dommabon of Therapeutics by Commerciabsm 

The annual oration was delivered by Dr. Georoe H Sm 
MONs, Chicago, his subject bemg “The Commercial Domination 
of Therapeutics and the Movement for Reform” The paper 
will appear in full in The Journat 

The Medical and Chirurgical Faculty, Its Debt to Itself and 
the Public 

Dr. Hiram Woods, Baltimore, m summing up his presiden 
tial address, said that the society’s debt to itself is steady 
work in component branches to develop their own force 
“Self reliance is the foundation of progress, but it is to be 
distinguished from self complacency One’s own limitations 
should be recognized ana help sought if it will bo useful Wo 
should develop the spirit of cooperation Misunderstanding saps 
strength Criticism, based on inadequate information, is in 
consistent with ordinary fairness Knowledge can always be 
obtained by inquiry 

“Our teachers should promote medical organization by m 
stilling into students proper conceptions of their jiosition ns 
members elect of an honorable profession, and should help 
young men to apply principles of medical honor to student 
life Much worthless and unworthy matcnal will thus be 
eliminated By graduation time students should know about 
the State Faculty and how it can help them The duty of im 
proving the tone of our profession and eliminating quackcrv 
lies at the door of the individual Legal machinery is ndc 
quote, enforcing spirit must come from us We must develop 
work among our younger men and make them active factors 
in the Faculty’s life. This should be done through establishing 
new lines of public usefulness and the study of medico social 
questions 

“To the public wo owe something more than knowledge of 
disease We should take the position of public educators in 
matters ailccting public good and physical well being Wc 
should secure better relations with tlic press bj giving it, for 
deliverance to the public, something worth knowing Lcglsla 
tors should not be left to find information on medical matters 
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where thev can get it, but we should take it to them and use 
our influence ns a united body All this, at least in my opinion, 
19 only the logical sequence of medical orgamration It is 
antagonized bi traditional interpretation of medical ethics, 
to a greater or less degree But ivo are hving under a new 
code which puts ethical responsibflity on mdividual honor 
rather than on arbitrary rules This must be the basis of medi 
cal organization, for if the factors are faulty the whole will 
be useless ” 

The Logical Basis of Neurasthema. 

Di. A. Kebu Bond said that “all nerye response is dual, 
with eyery nerre impulse is associated its limitmg impulse 
When nerre force is called mto activity, there is eioked bke 
wise its control to restram it withm its proper bounds of area 
and mtensity and duration With the wakening of any nerve 
force there is a simultaneous wakenmg of a definite accom 
panymg force designed to control it With the neurasthenic 
we have to deal not only with the cells too fatigued or weak 
for active impulse, but possibly with cells too fatigued or 
weak for the twm impulse to restrain In America we do 
things to excess in every bne of work In that respect we are 
a race of neumsthemes ” 


“Patent” and Piopnetary Medicmes 
Dn Louis B Henkel, Jb , of Annapolis, spoke of cocam m 
nervmes, m salves and plasters, of arsemo m skm disease reme 
dies, of lodm in rhematism remedies, of opium m soothmg 
syrups, of nostrums containmg mtroglycerin, of stomachic 
and digestion remedies contammg alcohol, of headache reme 
dies causmg weak heart, of hair dyes and bleaches mjurmg the 
hair and produemg haldness 

Indications for Operation m Chrome Suppurative Otitis Media 
Db. H. O Keik explamed the pathology of this disease and 
referred to the various methods of treatment, accordmg to the 
conditions encountered m different cases The prognosis of 
chrome suppnrative otitis media was stated to be good if 
proper methods of treatment Vrere employed, and he expressed 
the belief that if due care was exercised m diagnosticating the 
factors accountable for chronicity m each case and conscien 
tious efforts made to remove or overcome them that only a 
small mmority of even the most chrome otorrheas would re 
quire the so called radical operation. He believed that this 
operation should properly be held in reserve ns a last resort 
for those cases which do not succumb to milder forms of treat 
ment or simpler surgical measures He offered the foUowmg 
rules for guidance when considering the treatment of persist 
ent chronic suppurative otitis media 1 Broadly spenkmg, 
practically every case of suppurative otitis media is assumed 
to be susceptible of cure by one means or another 2 Every 
case of chronic suppurative otitis medm, without symptoms 
of mtracramal invasion, should be treated patiently and per 
sistentlv for a reasonable length of time, hut not inde^ntfeZi/, 
by well directed efforts at clennlmess and antisepsis through 
the external auditory canal "WTien it becomes evident that 
these simple measures or mmor operations can not cure the 
disease, tympano mastoid exenteration should be advised, 
unless m a given case there exists some special reason to 
justify delay and the risks of the disease 3 The possible 
dangers of the operation are believed to be far less than 
those of the disease 4 The patient should be told that not 
every case is curable, even by an operation (the pdreentage of 
cures in the ohstmntely chrome cases probably approximating 
70 per cent), that the hearing power will probably not be 
improved and mav be somewhat impaired, bnt that the sen 
ous nature of his disease warrants surgical intervention as a 
prophylactic measure 


Erysipelatous Cellulitis. 

Da, Habbt Fbiedenwaid reported a case of erysipelatous 
cellulitis of the eyelids m a child, 2 years of age Threatened 
gangrene is believed ~to have been averted and high fever 
(104'’) was promptly reduced by the use of antistreptococcus 


serum. 

The Present SUtns of Vaginal 
Da. L. M. Allen drew the 
vagmal Cesarean section has a 


Ccaarean Section. 

sns That 
.. field of 


operative obstetrics, but that its mdications aie limited to 
those cases where the cervix is not dilated by gentle means, 
and the pregnancy not advanced beyond tbe thirty-fourth 
week. That experience and a careful study of the cervix will 
demonstrate the fact that it is dilatable by gentler means 
much more frequently than is ordinarily believed, and if this 
method be persisted m more radical measures will not be so 
often necessary That we should not allow the desire to 
perform this much talked of operation to overbalance our bet 
ter judgment, and that certamly for the average man more 
conservative obstetrical operations will be attended by better 
results than the more radical ones 

Appendiatis 

Db Randolph Winslow reported a case of appendicitis in 
which the sjaDptoms were so mild that he left the result to 
Nature Some days later, while the patient seemed to be con 
valescmg satisfactorily, gangrene set m m the leg and extended 
up to the knee The limb was amputated and the patient 
made a good recovery 

A jomt meetmg of the society with the Maryland State 
Conference of Chanties and the Maryland State Fedembon 
of Women’s Clubs was held on the afternoon of April 26 
The prmcipnl address was made by Dr Prmce A hlorrow, of 
New York City, on “The Prophylaxis of Social Diseases ” 
Others who addressed a crowded mixed audience on these 
affections were Dr Lilhan Welsh, Dr Charles P Emerson, Dr 
Flora Pollack, Dr Howard A Kelly and Assistant Common 
wealth Attorney Eugene O’Dunne At the conclusion of this 
discussion, which created a marked mterest, a motion was 
adopted to orgamze a Baltimore branch of the American 
Society of Sanitary and Moral Prophylaxis, and a committee 
was nppomtea to carry this mobon mto execution 

Many other mteresting papers were road 


SOUTH CAROLINA MEDICAL ASSOCIATION 

Fiftij-nmth Annual iiccttng, held in Bennctisxnllc, 

April 16 IS, 1007 

The President, Dk. T Pbioleau Whalet, m the Chair 

Since the adoption, two years ago, of the plan oi organiza 
tion suggsted by the American Medical Association, the South 
Carobna Medical Associabon has mereased in membership 
from 300 to 736, It is estimated that about 1,100 physicians 
are in active practice m tho state, and earnest efforts are 
being made, with every hope of success, to bring the majority 
of those now unafllbated mto the fold 

Officers Elected 

The election of officers for the year resulted ns follows 
President, Dr Legrand Guerry, Columbia, vice presidents, 
Drs R A Marsh, Edgefield, J A. Haync, Greenville, Mary 
R, Baker, Columbia, secretary. Dr Walter Cheync, Sumter, 
treasurer. Dr C P Aimar, Charleston 

The next meeting wiU bo bold in Anderson, Apnl 16 18, 
1908 

Sexual Ignorance Versus Sexual Knowledge 

Dn Walter Cheyne, of Sumter, contended that tho cduca 
tion of young girls and boys in the proper care of the sexual 
organs is tho only hope for overcoming the disorders incident 
to certam diseases by preventing tho spread of gonorrhea and 
syphilis It need not be considered Immodest for tho mother 
or father to instruct tho child He recommends the insertion 
of chapters on sexual hygiene m school physiologies, but not 
to be studied in mixed classes, proper home instruction, 
father to son, mother to daughter, greater efforts of the 
physician for tho dicsemination of sexual knowledge and Its 
importance among the laitv He also advocated tho corapol 
sorv examination and legal quarantine of diseased prostitutes 

DISCUSSION 

Dbl rnmuLL thought a marriage license law, requiring 
£ nation of the ’’Ucant'rfor license, should be 

no e age license in South 

- la 
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De. Eobebt Wimon thought the registration and segrega 
tion of prostitutes might tend to increase immoral practices 
by holdmg out a guarantee of immunity from disease, of 
■which there could he no certamty He also called attention 
to the fact that the discussion of sexual matters excite certain 
natures, and adnsed extreme caution and tact among physf 
Clans and parents m carrying out Dr Cheyne’s idea 

The County Society 

Db. J W Jebvet, of Greenville, urged on the members the 
importance of exercismg their political mfluence in matters 
pertaimng to the practice of medicine and the health of the 
state. He expressed the coniiction that the recent defeat of 
certam candidates for governor and attorney general was 
due, in large measure, to their attitude in the general assembly 
toward matters of legislation suggested by the state associa 
tion Certam newspapers of the state misunderstood this 
reference to politics and warmly scored Dr Jervey and the 
profession for political tendencies Other papers took a 
broader -view of the question and commended the views ex 
pressed The publication of a card of explanation by Dr 
Jervey has reversed the attitude of the unfavorable press, and 
the notoriety given the matter among lajmen will undoubtedly 
strengthen the hands of the medical fraternity in them future 
efforts for favorable legislation. 


Other Papers Read. 

The following papers were also read 

•Gallstone Disease ' bv Dr John B Deaver Philadelphia Kid 
nev Surcerv,’ by Dr C H Chetwood, New York A DemonatraUon 
ot Zlnc^ercury lonloatlon Methods for Treatment 
Surgical Tabercnlosls by Dr G 
Tbs Bttect of Eyestrain on the General Health by Ur Charles 
■W KollocB Charleston Suprapnblc Lithotomy Removal of SJone 
and Hair Pin from the Bladder by Dr D M Crosson, ^esvllle 
Report of Interesting Case of Htematocele of Standing, by 

Dr ^ C. Baker Sumter Intestinal Paraslt^ The Imiwrtance of 
Routine Examination of the Feces, by Br J C 
Charleston, vCancer of the Uterus, by Dr A B Knowltqn Colnm 
bla The Pharyngeal Lymphatic Bing by Dr E T1 
Greenville General Paralysis hy IM J J Watson Columbia 
Resoonslblllty o£ the Physician In Cases of Carcinoma of the 
CervPx and S the Breast by Dr LeGrand Guerry, Columbia 
Arteriosclerosis of the Uterine and Pelvic Bl<md Vessels, ^Bh 
Symptoms of Cancer of the Uterus by Dr CharlM M Rws 
Ohnrleston Typhoid Fever Symptoms and Treatment, by Dr 
William A. Wdldrull Catecchee, ITie OHgIn of Disuse, by Dr 
Plllmorfl Mooro Aiken • Some Hensons Wny the 
Sion Should be Better tald for Its Services ^ by Dr H U BIa<* 
Spartanburg ‘ Encephaloccle with Report of ^se, by Dr H D 
Xw Pountaln Inn, Some BMierlence with Hyoscln Hydro 
bnimld by Dr G A Ncutfer, Abbeville Regnrdln^g the Action of 
ptvrtntn Pnmlllar Drucs by Dr John Forrest, Charleston 
Successful Treatment ot Apparently Hopeless ^llndnras A Pre- 
llmlnarv Report by Dr VV Pwre lorcher Charleston Infant 
r^ln^’ by Dr W T Cornell Charleston 
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{Conohided from page ld}d ) 

Methylene Blue m the Treatment of Cancer 
Db. Hexbt B Siack, La Grange, said that ten years ago 
he read a paper on this subject, which was published in The 
Jornv VL, June 27, 1S97 In this paper he reported 5 cases, 
and has since treated 29, but gave onlv 3, ns they are fnirlv 
representative He has selected these 3 cases not because 
they have given the most brilliant results, but because of 
their peculiar interest Case 1 had been pronounced an in 
operable enremomn of the breast over four vears ago had 
. vielded for a time to Roentgen mrs, but after several burns 
tolerance was established and the disease spread, causmg 
much pain and destroying health On administering and np 
plving the methylene blue, the disease again vielded, and the 
patient is now enjoying fairly good health and is free from 
pain Case 2 was an cpitheboma of the left lower lid, which 
was benefited by Roentgen ravs, but the patient did not 
get wcU until the mcthvlene blue was u-ed Case 3 was one 
of carcinoma of the uterus following laceration of the cervix, 
which 13 being nnested bv administration of methylene blue 
alone 

Of the patients treated with Roentgen rav or combined 
with melhvlthionm hvorochlond, 12 have been dismissed os 


cured, and 6 have gone over three years without recurrence. 
The other sevdh, ranging from five to thirty months since 
dismissal, shows no evidence of return There are 9 still 
under observation, 7 of whom are doing fairly well, as the 
disease is in abeyance They suffer very httle, and are able 
to attend to their usual duties Of the 12 patients cured, 8 
had epithebomas, 3 carcinomas and 1 a sarcoma 

His expenence with the methylthionin hydrochlond teaches 
him to expect the following results 1 Everything with 
which it comes in contact is stamed a deep blue, the urine 
soon looks like blue ink, and the practitioner should always 
tell the patient to expect this 2 There is surcease from 
pain 3 The general health of the patient is improved and 
years are added to his life 

Cough and Its Treatment in Tnhercnlosis 

Db. hi M Saijba, Savannah, said that in most cases of 
tuberculosis the cough is due to irritation of the large air 
tubes, notably the larynx or at the bifurcation of the trachea, 
and it 13 usually associated with more or less catarrh This 
kind of irritable cough is heat treated -with inhalations, drj 
or moist The moist inhalations consist of steam, impregnated 
or not with some balsamic or stimulating aromatic substances, 
or with some more sedative drug The dry inhalahons arc 
more efficacious and are certainly more eonvement When an 
asthmatic tendency is associated with phthisis, opium or stm 
momuffl cigarettes will, perhaps, be found the best remedy for 
the night cough WTien the cough depends on laryngeal dis 
ease, the remedies chosen will be determined to a great extent 
by the conditions of the larynx, and it may be necessary to 
apply some sedatives, i e , cocnin and morphin, directly with a 
brush A simple means of allapng .the cough of laryngeal 
irritation is sipping iced water When the cough is due to 
irritation or hypersensitiveness of the pharynx, combmed with 
laryngeal irritability, a good plan is first to wash away the 
catanhnl secretion by a warm borax gargle, and then brush 
the mucous membrane of the phnrvnx and larynx with a sedn 
tive solution 

Fracture of Femur 

Db Jabez Jones, Savannah, exhibited an apparatus for the 
treatment of fractured femur In the operation of wiring n 
fractured femur ho emphasized two points, the first of which 
18 never make an incision imtii the limb has been rendered 
bloodless Hemorrhage is very alarming when a tourniquet 
IS not used Second, never operate unless assured of as nearly 
perfect asepsis ns surgery gives to day 

Aneunsmonhaphy 

Dr Craig Bartow Savannah, in the past three years has 
operated on 4 cases, successfullv performing two reconstructive 
endo aneiirismorrlinphies, one obliterative and failing m nn 
other 

Multiple Abscess of Pelvis 

Dh E C Davis, Atlanta, said the proper handling of sup 
purating conditions is one of the most difficult of all surgical 
problems, and one which taxes the ingenmty and skill to the 
highest possible degree, when we odd to this the liberation 
of numerous adhesions and devitalization of tissues to such an 
extent that sloughing ensues, there was materially added to 
the difficulties of the problem the dangers of the operative pro 
cedures The case he reported Accentuated these difficulties 
markedly It illustrated several points which he sums up as 
follows 1 Is there any correlation between cbronic pelvic 
suppuration and glvcosuria? 2 Nature may cast off a large 
piece of intestine and recovery ensues 3 Nature endeavors 
to make an anastomosis, pointing out what the surgeon ought 
to do 4 The utilization of suture matennl In place of me 
chamcal dei ices to approximate the ends of intestine Since 
this report was contemplated, the author has resected the 
large and small intestines, using the same suture, with per 
fectlv satisfactory results and no leakage 

Suprapubic Prostatectomy 

Dp E R Corsox Savannah, summarized his paper as fol 
lows The suprapubic route is preferable in the majority of 
cases The operation is simpler, can be done more quickly. 



TOL XLVIIl 
^DMBEE 10 


BISATES 


1627 


cuts fewer tissues, ■nitli much less chnnee of injuring the 
rectum or prostatic urethra, and with it the sexual function 
This route is even better when the patient’s condition de¬ 
mands two stages for the operation He helieves the profes 
Sion IS gradually coming to new the suprapubic route ns the 
better of the two m the majority of cases 

Surgical Anesthesia, 

Dr J JI SiQitAN, Savannah, said that no patient should 
ever be allowed to leave the operating table before being given 
a stimulant if there is the shghtest mdication for it- There 
are more fatalities from neglecting a weak heart in the first 
two hours after an operation than ever occur while the patient 
IS under anesthesia A safe anesthetic is dangerous m incom 
petent hands A dangerous anesthetic can he given safely by 
an experienced, competent man. The author thinks that more 
will depend m many cases on the work of the anesthetist as 
regards the ultimate recovery of the patient than on the sur 
geon Niuses and undergraduates should not be entrusted 
with a general anesthetic. The anesthetist should he held 
accountable for the patient's condition while on the table, and 
to do this legally he must be a licensed physician All sur 
geons know that a good anesthetist is almost mdispensable, 
yet there is no class of work given so little encouragement, 
and few men are willing to follow this Ime until they become 
proficient with the first regmrements of a good anesthetist 

Rupture of the TJtems 

De. a. P Hanie, Hartwell, reported a case of rupture of the 
uterus in which the fetus escaped into the abdominal cavity 
He operated, removed the fetus, and the patient recovered 

Officers Elected, 

The followmg officers were elected for the ensumg year 
President, Dr M A Clark, Macon, vice presidents, Drs Ralph 
M Thompson, Savannah, and E E. Murphy, Augusta, secre 
tary treasurer, Dr I/iuis H Jones, Atlanta, delegates to 
Amencan Medical Association, Drs George R. White, Savan 
nah, and F H. Hams, Atlanta 

Fitzgerald was selected as the place for holding the next 
meeting 


Marriages 


Qeoege Steubnaqel, MD, to Mrs Jean L Haskell, both of 
Chicago, April 27 

Frawcis C DucKWAii, M D, to Miss Alice Brown, both of 
Scott, Ohio, April 24 

James M Neaxox, MJD , to Miss ilargnret Roan, both of 
Plymouth, Pa , April 18 

Edward W Bakkeb, MJ) , to IMiss LueUe A Donaldson, both 
■of Aurora, IlL, April 24 

Robert H. P Ht.t.t s MX), Baltimore, to Mrs Ida Van Bus 
sum, at Belair, April 30 

■Aeice Lthenthal, MJ3, Brookhne, Muss, and D Walther 
Hirshberg, of Boston, recently 

OnrvEE J Gray, MX), Wilmington, Del, to Miss Viola An 
derson, of Folston, Md , April 17 
•Abel J Baker, MX), Grand Rapids, Mich , to Miss Jeannettf 
JI Baer, of Portage, Mich, April 17 
Gaylord Crawford Hall, MD to Miss Gertrude Dorothy 
Laib, both of Louisville, Ky, April 26 
Philip Kikosworth Gilmax, MX) Baltimore, to Mrs EUen 
Cary Burbank, at Wilmington, Del, March 2. 

Thomas Joseph Gilmore, MX) Williamsport, Pa, to Miss 
Mary Lyle Sloan, of Orangeville, Pa, April 20 
Willi VM Dick Campbell, MX),, Hagerstown, JId to Miss 
hlarie Louise Parsons, at Piedmont, W Vn , April 24 
PvtiL R Oeser, MX), Lawrence, Mass , to Miss Grace David 
son of Ken London, Conn, in Kew York City, April 30 
D vviD CuSHMAX Twichell, JI D , Saranac Lake N Y to 
Jfiss Ella Goodndge Cooke, at Green Spring Valiev, Md 
May 2 

Edwik E Straw, JID, Marshfield, Ore, to Miss Sarah C 
Lakeman, of Mountain View, at Sa-Ja ^Rosa, Cal, 

April IS) * ” 


Deaths 


George W Smith, MX) University of Pennsvliama Depart¬ 
ment of Medicme, Philadelphia, 1863, a member of the Medi 
cal Society of the State of Peimsylvania and for many years 
president of the Blair County Medical Society, assistant sur 
geon of the I^fty fourth Pennsylvania Volunteer Infantry 
durmg the Civil War, for more than twenty years Umted 
States pension examinmg surgeon, for many years a member 
and for ten years president of the Hollidavsburg Board of 
Health, physician to the Blair County almshouse and Blair 
County jail, died at his home in HoUidavsburg, April 22, 
from cerebral hemorrhage, after an mvahdism of about five 
years, aged 72 

Charles Griffith Worthmgton MacGill, MX) University of 
Maryland School of Medicme, Baltimore, 1856, amemberofthe 
Amencan Medical Association, surgeon of the Second Vuginin 
Infantry, C S A , for more than thirty years a member 
of the board of visitors of the JIaryland Hospital for the In 
sane Catonsville, once a member of the board of school com 
missioners of Baltimore County, vice president of the hledicil 
and Chirurgieal Society of Maryland, and president of the First 
National Bank of Catonsville, died at his home in that place, 
April 28, from heart disease, aged 73 

Wilson Cary Nicholas Randolph, MX) University of Virginia 
Department of Medicine, Charlottesviile, 1855, a grandson of 
Governor Randolph of Virginia and a great grandson of 
Thomas Jefferson, surgeon in the Confederate service during 
the Civil War for 17 years a member of the board of visitors 
of the Umversity of Virginia, and for eight years rector of the 
umversity, died at his home m Charlottesville, April 26, from 
pleunsv, after an illness of three davs, aged 73 
Flavius J Taylor, MX) Kentucky School of Mediciiio Louis 
ville, 1865 a member of the Kentucky State Medical Asso 
cmtion and secretary of the Barron County Medical Society, 
formerly a member of the city council, editor of the Glasgow 
Jicpiibhcaii secretary of the board of pension examiners, ns 
sistant surgeon in the Lnited States Army during the Civil 
War, died at his home in Glasgow, April 21, from cerebral 
hemorrhage, after a long illness, aged 70 
William G McFadden, MX) Jefferson Medical College, Philn 
delphia, 1870, surgeon of the Seventy ninth Indiana Volunteer 
Infantry, and Inter brigade surgeon of the First Brigade, Third 
Division Twenty first Armv Corps, captured at Cliicknmauga 
and imprisoned m Libby prison, Richmond for three months, 
after the Civil War a practitioner of Shelbynllc, Ind , died iii 
Daytona, Fla, from heart disease April 20, aged 73 
George Nichols, MX) Vermont Medical College, Woodstock 
1851 surgeon of the Thirteenth Vermont Volunteer InfantVi 
in the Cinl War, state librarian of Vermont from 1848 to 
1853, secretary of state of Vermont from 1865 for scieral 
rears president of the Northfield National Bank, died \pnl 
27, at his home m Northfield, Vt, from nephritis, aged 70 
Edwin M Shaw M D Aledical College of Ohio, hledicnl Do 
partment of the University of Cincinnati, 1885 a member of 
the State Medical Association of Texas and the Victoria 
County Medical Society, died at his home in Victoria lanuan 
1 from angina pectoris and hemorrhage of the lungs, after an 
illness of three days, aged 49 

Thomas Withers Dresser, MD Now Vork University Sfedical 
School, New York City 1864, surgeon in the Confederate sen 
ice during the Civil War and for 40 years a practitioner of 
Springfield Ill died at the home of his daughter in East St 
Louis Ill April 27, from pneumonia, after an illness of nine 
days, aged 70 

Andrew Thomas Dunn M.D University of Buffalo (N Y ) 
Jfedicnl Department, 1863 Faculty of Medicine of Queen’s 
University and Roval College of Plnsiclans and Surgeons, 
Kingston Ont 1864, died at his home in North Augusta Ont 
January 16, after an illnc's of four or Cie years, at an ad 
vnuced age 

F W Bernhard von Bnest, MX) University of Leipzig Gcr 
many during the Cml War bngndc surgeon on the staff of 
Gen Burnside and Cen Gordon some time memher of the 
New Albany (Ind ) hoard of health, died at his home in Neu 
Albany Ind , from exhaustion due to chronic diarrhea, April 
3, aged 76 

Wmthrop Butler, hLD Medical School of Harvard Univer 
sity Boston, 1876 assistant surgeon in the Lnited Stales 
Nmry dnnng the Civil War a memlier of the ■Afassaehnsetts 
’~i’ " "tv and the Bristol South Distnct ‘Afedical As»o 
his home in VinevTsd Haven, AIn«s April 20 
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John N Groves, MJ) Rush Medical College, Chicago, 1800, n. 
inomher of the Illinois State and Effingham County medical 
societies, during the Cn il War surgeon of the Ninety eighth 
Ilhnois Mounted Infantry and of the Fourth Michigan Cavalrv, 
died at his home in Effingham, April 20, after an illness of five 
days 

John P Wilson, MJ) University Medical College of Kansas 
City, Mo, 1002, of Liberty, Mo , n member of the Missouri 
State Medical Association and Clay County Medical Society, 
coroner of Clay County, was crushed under an overturned 
wagon, near Randolph, and died Apnl 25, aged 37 
Amos T Williams, MJ) University of Pennsylvania, Depart 
ment of Medicine, Philadelphia, 1900, of Ridgway, Pa , a mem 
her of the hledical Society of the State of Pennsylvama and of 
the Elk County Medical Society, died at Southern Pines, N J, 
February 18, from heart disease, aged 34 
Irene Dupont Young, MJ) Pennsylvania Medical College, 
Philadelphia, 1848, n member of the Medical Society of New 
Jersey and Burlmgton County Medical Society, eonsultmg sur 
geon at Mercer Hospital, Trenton, N J, died at his home In 
Bordentown, N J, April 26, aged 82 
John Kautz, MJ) Hospital College of Medicine, Louisville, 
Ky „ 1874, a veteran of the Civil War and for many years a 
practitioner of Dora, Ind, died at the home of his son m 
Irvington Indianapolis, April 24, from bronchitis, after an ill 
ness of a feu weeks, aged 72 

Charles Wayne McCoy, M.D Jefferson Medical College, Philn 
delphia, 1880, of South Point, Ohio, a member of the Ohio 
State Medical Association and Laurence County Medical Socl 
ety, IS reported to have been shot and killed by John Davis, 
51aj 2, aged 40 

Davdd Yandell Walsh, MD University of Louisville (Ky ) 
Medical Department, 1807, a member of the Kentucky State 
and Jefferson County m^ical societies, died at his home in 
Louisville, April 28, from pneumonia, after an illness of two 
weeks, aged 30 

Melvin B Hubbs, MD College of Physicians and Surgeons, 
Baltimore, 1883, formerly president of the Steuben Countj^ 
''<N Y ) Medical Society and president of the village of Addi 
1 died at his home in that place, April 24, aged 66 
, andover L Chester, MJD College of Physicians and Sur 
ns, Kcol uk, Iowa, 1880, for many years a practitioner of 
irthage, hlo, died at his homo in that city, Apnl 24, from 
diabetes, after an illness of three months, aged 04 
William Huntington Leonard, MJ) Medical Institution of 
Yale College, New Haven, Conn, 1863, who had practiced 
medicine in Minneapolis, Minn , for 62 years, died at his home, 
April 29, after an illness of almost a year, aged 86 
John Lafferty, MD Homeopathic Hospital College, Cleveland, 
1870, formerlv a member of the board of deputy state super 
visors of elections died at his home in Columbus Grove, Oh^o, 
April 11, after an illness of two months, aged 00 
Herbert K Stiles, M,D Medical School of Harvard Univer 
Bity, Boston, 1896, formerly house surgeon at Carney Hospital, 
Boston, of Somervile,^Ma6S, died Apnl 27, at Everett, Mass, 
from pneumonia, after a short illness, aged 38 
Louis J Schifferstein, MD St Louis (Mo ) Medical College, 
1873, a member of the Illinois State and Effingham County 
medical societies, a practitioner of Effingham for 26 years, 
died at his homo in that city, April 20, aged 67 
Guy C Holcomb, M D Jefferson Medical College, Philadel 
phin, 1887, a member of the Bradford County Medical Societj 
and formerlv coroner of Bradford County, died at his home in 
Ulster, Pa , from tuberculosis April 26, aged 41 

Thomas J Myers, MD Philadelphia College of Medicine and 
Surgery, 1850, n member of the De Soto (Fla ) County Med 
ical Society, formerly surgeon of the Plant System, died at Im 
home m Bowling Green, Fla , Apnl 21, aged 80 
A. G Henderson, MD Jefferson Jfeffieal College, Phiindel 
phin ISGl, a member of the Medical Society of the State of 
North Carolina and Rowan County Aledical Society, died at his 
home in Woodicaf, N C, March 27, aged 74 
Frank P 'Webster, MD College of Physicians and Surgeons, 
Baltimore, 1878, Hahnemann Afedical College and Hospital, 
Philadelphia, 1879 died suddenly from heart disease, Apnl 26, 
at his home in Norfolk, Va , aged 64 

Ed L Burdick, MD College of Physicians and Surgeons, St 
Joseph hlo^ 1871, a veteran of the Ovil War, later a mcmW 
of the state legislature of Arizona and county treasurer, dfed 
at his home in Azusa Cal Apnl 10 
John James Blacklock, MD McGill University Medical Fac 
iiltv, "Montreal, 1*51, for 40 years coroner of Stormont, Dun 


das and Glencarry counties, Ont, died at his home in Morns 
burg, Ont, recently, aged 83 

Joseph C Hall, MD Medical College of Ohio, Medical De 
artment of the University of Cincinnati, 1873, died at his 
ome m Decatur, Ill, from uremia, Apnl 24, after an illness 
of seveml weeks, aged 07 

Isaac T Lechtman, MD University of Kowno, Russia, 1804, 
some time surgeon in the Russian army, and president of the 
Missouri Medical Society in 1893, died at his home m St 
Joseph, Mo, Apnl 11 

Claud X, Thixton, MD Hospital College of hledicme, Louis 
ville, 1894, of Louisvile, died at his family home, Fairmount, 
near Louisville, Apnl 27, from typhoid fever, after an iltaess 
of eight weeks, aged 37 

Gustave Schoenberg, MD University of Berlin, Germany, 
1848, surgeon in the Japanese service from 187'4 to 1877, died 
at his home m Philadelphia, April 19, after an illness of seven 
years, aged 81 

Alfred A, Moors, MD Memphis Medical Collie (Medical 
Department of Cumberland University, Memphis, Tenn.) 1864, 
formerly of West Winfleld, N Y, died in Buffalo, N Y, March 
24, aged 76 

Charles D Mattison, M D College of Physicians and Sur 
geons, Baltimore, Md., 1809, died at his home m Minetto, 
N Y, April 22, from the effects of an overdose of chloral, 
aged 36 

Robert Puidon McCready, MD Jefferson Medical College, 
Philadelphia, 1005, physician to the Maryd (Pa ) Coal Cora 
pany, died at Tamaqua, Pa , Apnl 28, from pentonitis, aged 29 
Elijah J Galbraith, M D Medical College of Ohio, Medical 
Department of the University of Cmcmnati, 1870, died at his 
home in Chilhcothe, Ohio, April 23, after a long illness, aged 68 
William Gadson Allen, MD Maryland Medical College, Bal 
timore, 1906, died at his home m Surrenoy, Go. March 21, 
from typhoid fever, after an illness of 26 days, aged 27 
Felix Femere, MD Amencan College of Mediome, Pennsyl 
vtuua, 1808, died recently at his home m St Joseph, Mo, from 
senile debiUty, and was buned April 20, aged 86 
William H Morgan, MD Rush Medical College, Chicago, 
1874, died at his home in Middletown, Ind,, Apnl 18, from 
tuberculosis, after an illness of a year, aged 67 
Benjamm Tomlin, MD Cmcinnoti College of Medicine and 
Surgery, 1866, died at bis home m St Louis, Apnl 26, from 
pneumonia, after an illness of ten days, aged 72 
Lorenzo D Wiggins, MD Geneva (N Y ) Medical College, 
1806, o veteran of the Chnl War, died at his homo in Way 
land, Iowa, Apnl 9, from pneumoma, aged 86 
J Leroy Blakeman, M D New York Homeopathio Medical 
College and Hospital, New York City, 1899, died at his home 
in New York City, March 20, aged 34 
George Irvm, MD Jefferson Jfedical College, Philadelphia, 
1866, died at his home m Aledo, HI, April 22, from angmn 
pectoris, after a short illness, aged 81 
John Edgar March, MD Bellevue Hospital Medical College, 
New York City, 1879, died at his home in Partndge Island, 
St John, N B, April 3, aged 60 
Andrew Harkness, MD McGill University Medical Faculty, 
Montreal, 1809, died from pneumonia at his home in Lancas 
ter, Ont., February 6, aged 81 

George Leibrock, MD Homeopathic Medical College of Mis 
soun, St Louis, 1878, died at his home m Mnscoutah, III, 
January 24, aged 78 

Charles M Kellogg, MD University of Buffalo (NY) Med 
leal Department, 1884, died at his home in Rochester, N Y, 
March 29, aged 01 

Eton B Crowell, MD Eclectic Medical Institute, Cincinnati, 
1896, died at his home in Minneapolis, Minn, April 16, from 
nephritis, aged 47 

Sarah M. Leahy, MD Northwestern University Woman’s 
Medical School, Chicago, 1806, died at her home in Anaconda, 
Mont, in March 

Andrew D Inglenght, MD American Health Umversity 
Chicago, 1805, died at his home in North liberty, Ind, Apnl 
10, aged 06 

Adam A, Simmons, MD Eclectio Medical Institute, Cinein 
nnti, 1805, died at his home in Girard, HI Apnl 22, aged 
about 80 

Esrom Aram Dnclos, MD McGill University Medical Fac 
uUv, Montreal, 1874, died at his borne m Fall River, Mass, 
April 10 
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Medic&l Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Mississippi State Board of Health State Capitol Jackson May 
14 Secretary Dr J F Hunter, Jackson. 

MASSAcnusETTS Board of Registration In Medicine Room 15 
State House Boston, May 14-10 Secretary Dr E B Harrey Boston 
Flokida State Board of Medical Examiners (Regular) Jackson 
Tllle May 15-10 Secretary Dr J D Fernandez, JacksonTllle 
IsEvr York State Boards of Medical Examiners, Albany May 21 
24 Chief of Examining Division Charles F TVheelock Albany 
^EBRA8KA State Board of Health State House, Lincoln, May 28 
20 Secretary, Dr Geo H Brash Beatrice 

IvDUVA Board of Medical Registration and Examination, Room 
120 State House Indianapolis, May 28 31 Secretary Dr W T 
Gott, Indianapolis 

Missouri State Board Questions—^Dr JAB Adcock, sec 
retary of the Missouri State Board of Health, sends us th^ 
follo'wing list of questions asked at the examinations held in 
St Louis and Kansas City, April 16 18, 1907 

B-VCTERIOLOOr 

1 BTiat Is meant by 'alexins? 2 Describe In detail Wldais 
test 3 Explain serum therapy and give two lllustratlona 4 
Describe a method for distinguishing the typhoid bacillus In a post 
typbold abscess 6 Give in detail a method of staining tubercle 
bacilli (a) in fluids (b) In sections 

" JDRISPRUDEXCn, 

1 What Is superfetQtlon^ 2 What Is a hermaphrodite? 3 
What Is sodomy? 4 MTiat are ptomalns? 6 In what food Is tyro 
toilcon found? 

HlGin,NE. 

1 Mention three diseases In which you would Institute quaran 
tine Give period of Incubation length of quarantine and prophy 
laxis In each, 2 What do you understand by (a) antiseptics (b), 
disinfectants, (c) deodorants. Name three of each class and 
method of using tnem 3 Mention three chemical agents frequently 
found In milk used as preservatives Give test for two of them 
4. What do you aoderstond by ventilation? How much cubic apace 
should be given h school room containing 100 children to Insure 
fresh nlr? 6 BTiat do yon understand by (a) toxins (b) anti 
toxins (c), predisposition (d) Immunity 

ANATOUr 

1 "Nome the cranial nerves In their order and with reference to 
their function 2 Name the salivary glands. Give exact location 
and name of ducts through which tney discharge 3 Give ortrfn 
insertion and function of the following muscles (a) Trapezius 

(b) stemomastold (c) sartorlus (d) pectoralls major 4 Describe 
the shoulder Joint, 6 Bhat Is (a) Lymph (b) cellular tissue 

(c) adipose tissue (d) muscular tissue, u Describe femoral arterr 
Give Its branches 7 Give landmarks for locating the mastoid 
cells. 8 What is the (a) epiblast (b) hypoblast, (c) mesoblost. 
and what anatomic structures are formed by each? 0 Give regions 
of the abdomen and their contents 10 Mention all abdominal 
viscera not completely Invested by peritoneum 

PATHOLOOr 

1 Give the pathologic changes In chlorosis 2 Give the path 
ologlc changes in cirrhosis of the liver 3 Discuss the process In 
local Infection, 4 Discuss the formation of gallstones 0 Describe 
the gross appearance of the kidney In chronic Interstitial nephritis 

CSEMISTBY 

1 What Is the chemical composition of muscular tissue? 2 
Give toxicology of opium and treatment for same 8 Give test for 
arsenic (b) for sulphuric add, (c) for nitric acid, 4 >Vhat ore 
some of the chemical characteristics of the chloride of mercury? 
5 Give chemical changes occurring In food during process of lo 
testlnnl digestion 

snaaorY 

1 Describe In detail the examination and treatment of a scalp 
wound Inflicted bv a blow on the head 2 Give the symptoms and 
treatment of a penetrating wound of the trachea 3 Give the 
canscs symptoms and treatment of acute Infective lymphangitis 
4 What are the causes and symptoms of fracture of the patella 
and w^t is the object to be accomplished In the treatment? G 
Differentiate purulent and sanguineous effusion Into the kmee- 
jolnt and describe the Treatment of each condition C Enumerate 
the svmptoms of tetanus and describe the prophylactic treatment 
as well ns the measures to be Instituted after the disease has ap¬ 
peared 7 By what symptoms would you recognize and how would 
you treat a penetrating wound of the urinary bladder? S Describe 
the steps to be taken in the first dressing of an open oblique 
fracture of the tibia, 0 Describe the amputation at the knee ^v 
Ing the Incisions the structures divided and the dressing of the 
stump 10 Give the symptoms and a method of reducing a sub¬ 
glenoid dislocation of the humerus, 

THEOAriXTICS 

1 to 10 give Indications for use of aconite belladonna gelsemi 
num echinacea digitalis nux vomica opium qulnln, mercury 
veratrum vlrlde 

CrNECOLOGV 

1 Describe ovaritis Describe ovaralgla. Give treatment of e*ch. 
2, Describe endometritis Give pathologr etiology and trea 
3 Define vaginismus, giving pathology etiology and trea 
Define pruritus vulva, giving pathology etiology and treauu 
Define prolap<n« ut-^rL giving pathology etiologv and tre^ 


OBSTETRICS 

1 When should chloroform be used in a case of labor’ Give 
Its effect on mother and child When Is It contraindicated? - 
Dlstln^lsh between adherent and retained placenta. Give man 
ner of treating each 3 Give cause and treatment of mammary 
puerperal state. 4 Give after treatment of Incomplete 
abomon Give symptoms and treatment of threatened abortion 
6 Give method of caring for the umbilical cord. Discuss hem 
orrhage of the cord. Give treatment of each. G Dlstlngubh a 
prlmlpara from a multlpara, 7 Give description of the placenta 
f^d amblllcal cord giving their origin and function S Dlstln 
OTlso false from true labor pains "What Is morning sickness? 
Give treatment for the same 9 Give manner In which new bom 
should be washed and dressed first time, 10 Give indications for 
Induction of premature labor with best time for same and prog 
nosis 

PHTSIOLOQV 

1 Describe cerebeUom and give Its function 2 Name digestive 
ferments and give fnnctlon of each 3 Describe the heart cycle 
4, Give brief description of special sense of hearing C (a) De¬ 
scribe mammary gland and process of milk secretion (b) Also 
causes that lead to variation In quantity and quality of milk 
6 Name ductless glands and give supposed office of each 7 Bhat 
do you understand by Internal respiration? 8 (a) On what does 
temperature of human body depend? (b) Why In a healthy Indl 
vldual does It remain practically constant? Given an exposed 
artery and vein in the living sublect, how would vou distinguish 
them without reference to anatomic landmarks? 10 Describe fhe 
pneumogastrlc nerve and give Its functions 

FRACTICE, 

1 What Is dropsy? Give the name or terms by which the 
various dropsies are known and their location, 2 Give symptoms 
and treatment of diabetes mellltus S Give the etiology symp¬ 
toms and treatment of pericarditis 4 Give the etiology symptoms 
and treatment of cerebrospinal meningitis 5 Give chief diagnostic 
symptoms of cancer of stomach G Describe (a) An Irregular 
pulse (b) Intermittent pnlse (O dicrotic pulse 7 \\hat Is 
meant by Incubation period? 8 Discnss palpitation of the heart 
0 How would you differentiate a fnnctlonal derangement from an 
organic lesion? 10 Give etiology and symptoms of angina pectoris 

Snpreme Cotirt Sustains Medical Practice Act—^The United 
States Supreme Court has entered a decision in the case of the 
Washington State Medical Examining Board vs 0 V Law 
son of Seattle, confirming the action of the Washington Su 
preme Court in sustaming the lower court in which Lawson 
was convicted of practicing medicine illegally and sentenced 
to three months in the county jnil About two years ago the 
phyeicmns of Seattle determined to put a stop to the Illegal 
practice of medicine, as earned on in the state. A fund of 
$2,000 was raised to prosecute illegal practitioners As n, re 
suit, a little over a year ago, 0 V T^awson was sentenced to 
pay a minimum fine and to spend three months in the countv 
jail At the time of his conviction he was conducting what 
he called the **State kicdical Institute,** and was doing an ad 
vertising busmess He was also proprietor of a concern 
known as the Wictor Medical Company ** After being con 
vucted in the lower court, he appealed to the Superior (!lourt, 
thence to the Supreme Court of the state and finally to the 
United States Supreme Court The points made by him in 
bis brief before the United States Supreme Court were that 
he was deprived of his liberty without due process of lai\, 
that he was depnved equally of the protection of the law 
contrary to the fourteenth amendment, and that the medical 
practice act of the State of Washington is unreasonable un 
certain, indefinite, and therefore void The decision of the 
Supreme Court is of importance, not only in this caoo, hut In 
several others of a similar nature which arc pending, await 
ing the decision on the Lawson case 

Higher Requirements for Washington University and Sioux 
City College of Medicine—Dr Robert Lucdcking, dean of the 
Medical Department of Washington Uni\erfiity, St I/duir, 
writes to us that at a recent meeting of the faculty it was 
decided to require besides a four year high school education, 
a year devoted to phvsics, chemistry, biology and one Ian 
guage ns an additional entrance prerequisite after Jan 1, 1010 

-^Dr F E Franchere, of the Sioux Cilj College of ^Icdicinc, 

Sioux Qiij, Iowa, writes that a similar requirement has been 
adopted bv that ‘*chool There arc now 4'3 schools which, after 
Jan 1 1010 will require one or more >C3r« of prcliminnr) 
work m a college of liberal arts 

Wyoming March Report,—Dr S B 'Miller sccrctari of the 
Wvoming State Board of Medical Examiners reports the 
%vnlten examination held at Laramie "March 13 14 1007 Tlic 
number of subjects examined in was 10, total number of 
questions n'*kcd 100 percentage required to pn«^ 73 Tlic 
total number of candidates examined was 4 nil of whom 
passed. The following colleges were reprc«cntcd 
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Leciubes o I Diseases of the Lirvas By J A. lAudsay, M D , 
FRC.P Second Edition Enlarged and llewrltten Clotli. Pp 
COO Price, $4 00 net Eety York William Wood & Company 

Lindsay presents a clear and concise summary of the various 
diseases of the lungs from the pomt of view of their physical 
signs and dmgnosis, with notes on treatment. Unlike many 
of the texts on physical diagnosis, it is neither too brief nor 
are the facts obscured by a multitude of words Each chapter 
IS preceded by a summary of its contents, thus giving at a 
glance an outlme of the subject followmg The earher chap 
ters consider the signs encountered in diseases of the lunge 
and pleurte in general, explammg their occurrence ns for as 
possible by reference to the physical conditions of the tissues 
The author treats the subject of adventitious sounds simply 
and avoids the introduction of any new terminology The 
chapters on pleurisy, empyema and pneumothorax will prove 
of particular mterest and value to the student. The second 
portion of the book deals with the more important diseases m 
which the local process mvolves chiefly the lungs, mfcluding pneu 
moma and pulmonary tuberculosis The discussion of pneumo 
nia IS not on a par with the standard of excellence set by the 
remainder of the book, and is evidently based on personal ob 
senations of a limited senes of cases The diseaiio is consid 
ered almost exclusively from the point of view of the local 
trouble in the lung, with its accompanying toxemia, and space 
13 unprofitably taken m the attempt to account for meta 
pneumonic conditions which are easily explamed if ve recog 
nize that in pneumoma we are dcnlmg with a bactenemia 
demonstrable by our modem blood culture methods 

The therapeutic treatment is taken up from a rational pomt 
of 1 lew, recognizing that no smgle drug is a panacea, and that 
the efforts of the physician must be directed toward combating 
the toxemia and supportmg the heart In this connection it 
IS rather surprising that the author should declare emphati 
cally against the practice of bleeding even in selected cases 
Here again it would seem that the limited senes of cases may 
ox-plam the author’s uncompromising stand agamst the 
“Bloody Moloch ’’ The rather brief discussion of bronchitis, 
emphysema, bronchiectasis and asthma is followed by several 
admirable chapters on pulmonary tuberculosis The section 
dealing with treatment and prognosis of pulmonary tubercu 
losis IS decidedly hopeful in tone, in keepmg vith our more 
recent views that many of the early cases and not a few of 
those with more advanced lesions not only may improie, but 
may terminate in cure A bnef review is given of the newer 
vork on the opsonic index m tuberculosis and the therapeutic 
use of mimmal injections of tuberculin 

The book closes with chapters on the rarer forms of disease 
m the lungs and the special features of pulmonary disease in 
children As a whole the book is clear in style, interesting and 
the arrangement of the subject matter good It is well worth 
rcadmg and study by student and practitioner alike 

Axatojiic Tehminoloov with Special Iteference to the Basle 
Anatomic Nomenclatare. By Lewellya F Barker MD Professor 
of Alcdlclne Johns Ilopklns Dnlverslty Baltimore With Vocaha 
larics In Latin and English and Illnstratlons Cloth Pp 103 
Price ?L00 neL Philadelphia P BlaLlston s Son A Co 1007 

The BXA system of anatomic nomenclature has already 
been adopted in several anatomic laboratories and is used by 
some of the recent atlases and text books and has attamed 
such importance that n work explaining it, such ns the one 
before us, is verv timclv The title m common use—BHA 
(Basle Anatomic Nomenclature)—is doubtless strange to 
nnnv, but is as simple ns the principles of the system which 
it denotes The Ba»le Anatomic Nomenclature is nn attempt 
to simplify tcrminologv bv adopting for each part onlv one 
Latin name ns short and ns simple ns possible The terms 
nre to bo merclv memorv signs nnd related terms ns far ns 
jios'iblc nre to be similar Adjectives in general nre arranged 
ns opposites—e g, dexter and sinister, major nnd minor, etc. 
After giving some account of the wav in which the system 
was formed, the {lOok answers some of the objections to the 
plan nnd makes some suggestion to promote its adoption 
Then follow? a list of the terms in Latin with English cgnivn- 


lents It IS to be remembered, however, that only the Latin 
terms are authontative and the English terms nre subject to 
variation ns use may dictate The systematic terms nre not 
so different from those formerly m vogue as might be sup 
posed, smee they nre mostly a selection from the terms for 
merly used Personal names have been retained m some cases 
m brackets following the regular name Thus we haie lign 
mentum inguinale (Poupnrti) In time it will be known 
whether it is to be called ultimately the inguinal ligament or 
after Poupnrt’s name The book is of special mterest to 
teachers nnd students of anatomy and to physicians who 
wish to understand the advanced system of nomenclature 

Treatment op Diseases op the Dioesttvb Svsteji By IL 
Sanndby M D M Sc. LL D FRCP, Professor of Jledlclne la 
the University of Birmingham etc. Cloth. Pp 133 Price, ?2 75 
Philadelphia J R. Llpplncott Company, 1006 

In this small volume an attempt is made to give the ding 
nosis and treatment of diseases of the stomach nnd intestine 
Although the author must be given credit for including in a 
small space the essentials of his subject, the limitations of 
space have entailed omissions which tend to impair the value 
of the work nnd in some instances lay it open to serious mis 
mterpretation by the inexperienced reader To mention two 
examples, we find the titration of the gastric juice directed to 
be carried out on 6 e c instead of 10 c.c ns is customary The 
statement is then made that the quantities of acid nre usually 
expressed by the number of cubic centimeters of sodium hy 
drate solution needed to saturate the gastno contents The 
render is not informed whether the amount to he saturated 
18 6 C.C, as he would naturally infer from the previous di 
rections, or 100 cc, ns is customary In describing the test 
for blood in feces both guaiac and aloin nre mentioned and 
the color produced if blood is present is said to he red, with 
no mention of the blue obtained when guninc is used No 
clinical applications of this test nre given nnd the fallacy 
arising from the presence of meat in the diet is not mentioned 

The climcnl observations nnd therapeutic advice nre good 
The author finds little reason to recommend the application 
of electricity in gnstrointestinnl disenses Acids nre useful, 
he states, but the explanation of their value is not in their 
digestive power, but in their tonic action The digestive fer 
ments receive liitle credit, the author calling attention to the 
fact that even malt preparations nre seldom required because 
the diastase of the saliva is nearly always suiBcient 

Histolooic Observations on Sleeping Sickness and Otiier 
TniPANosoMB Infections By F W Mott, MD FILS (From 
the Pathologic Laboratory of the London Coxietv Asrlums) Cloth 
Pp BO Price SI 50 net New York William Woods & Co 1007 

It IS now admitted that sleeping sickness is caused by the 
presence of the Trypanosoma gamhicnse in the lymphatic 
glands nnd cerebrospmn] fluid The disease is characlcriiod 
by chronic polyadenitis, which is subsequently followed by a 
chrome mflammatory change in the lymphatics of the brain 
nnd spmnl cord characterized by proliferation and overgrowth 
of the neuroglia cells, especially those which are related to the 
subarachnoid space and perivascular lymph spaces, with nccu 
mulntion nnd probably proliferation of lymphocytes in the 
mesh work. The histologic changes produced nre described m 
this volume 

The material used was from twenty four natives nnd two 
Europeans with sleeping sickness nnd from the tissues of 
various animnls infected with trypanosomes The book is 
illustrated by a number of colored plates, showing the histo 
logic changes, nnd must be regarded ns nn important contribu 
tion to the literature of tropical medicine 

Hints on the Manaoehent of tiie Commoner Infections By 
R. W Mamden M D kf It C P D p H Honorarv Physician to the 
Anconts Hospital kinnehester Cloth Pp 128 Price 8150 
New York E B Trent A Co 1007 

This work gives a brief r6sum6 of the principles of treat 
ment to be observed in the management of the commoner dls 
cases due to the action of micro-organisms, cither directly or 
indircctlv Under “General 3rcasures,” the author discusses 
The indications nnd contraindications for the application of 
cold baths in fever?, the importance of rest, vcntllntion and 
temperature of the sick room, principles of feeding, limitn 
tions of treatment by drugs, including the abuse of purgitivcs 
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Under “Speafio Infections” are considered invasion of the body 
by septic micro-organisms and the various contagious and in 
fectious diseases There are two appendiees, one deals With 
isolation and the other with disinfection 

Catholic CHUncHMEH in ScicNca Sketches ot the Lives of 
EccleBlastlcs Who Were Among the Great Pounders In Science By 
James J Walsh, U.D, Ph D LL.D Professor of Medical History 
Fordham University Medical School Cloth, Pp 221 Price, 51 00 
net Philadelphia The Dolphin Press 1906 

Dr Walsh has gathered m this neat little volume some 
biographical-essa) 8 vhich he contributed to various Catholic 
papers Among the scientists to whom chapters are devoted 
are several who were either physicians or noteworthy contribu 
tors to medicine Copernicus, the great astronomer, Basil 
Valentme, founder of pharmacologic chemistry, Linacre, 
founder of the Royal College of Physicians of London, Steno, 
for whom Steno’s duct is named, and who was a famous geolo 
gist, Kircher, who pointed out contagion and presaged the 
discovery of bacteria, Hauy, the erystallographer, and Mendel, 
whose name is linked with our knowledge of heredity Suf 
ficient 18 given of the life of each individual to give the reader 
a general knowledge of the man and his work, omitting the 
unimportant details 

Ueinabi Analtsis and Diagnosis By Microscopical and Chem 
leal Examination By L Heltimonn M D Second Revised and 
Enlarged Edition 131 Illustrations Cloth Pp 819 Price $2 BO 
nek New York William Wood & Company 

In this edition great stress has been laid on microscopic 
examination of urine and especially on microscopic diagnosis, 
but the chemical examination has not been sbghted 
The tests given are those which may be* made by the pmc 
titioner rather than those which require an extensive equip 
ment such ns can be found only in the large laboratones 
The illustrations are not of the routme character found ns a 
rule m text books ot this kind, but have been drawn by the 
author from his own specimens 

Pbactical Dietetics With Reference to Diet In Disease by 
Allda Frances Patee, Late Instructor In Dietetics Bellevue Train 
Ing School for Nurses Bellevue Hospital New York City Fourth 
Edition. Cloth Pp 812 Price, SI 00 net New York A, F 
Pattee 

^ Nurses and others who prepare food for the sick will appre 
cinte this pmeboal handbook The recipes are simple and 
easily understood 


Therapentics 

[It is the ami of this department to aid the general practi 
tioner by giving practical prescriptions and methods of treat¬ 
ment for the diseases seen espeaaUy m every day practice. 
Contnbutions will be welcomed from our readers ] 

THE METRIC SYSTEM AND HOW TO USE IT 
W A Jolley, MD 
BOTTLDEB, COLO 

The revision of the United States Pharmacopeia, with its 
numerous changes, the work of the American Medical Asso 
elation in educatmg the physicians by its investigations of 
the proprietary preparations, and the fight against patent med 
icmes, have created an opportune time for physicians to get out 
of a rut and to take a step forward in therapeutics, the knowl 
edge of which has been badly hampered by ignorance ot phar 
macy A glance at the prescription file will show that a de¬ 
plorable condition exists 

keed of a ltmtoiui standaed 

The first step will be a study of the methods of measure' 
ments employed The standards are governed by custom and 
the phvBical characteristics of the substances to be handled 
Custom has caused many arbitrary standards to suit specific 
needs, and, ns a result, the same term mav have n variety of 
values Tor example, an ounce may mean 437 6 grains in the 
nioirdupois system ot weights, or 4S0 grains in the apothe¬ 
caries’ weights The term "drop” is even more uncertain, and 
vet it is used for fancied precision in handling toxic liquids 
like the tincture of aconite The size of a drop is dependent 
(1) On the liquid to be selected, a drop of water is almost a 


minim, but it takes four drops of chloroform to make a minim, 
(2) on temperature, which affects the size of drops, as one can 
see in handlmg hot and cold bquids, like symps and oils, (3) 
on the size and shape of the orifice, which has n great influence 
on the size of the drop 

A drop of water is supposed to be n minim, and to weigh 1 
grain. The actual weight is 0 9503 of a gram The weight of 
an ounce (480 minims) of water then will be 480 X 0 05 = 
450 4 grams The quantity “gram” is an arbitrary standard 
obtained by stating that a cubic mch ot water weighs 255 33 
grams 

HOW THE METKIO SYSIESr WAS ACQUIRED 

Such standards are so complex, cumbersome and inaccurate 
that scientific advancement required a system which would 
be smted to universal use and the accuraev which modem 
science demands This system is called the metric system, and 
has been universally adopted by the scientific investigatoi-s 
who have accomplished so much work durmg the past twenti 
five years These men are on unknown ground, and unhampered 
by tradition they have been able to use this new system m 
their work Advance along the Ime of scientific medicine has 
been retarded by the slipshod manner m which drugs liaie 
been prescribed 

All progressive physicians keep abreast with the latest 
theories and principles of diagnosis, yet these men will not 
exercise the same care m dispensing the toxic agents, which 
we call medicines, even when they know that life often depends 
on the acenmey of the dosage Naturally some difficiiltv must 
be expected m changing methods which have been used for 
many years but we Dave been compelled to adopt new theories 
We can change to the metric system without danger or friction, 
but it must be a genuine conversion We must drop the old 
and take up the new without any modifications Do not 
transpose doses from the one system to the other, but use the 
metrio alone and insist that the druggists do the same Tlic 
metric weights and measures are as easily manipulated ns the 
apothecaries , the difficulty is in computing the proper dosage 
TTie same method should be applied in studying this new sys 
tem as m acquiring a foreign language Wo learn the name 
of a certain object in the new tongue, use it rcpeatedlv, and in 
a short time we can associate the two wnthout mental effort 
In the metric system we should ascertain the value of a gram 
or cubic centimeter, then work with it until we arc familiar 
with it. This will be our basis for nil computations 

In dispensing many physicians use the familiar old standard 
of household measurement—a teaspoon A moment’s worl with 
a graduate will show that wuth this standard we have long 
erred, for the contents are far above the dram, which we have 
always used ns its equivalent This error has been introduced 
into the metric system, for most tables give the equivalent 
of a tcaspoonful ns four (4) cubic centimeters Actual tests 
will show that the usual teaspoon will hold five (5) cubic 
centimeters Tlie larger quantities used in writing pro«cnp 
tions arc multiples of 5, c g—50, 100, 250, 500 1 000 
(T/ns subject irtfl he cnniinuiil ) 

Diarrhea 

Diairhen is a term loosely though coirccflv npjilied to nil 
forms of intcsfinnl disturbance accompanied bv the pasonge of 
liquid feces Tlio trLUtment of cadi form depends on its 
cause, diarrhea is not a disease but a svmptom 

Treatment of the catarrhal form conoisfa priniarilv in regii 
Intion of the diet, which should lie made up chiefiv of milk 
boiled or predigested or of milk whev Castor oil or some 
other mild purge such as sulphate of magnesium should lie 
administered to sweep out fermenting food or miieiis Tnough 
laudanum should be given with the oil to jirevent griping 
Hare m ■‘Trnctical Thcmpciitics ” states that it is well to ndil 
bicarbonate of soda grains xx to xxx (1 3 to 2 0) to the dose 
both to aid the action of the oil and to render the IkiwcI alia 
line (normal) in reaction instead of acid n« caused bv the 
fcmientation A mustard plaster or other coiintrrimtant 
should be applied to the alskimen Often (lie milder forms 
of mucous diarrhea t that is but sometimes 

it 13 necessary to f toni ringents.-n7I)e 

following pills arc 
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(lie public newspapers of tlie eitv of New York to the effect 
(lint she cured “irregularities or no charge, longest cases, 
Indies boarded, 213 East Seventy eighth Street,” that she re 
ceiled into the house indicated a large number of women uho 
Here with ehild, and t!int she used instruments in producing 
abortions 

The defendant was charged with maintaining a public nui 
sance under the provision of sections 385 and 387 of the Neu 
York Penal Code The section concerned, so far as it was in 
lolved in this appeal, defines n public nuisance to be “n crime 
against the order and economy of the state, and consists in 
unlawfully doing an not, or omitting to perform a dutv, which 
act or omission (1) annoys, injures or endangers the comfort 
of persons, or (2) offends public decency ” 

The defendant insisted that no crime under section 386 of 
the Penal Code was stated in the information, and that, there 
fore, the motions on the opening and closing of the ease and in 
arrest of judgment should have been granted There was no 
attempt to dispute that the defendant made admissions of the 
character above stated to the •witnesses called by the people, 
but it was urged on the part of the defendant, that ns section 
294 of the Penal Code makes abortion a crime of a higher 
character, there was no junsdiction in the trial court of the 
offense charged ns a public nuisance Great reliance was placed 
on the fact in support of this contention, that no adjudicated 
case had been found in which it has been held that the mam 
taming of a house for the purpose of practicing the vocation 
of an abortionist, constitutes a nuisance 
It is true, as a general proposition, the court says, that if a 
house IS so kept that no one outside of its inmates is disturbed, 
annoyed or corrupted in their morals, it is not in law a disor 
derly house The annoyance of comiptmg mfluence must 
reach bevond the inmates and affect the public peace or morals 
of the community (1 Bishop on Oiminal Law, Sec 1051), but 
the same author says that this doctrine should “not be so 
applied as to CAempt any man from indictment, whose house 
IS practically set open to the public, alluring the young and 
imwnrv into it for the purpose of their indulging m anything 
corrupting to their virtue, sobnety or general good morals If 
a man would shield himself from indictment when he allows 
■wicked and corrupting practices within his house he should 
keep his doors, while those practices are carried on, closed to 
the outer world” (Sea 1053 ) Again, this same learned an 
thor savs ‘Tf a house is of common resort for the commis 
sion of petty offenses ngamst the laws, such ns oflTenses pun 
ishable by fine, it is indictable on this "ground, though not 
otherwise disorderly” (Sea 1053 ) In the following section 
he declares that this principle is ns old ns the law itself, that 
“a man who holds out inducements for people to congregate, 
and together commit iiolntions of n statute, not only lends 
the concurrence of his -will to their ■wrongful acts, but also 
does what most powerfully tends to disrobe the body politic 
of her nrtue and of the drapery of that order which the hand 
of government has throwm around her” In section 1057 ho 
continues ‘To bring n case within this principle, the pnrticu 
Inr acts must be either indictable or, in some sense, unlawful 
Therefore, the English court quashed an indictment which 
charged one wnth comcrting a house into a hospital for taking 
in and delivering lewd, idle and disorderly unmarried women, 
‘who, after their dcliierv, went awnv and deserted their chil 
dren, wlierebv the children became chargeable to the parish ’ 
“Bv what law,’ asked Lord Slnnsflcld, ‘is it cnnnnnl to deliver 
n woman when she is with child?’” In this there is a clear 
intimation that the indictment would have been good had it 
charged that the house was for the crime of abortion, rather 
than the lawful deliicrv of children 

Construing the proMsions of the Penal Code under which this 
charge was made in the light of the common law, it is only a 
just construction to hold that the broad language used cm 
braces the offenses of the common law rule As before seen, the 
section defines a nuisance to consist in unlawfullv doing an 
act which nnnovs, injures, endangers the comfort, repose, health 
or safetv of anv considerable number of persons, or offends 
public decenev Tins surelv is as broad and inclusiie in terms 


ns the rule of the common law, which has been made the sub 
ject of the code proiisions At common Jaw it would have 
been, and under the code proiisions it is, a nuisance for a per 
son, by public nd\ ertisement, to mvite and recene a class of 
the pubhc to his premises for the purpose of anointing the laws 
of the state, as was done in this case This, in the court’s 
opinion, constitutes “crime against the order and economy of 
the state” by offendmg “publie decency ” 

It IS the duty, therefore, of this court, in accord with law, 
to sustain this conviction The offense of abortion is one 
thmg, that of mamtammg premises open to the pubhc for the 
purpose of consummating that crime, is another and separate 
offense against the peace and good order of the state It is an 
inducement to moral laxity and to crime, and is within the 
letter and spirit of the sections of the Penal Code here under 
consideration 

Throwmg Pepper Not Attempt to Commit Mayhem, 

The Supreme Court of lUmois says, in Dahlberg vs People, 
that mayhem (violently depriving another of the use of a 
member used in fighting), under the common law, while less 
inclusive than under the Dhnois statutes, did include the 
striking out or bhndmg of an eye The Illinois statutes pro 
vide that, whoever, with malicious mtent to maim or disfigure, 
puts out or destroys an eye, etc, shall be imprisoned, etc 
They also provide that whoever attempts to commit any of 
fense prohibited by law, where no express pronsion is made by 
law for the punishment of such attempt, shall be punished, eta 
The court does not think that an meffeetual effort to throw red 
pepper into another’s eyes is an assault with attempt to com 
mit mayhem It does not thmk that the act of throwing red 
pepper is such a one ns in the course of the usual and natural 
laws ■would, if uninterrupted, result in the crime of mayhem 
But it says that it did not find it necessary to consider the 
question ns to whether the defendant could be convicted of an 
attempt at mayhem if, when she threw the pepper, she thought 
she had employed adequate means, and intended to destroy 
the eyesight, when, m fact, she used inadequate means for-this 
purpose There was no testimony in the record tendmg to 
show that she so bebeved and intended, and while in cnmmal 
cases the criminal intention may be manifested by the circum 
stances connected ■with the perpetration of the offense ivithonl 
any positive testimony as to mtention, it certamly could not be 
inferred because the defendant used madequate means that she 
intended to use adequate means 

Damages for Pain, Eqiecially from Injury to Toes 

The Supreme Court of Arkansas says, in St Louis, Iron 
Mountain L Southern Railway Company ■vs SneU, a personal 
injury case brought by the latter party, that it is difficult for 
a jury to estimate the amount of compensation to be allowed 
for pain and suffenng It is an element of damages which iff 
indeterminate m its character, and of which there is no exact 
standard of admeasurement Jurors must exercise their judg 
ment and discretion in fixing fair and just compensation for 
the injury It is also a matter of great difficulty and of con 
siderable delicacy for a renewing court to determine whether 
or not the amount fixed by the jury is excessive But there is 
a limit to the power of the jury, and, when the just limit is 
transcended by fixing an amount which is clearly excessive, the 
duty of the court is plam 

In this case the toes of the plaintiff, a child 6 ytars old, were 
mashed and bruised, and the skin was rubbed or scraped off On 
the left foot the flesh was split about a half inch between two 
of the toes No bones were broken or injured, and there ■was 
complete recovery in a few weeks, no permanent injury result 
ing The witnesses testified that the injury ■was painful, and 
that the child appeared to suffer much therefrom, especially 
when the wounds were dressed She had slight fever for sov 
eral days, which the attending physician testified probably re 
suited from the nervous shock As there was no permanent 
injury, mutilation or disfigurement of the child’s feet, the onlv 
element of damages was the pain and suffenng resulting from 
the wounds The jurv returned a verdict in favor of the 
plaintiff for «1,600 damages 
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The court entcrlnins no doubt that tbo verdict m this cast) 
went fnr beyond the limit of just compensation to the plaintiff 
for the pain and suffering which she endured, and that tho 
jury either misconcen od the proper standard of measuring the 
damages, or were prompted by sympathy for the plaintiff to 
prejudice agnmst the defendant After careful consideration 
of tho 01 idence it is convmccd that it did not warrant a recov 
ery of an nnioimt exceeding $750 


Current Medical Literature 


AMERICAN 

Title? aiarbed with an astcrlah (•) are abatracted below 

Medical Record, New York. 

Aprn et 

1 Arteriosclerosis H N Helneman Bad Nanhelm Germany 

2 •Mallpnant Disease and Malaria C r EaelTer Fort D A. Bus 

sell, IVyo ! 

3 Notes on Sll Thousand Cases ot Nenroathenla C D Cleg 

horn, New York 

4 Pathology of Gonorrhea In tVomen H C Coe Now York. 

C Gonorrhea In Women W S Stone New York. 

C Gonorrhea During P-egnnncv J C Edgar New York 

7 *Tbe Eye and Ear Complications ot Influenia C Graet New 

York 

2 Malignant Diseases and Malaria —Kieffer concludes from 
his obsenations of the occurrence of malaria and cancer in 
Cuba and the Philippines that there is no real antagonism be 
tween malaria and malignant disease Malarial infection su 
pervemng on malignant disease does not modify it Natives 
of tropical countries have a relative immunity to malignant 
^ disease which vanes widely Adoption of civilized ways of life 
by natives diminishes this immunity 

7 Eye and Eat Complicationa of Influenia —Graef says that 
eye complications are compnrativelv rare in the. course of in 
fluenia, while ear complications are frequent The eye com 
plications are conjunctivitis, inflammations of the lachrymal 
duct, corneal and lid herpes, and aching pains due to swelling 
ot the Iming of tho frontal sinuses, embolic processes caused 
by mixed infections, intis and glaucoma, as well as nervous 
disorders of vision Ear troubles arc acute middle ear catarrh 
and mastoiditis 

New York Medical Journal. 

April C7 

5 'plivslcnl Processes of Immunity nnd Infection J Wright 

New York. 

n The Milk Problem H G PKfard New York. 

10 Bursting Fracture nnd Compound Fracture of the Cranial 

Vnult J S Wight Brooklyn 

11 Traumatic Luxation ot the Head ot the Fourth Metatarsal 

L D Frcscoln Philadelphia 

12 Cystoscopy In Tuberculosis ot the Urinary Tract W Meyer 

New York 

13 •Bnctcrlologle Examination ot Blood An Hermetically Sealed 

Bouillon Tube for Bedside Use G W McCaskey, Fort 

Wayne Ind 

14 •Severe Ocnlnr Pain Associated with Grippe J T Krnll 

Phllndclphla. 

IG Infantile Chorea and Tic Their Svmptoma nnd Treatment H 

Itlchardson Baltimore 

10 ‘An 'Onusnal Symptom In Chorea G E Price Philadelphia 

17 Boentgen Bays In Dermatology B H Boggs Pittsburgh 

8 Immumty and Infection.—This is the fifth paper bv 
Wright In it lie discusses the evidences of electro dynamic 
forces m the intracellular processes of growth and protection 

13 Bacteriologlc Examination of Blood—In order to have 
a pcminnent preparation of bouillon nlunvs at hand in a 
rondih transportable form, JtcCaskei has had made an licmict 
icallv scaled tube, containing 100 cc uith sufllcient air space 
for agitation These tubes, which are contained in a small 
pasteboard box, arc permanent nnd when desired tor use at 
the bedside the upper end ot the herincticnllv sealed neck is 
easily fractured nt the line of union with the cap, nnd the 
blood which should consist of nt least 5 cubic centimeters 
frethh drawn from a superficial vein m a sterile svringc or 
through a sterile cnnula instantly thrown into the bouillon 
nnd shaken up with it In tins um the bacferiolrsins are 
imnicdmteh diluted to such nn'extent that they will have no 
effect on tho micro organisms Eicn a few minutes’ delay 
mnv cans, failure AecompauMng the bouillon tube is a small 


hermetically sealed tube, also with a breakable rmg, which 
contains a stenbzed rubber stopper which is immedinteU 
placed in the neck of the tube so that contamination will not 
occur in transit In the bottom of the phial is also a stenhzod 
pledget of cotton which replaces the rubber stopper ns soon 
ns the incubator is reached 

14 Ocular Pam in. Influenza —Ivrall finds that there is an 
increasing number of cases of endemic mfluenz.a complicated 
by n sudden seizure of excruciating pam, located m the eyeball, 
lasting two or three days, unatcended ha sjTnptoms of inflnm 
mation, while the eyeball and its appendages present n per 
fectly normal appearance The dmgnosis is neuralgia of tho 
cibary nerve duo to toxins circulntmg in the blood acting on 
the nerve centers or fibers 

10 Unusual Symptom in Chorea—Price refers to the e.x 
cessiae secretion of saliva accompanied by drooling, which is 
not infrequently seen m all diseases charnctcrized by marked 
motor disturbances 

Boston Medical Journal 

April SS 

18 History and Etlilcs In Medicine T G Mamford Boston 
10 •Thromoosla ot the Cavemons Sinuses. H G Langwotthv 
Dnbuqne, Iowa 

20 Case of a Positive Agglntlnatlon Reaction In Icterus H A. 

Christian Boston 

21 Plea for Conservatism In Grnecology G W Kann Boston 

22 Successful Reduction of Dislocation of the Neck F M 

Sherman West Newton Moss 

10 Thrombosis of Cavemons Smuses—^Langworthy gives a 
detailed report of four cases that followed suppiirntivo otitis 
media In one case there was mastoiditis nnd facial paralysis 
ns well as thrombosis of the lateral sinus, both cavernous 
sinuses and tho internal jugular vein The patient died from 
pyemm The second case was complicated by an extradural 
abscess, the third case by hronchopncumonin, nnd the fourtli 
case by meningitis These three patients also died from py 
emia Lnngworthy urges resorting to immediate drainage 
in the treatment of these cases 

St Louis Medical Review 

April M 

23 Acute Pan slnnsllls as a Complication ot Influenza B. H 

Johnston Boltimorc 

24 Prophylnils nnd Treatment of Syphilis A Ravold St Louis 

Chicago Medical Recorder 

March IS 

25 ‘Sigmoid Sinus Thrombosis Vllthont Conspicuous Slnsfoldllls 

B Holmes Chicago 

26 Hvpospndla Epispadia Vesical Exstrophy Ercthml Atresia 

Ectopia Testis, Hydrocele Funlcnll Ilermapbrodlllsm their 
Eipbryology and Cllnicnl Importance I A Lcusmnn, Chi 
engo 

27 ‘Ordlunry nnd Dmisunl Dlphthcrln C G Boehr Chicago 
2S •Management ot Scarlet lever H Spalding Chicago 

25 Sigmoid Sinus Thrombosis —That sinus thrombosis mnv 
occur or he present in a patient who does not present the run 
ning ear, or the picture of mnstoditis, is shown by Holmes, 
who report a a case of this kind ns a sequel of scarlet fever 
An operation was done siicccssfullv, nnd the patient made a 
complete recovery in threu weeks 

27 Diphtheria —Rochr ndrocates tlic use of the microscope 
in diagnosticating diphUiorm, nnd ndti'cs piling large doses 
of antitoxin In order to get rapid absorption nnd diffusion 
of the antitoxin he dilutes it with normal saline solution 
He says that 3 000 units in one quart of normal saline solu 
tion will giic ns pood results in one half hour ns 20 000 units 
of undiluted antitoxin will piic in six hours The prester 
the concentration of the antitoxin the less rapid ils absorption 
nnd diffusion The fluid is injected suhcutancoiish or intm 
venoush Roehr reports four esses of diplithcrn oceumng 
in nurslings, the discssc having been contracted from the 
mother 

28—See abstract in Tun Tourxai, Yfnrcli 10, 1007, ps„c 
<100 

Cleveland Medical Joomal 

J/crch 

20 ‘Earlr Diagnosis of Goslrlc Cancer X\ G TlKinp on Xrr* 
York, 

’'0 ‘Stuilv of One Hundred Cs cs of 1 nrcsls H jj Dryrdslr 
Clerelnnd 

“I ‘Medlastlnnl Tumor M J I Ichiv Cleveland. 

3_ •Immediate Besults of 1 on ervallvc O; fs 

Tnlies nnd Ovsrle* H I olP ( level 
3" ‘Dlrcet Transfusion of Blood ( Crll 
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34 Foreign Bodv In Right Bronchns Removed by Aid of Broncho 

Bcope. S H Large, Cleveland 

35 Foreign Bodv In Esophngns Removed by Aid of Esophago- 

Ecope S U Large Cleveland 

20 Early Diagnosis of Gastric Cancer—Thompson sum 
marizes the conditions which combine to maive operation not 
only justifiable, but desirable, ns follows 1 The patient’s age 
should be within the average cancer det eloping period, for 
gastric cases, i e, between 40 and 05 years 2 There should 
be a rapid and decided loss of weight and strength, without 
other assignable cause, such as chrome gastric catarrh, neuras 
thema, mental stram or worry, or chronic general disease, 
such as diabetes 3 There should be evidence of some de 
gree of stagnation of food contents in the stomach 4 There 
should be failure to improve in marked degree under treat¬ 
ment, after a few weeks’ triak With these four conditions 
fulfilled, exploration should be seriously considered, despite 
the absence of gastric pain or other marked gastric symptoms 
6 A leucocytosis of from 12,000 to 16,000 with polynucleosis 
and a moderate secondary anemia, with low color index 6 
Decided dilatation of the stomach With these two additional 
factors, operation is distinctly mdicated 7 Occasional at 
tacks of vomiting, often without definite relation to food m 
gestion 8 Occult or visible blood in the vomitus or stools 
9 Epigastric or right hypogastric rigidity and tenderness on 
deep pressure The demonstration of hypoacidity or anacidity 
and the so tailed carcinomatous cachexia are often wanting 
ns early definite appearances, and are not always reliable 

30 Paresis.—^Drysdale presents a complete- study of 100 
cases of paresis It is evident that no two cases present the 
same dmical phenomena and that tuere does not exist during 
the developmental penod any sjmiptom that might be consid 
ered pathognomonic 

31 Mediastinal Tumor—In the case reported by Lichty, the 
orthopnea the cyanosis, and the edema of the arms, face 
and neck, were m marked contrast to the pallor and emacia 
tion of the other parts of the body The skin on the entire 
body was rather mottled or purpunc, if not copper colored It 
was easily irritated, so that the patient was tempted to scratch 
it constantly The diagnosis was somewhat in doubt, althouglf 
the conviction began to grow as the patient was fading rap 
idly in strength that sarcoma was the most probable cause 
of the trouble At the necrospy there was found a large 
tumor, weighing perhaps one or two pounds, occupymg all of 
the superior mediastinum, surroimdmg and compressing the 
afferent and efferent vessels of the heart and both bronchi 
Microscopically, the specimen had the appearance of a round 
celled sarcoma 

32.—See abstract in Tin: Joubnau, March 23, 1907, page 
1004 

33 Direct Transfusion of Blood—Crile reports the results 
of his observations on the feasibility of direct transfusion of 
blood in pernicious anemia, leukemia, carcinoma, chronic sup 
puration, tuberculosis, pathologic hemorrhage accompanying 
jaundice, chronic hemorrhage from the bowel, surgical shock 
and a number of other conditions The therapeutic results 
are grouped into three classes positive, negative and unde 
ierrained Among the positive results is transfusion in acute 
hemorrhage, which is apparently final In pathologic hcmor 
rhage it has proved positive in improving the patient’s immedi 
ate condition, and in most instances whollv controlled the 
hemorrhage itself In shock its value seems far greater than 
nnv other remedv which he has hitherto employed From the 
experimental standpoint it seems to be the most effective 
treatment of illuminating gas poisomng Among the nega 
tive results are transfusion in pernicious anemia, leukemia, 
carcinoma strvchnin poisoning and diphtheria toxemia 
Among the undetermined results mav be mentioned chronic 
suppuration with its attendant debilitv and anemia, tuber 
ciilosis and the acute self limited infectious diseases 

Of the seventeen clinical cases, all were tcchnicallv success 

ful ineverv instance the donee experienced a heightened vital 
itv and in the absence of serious organic disease the patient 
b'^ame buovant even jocose Some had chills during trails 
fusion or 'oon after and a majonty showed some febrile 
reaction later In the case of serious disease, such as sup 


puration, pernicious anemia, leukemia, the improveniont in the 
blood picture was not maintained, ns m patients having no 
serious disease or infection Prelinunary notes on this sub 
ject were published in The Jouekal, July 2i, 1900, page 189, 
and Nov 3, 1900, page 1482 

Colorado Medicine, Denver 
March 

36 •Hemoirhaglc Panerentltls 0 P Johnstone Boulder 
87 Preatment of Neurasthenia B OettIngCT Denver 

38 ‘Bradycardia in Appendicitis. M Kahn, Leadville 

36 Hemorrhagic Pancreatifas —Johnstone reports four cases 
of hemorrhagic pancreatitis m which the common bile duct 
and the pancreatic duets had separate openmgs All the 
cases terminated fatally and a complete postmortem was 
made in each case 

38 —This article appeared in The Joubvae, Deo lo, 1006, 
page 2011 

New York State Journal of Medicme, Brooklyn. 

March 

39 ‘Vnlvovaginltls in Children J R Gotfe New Xork 

40 ‘Scratching as a Factor In the Etiology Symptomatology and 

Treatment of Skin Diseases E W ituggleB Rochester 

41 ‘Radical Treatment of Middle-Ear Carles G F Cott, Buffalo 

42 ‘Pronatlon of Foot J M. Berry Troy 

43 Typhoid What Are We Going to Do About It S H Adams 

New York. 

44 Medical Charities of Manhattan and The Bronx. F L LattI 

more, Philadelphia 

46 History of the Medical Society of the State of New York. J 

J Walsh New York 

30 Vulvovaginitis in Children.—Qoffe reviews this subject 
generally, and urges a campaign of education to prevent the 
occurrence of this condition 

40 Scratclung In Skin Diseases—^Ruggles comments on the 
role played by scratching in the production and contmuance 
of skm diseases, and urges that to treat such cases success 
fully it IB necessary to employ measures which will take the 
patient’s mmd away from the desire to scratch That is, ab 
stinence from scratchmg is the real therapeutic measure, 
without it the skin disease will persist indefinitely 

41 Hadiral Treatment of Middle Ear Canes —Cott urges 
the institution of radical treatment of canes of the middle 
ear, and presents a resume of 62 cases 

42 Pronabon of Foot—Berry calls attention to the fact 
that pronated foot is the first stage of a progressive weakness 
and deformity, that it is often overlooked or neglected, and 
that it can readily be reUeved by proper treatment It is 
necessary, first, to correct the tendency to deformity, and sec 
ond, to sbengthen the foot, thus curing the tendency to 
deformity The use of a brace and a well selected course of 
gymnastics are the means employed m the treatment 

Yale Medical Journal, New Haven 
March 

40 ‘InOneuce of Flesh Eating on Endurance I Fisher New 
Haven 

47 Lumbar Lordosis M. S Mnrcy, Peoria IIL 

48 ‘Liquid Air In Dermatology J D Gold, Bridgeport, Conn 

40 Influence of Flesh Eatmg on Endurance —Fisher’s experi 
ments indicated that the users of low proteid and non flesh 
dietaries have far greater endurance than those who are ac 
customed to the ordmary American diet Of the three groups 
compared, the large flesh eaters showed far less endurance 
than the abstainers, even when the latter were leading seden 
tnry lives 

48 Liquid An m Dermatology—Gold says tlint there is no 
doubt that liquid nu is cf decided benefit and that a cure 
with superior cosmetic effects m pigmented nevi, warts and 
vascular nevi may be affected with less pain and fewer nppli 
cations than with caustics or electrolysis In epithelioma 
it 13 of doubtful use. In lupus erytnematosus the results 
obtained have been so encouraging, he states, ns to warrant 
a further trial of the agent 

Texas State Journal of Medicme, Fort Worth 
March 

49 Physical Examination of Railway Employes J T Moore 

Galveston 

60 ‘Intussusception W B Lynch Jlldland 
51 Traumatic Affections of the Crystalline Lens J O McRey 
Holds Dallas 
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D2 *1 nlue ot (laetrlc Annlyals In Treatment ot Indlgeatlon W 
G Cook tort north 

St *l3e of Oijchloria of Copper by Catnphoresls In Treatment of 
Granulated Lids W B Anderson Brownwood 
"i4 ‘Case ot Hydropyonephrosls Which Required Both Nephrotomy 
and Nephrectomy H A. Barr and L, Goldstein Beaumont 
"j Resection of Knee Joint With Reports ot Cases r Baschal 
San Antonio 

"0 CollarRolum I L. t an Zandt, Fort Worth, 
hi Ideal Cholecystotomy J n Smart Dallas 
r>S Presidents Address of Dallas County Medical Society A, M 
Carnes Hutchins 

50 Intussusception —^Lyncli reports n case of intussusception 
winch illustrates the difhcultv of making a correct diagnosis 
at an hour sufficientlv early to overcome a fatal issue He 
concludes his paper ns follows 1 In some cases of intus 
siisception pathognomonic signs may not appear until it is 
too late for a successful result through laparotomy 2 A 
lapaiotomy would be easv if done in the early hours of the 
disease, before much swelling occurs, adhesions form, or the 
bowel becomes gangrenous, and that the risk could not be 
much greater than m an ordinary laparotomy under the 
same aseptic precautions 3 Forty eight hours, or even twentr 
four hours, can not with safety be set as a time limit for the 
beginning of a radical procedure in the face of an improve 
iiient, or the failure of relief by other means 4 The exces 
snelv lugh mortality in intussusception is due, in most part 
to late surgical interference 6 Only low invaginations are 
likelv to be reduced bv hvdrostatic pressure, and it should 
onl\ be tried in the rerv early hours of the disease, and in 
some iniaginationSj espcciallv high ones, it may be mislead 
ing and harmful in that class of cases in which improvement 
is apparent, and a second paroxysm is certain if reduction is 
incomplete 6 All patients with mtussusception should be 
operated on in the first twelve or sixteen hours of the disease 
when a diagnosis is possible, and it is not certain that reduc 
tion has been accomplished bv other means 7 In any form 
of obstruction, except fecal inpaction, when there is a doubt 
in diagnosis, an exploratory laparotomy should be adiised 8 
In proper hands and w ith the proper technic an early explora 
tion in the acute obstructions would increase the chances of 
rccoiery m nil these conditions (except fecal impactions), 
and reduce the mortality of intussusception to a minimum 

62 Value of Gastnc Analysis—Cook says that together 
with the history, symptoms and physical examination, gastric 
analrsis gives additional information by which we are able 
to make clear the clinical picture, place the case in its proper 
class and institute a logical and rational method of treatment 

63 Oxychlorid of Copper by Cataphoresis—Anderson uses 
this agent in the treatment of granulated lids m lieu of the 
sulphate of copper pencil The oxychlorid is liherated by 
electrolvsis in the application to the reverted lid of a copper 
electrode It shortens the time of treatment, there is not 
much loss of epithelium, the intenals between treatments 
mai be greater and the results are more permanent than 
from the use of the sulphate 

64 Nephrotomy and Nephrectomy—The patient whose case 
13 reported by Ban and Goldstein is nine and well, eighteen 
months after the operation 

University of Pennsylvania Medical BnUetrn 
Fcbruarii 

'lO The Making ot n Museum ot Applied Anatomy G G DniK 
1 hllndelphla 

no •Comparative Antiseptic Power ot Salicylic Acid and Its Salts 
n C Mood Tr Plillndolphla 

r>l ‘Studies from the Bnctcrlologlc Laboratory U Foi, Phlladel 
pbln. 

02 ‘Direct ot Light on tne Development and Staining ot Ova In 
Eosin Solutions L. P Shippen 

QO Antiseptic Power of Salicylic Acid—Wood found tlint 
nllliough both the nir bacteria and the pure culture of colon 
bacilli wore destroyed after one minute’s exposure to a 0 6 
per cent solution of salicylic neid, a 2 per cent solution of 
soduuii salicvlatc was ineffoctunl even after two minutes’ 
exposure Strontium snlicilatc gnie tlie same results as did 
‘odium salicilatc Tlie neutraliration of benzoic acid gate the 
same results as snlicvlic acid A 1 per cent solution of 
‘odliim salicilatc preicnted the deielopmcnt of micro organ 
i‘ni‘ 

G1 Studies from Bactenologic Laboratory—Fox records 
soniL ob«erva*ion‘ made on three mcmliers of the Bacterium 


mucosus eapsulatus group, and publishes a brief note on the 
effect of toxm and antitoxin injections on the phagocytosis 
of diphtheria bacilli 

02 Effect of Light on Ova.—Shippen summarizes his findings 
ns follows 1 Eosin inhibits the development of ova and 
injures the motihtv of gastrulie and blastulte, and in time kills 
them 2 Light has an additional injurious effect on the de 
velopmcnt of ovq nnd the motilitv of lame in eosin solutions 
and shortens the life of the blastuhe nnd gastrulie 3 Certain 
parts of liiing organisms can be stamed bv eosin It is xerv 
probable that the cells of living organisms which take up 
eosin are dead or dying Eosm enables us therefore to rcc 
ogmze dead or dying cells in living organisms It is, further 
more, of mterest that cells winch take up eosin may bo on 
tirely surrounded by a layer of living cells 

Journal of Infections Diseases, Chicago 

April 

G3 A Spirochete In Primary and Transplanted Carcinoma oC the 
Breast In Mice H R Gaylord BuITalo N V 

04 A Spirochete In Mouse Cancer G N Calkins. Buffalo 

05 ‘Pnrpara Hemorrhagica with Generalized Infection with Bacll 
ins ParatyphosuB D. R LeCount and A. J Batty Chicago 

CO ‘Systemic Blastomycosis. E R LeConnt nnd J Myers Chi 
cago 

07 Comparative Stndr ot Font Strains ot Organisms Isolnteil 
from Four Oases ot Generallicd Blastomveosls W M 
Hamburger Chicago 

O.S ‘Diphtheria H Albert Iowa City Iowa 

01 Tbe So^mlled Physical Chemistry of Hemolytic Seiam M 
H Mnnwarlng IndlnpapoIIs Ind 

70 ‘Trypanosomes ot Jlosnultoes nnd Other Insects. F O Novi 

W J MacNcnl nnd H N Torrci Ann Arbor 

71 ‘Study ot tbe Nature of Streptolysin G F Ruedlgcr Chicago 

72 ‘Sabstltnte for Potato ns a Culture Mcdlnm P G Hclncmnnn 

Chicago 

05 Purpura Hemorrhagica —LeCount nnd Bnttv dcsenbo 
the clinical, bactenologic and anatomic findings in a remark 
able case of infection with the parntjqiboid bacillus in n 
woman of 36 The clinical course appears to bate run oicr 
a penod of about two montlis A prominent clinical feature 
was the appearance of bluish nnd purple blotches on xanoiis 
parts of the body Tlie autopsv sliowcd hvperplasla of the 
intestinal Ijmph structures, mescnterie, retroaortio nnd iliac 
Ivmpli glands nnd of tbe spleen, "hemorrhages in the iirinnri 
tract, and in the kidneys largo gray nnd grayish red areas 
cspeciallv m the cortex nnd about tbe bases of the pyramids 
The bactenologic examination resulted in the isolation of a 
paratyphoid bacillus The areas in the kidnev nnd the swell 
mg of the lymphoid structures were found to be due to an no 
cumulation of large endothelial cells, often with more tlinii 
one nucleus Accumulations of these cells were also found 
m various other organs Tlie process in the kidney resembled 
tbe acute interstitial nephritis that occurs In scarlet fcicr 
but did not show the plasma colls cliarnctcristic of the latter 

00 Systemic Blastomycosis—LeCount nnd Jlvcrs dcscrilx 
the termination and tbe postmortem findings of the case of 
Bxstemic blastomycosis reported by Fisendmtli nnd Ormsbi 
in The Jouhxai, A Jf A, Oct 7, 1005, p 1046 This case 
concerns n man ot 33, presenting the sjrmptoms of generalized 
blastomycosis, with most pronounced localization in the skin 
subcutaneous tissue nnd lungs, nnd in whom there developed 
after some time, a gibbus opposite the fourth dorsal verctebrn 
with subsequent parnhsis, death ocenmng two years nnd 
a half from the onset A'tcr death tlitrc was found a hln« 
tomvcotic bronchopneumonia, blastoniycosis of Hie perihrnn 
oliial IjTnpli nodes, the plcum rctroplinrmgenl ti«siie Iiier 
kidneys, colon, dorsal xertebne spinal dum nnd cerclielliini 
elbow, knee nnd nnklc joints, nnd niso of the skin nnd siili 
cutaneous tissue in wbicli there were iilcerntion ll«tulT nnd 
scars In the cerebellum there wns a conglomerate bhstnnn 
cotic nodule in winch the organisms prc'cnt in large niini 
hers in nil tbe lesions appeared to be reproducing tliemselies 
1)1 sponilnlion So far sponilntion has lieen regarded ns not 
taking place in the tissues in blnstomvco'is wliieli dlffi rs 
in this respect from the coccldinl disea»c of California, nn out 
standing feature of which is the large numlier of sponilnlint, 
fungi id the tissues In tins ease there wa« also a ihfimte 
blnslomvcotic focus in n peribronehial Ivmidi phiid Tlie 
colon wns the ‘cat of certain remarkable nodule" wlmli the 
nutliors regard ns blastomi cotie in spite of the failure to 
find in them blaslomvcctc Tlie cste tbows * et ns Hie 
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obsenations of systemic blastomycosis multiply, new ana 
tomic localizations and other features are constantly being 
added to those previously recorded 

08 Diphthena —Albert’s article deals with statistics and 
IS not readily abstracted It will, however, interest health 
officers, because it describes the method of the loua State 
Board of Health in dealing nith the diagnosis and quarantine 
of diphtheria 

70 Trypanosomes.—This is an extensno study of the oc 
currence of trypanosomes in mosquitoes and other biting in 
sects, the results being of great value in the study of the 
rOle of these insects as harhorers of diseases due to flagellates 

71 Streptolysin—Ruediger here presents additional facts 
concerning the nature of streptolysin, the complex substance 
produced by streptococci and able to cause laking of red cor 
puscles, extending the observations previously made by him 
He shons that it is intimately associated with the globulins, 
from which it has not been separated Various normal sera 
ha\e marked nntistrcptolytie properties, but attempts to 
produce a specific antistreptolysin did not succeed 

72 Substitute for Potato as Culture Medium —Hememann’s 
artificial potato medium is made ns follows Fifteen grams 
of agar are dissolved by heat in about 000 c a of water To 
this is added 200 c c of a watery solution of 


Asparagin B grams 

Dlpotasslum hydrogen phosphate 2 grams 

Dlsodfnm hydrogen phosphate 2 grams 

Magnesium sulphate 2 grams 

Calcium chlorld 2 grama 

Ammonium lactate 2 grama 


Ten grams of peptone are then added and the mixture 111 
tercd after the reaction has been made neutral with phenolph 
thnlcin To this solution is added 30 grams of washed starch 
in suspension and the mixture lieated to near tlie boiling 
point The total should weigh 1,000 grams The medium is 
now tubed, sterihzed in the autoclaie for five minutes at 
120 C, and cooled in a slanting position The advantages of 
this medium over ordinary potato are Constant composition, 
adjustable reaction to suit various purposes, presence of 
starch and other substances found in potato in highly assimil 
able form 
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International Climes, Philadelphia 

Psychic Treatment of Some of the lunctloual Neuroses 1 P 
Ilarker Baltimore 

Itecent Advances In Prevention and Cure of Tuherculosls I 
P Gay Hnlhome, Mass 

Diagnosis and Treatment of Gastric Dicer D Somerville 
London Kngland 

Treatment of Functional Heart Disease J J Walsh Now 
Tort 

Clinical Diagnosis of Enlargement of the Tlijmus A s 
Warthln Ann Arbor 

Ennctlonnl Capacity of the Heirt Q W Norris Phllndelphla 

Exhaustion and Toxemia as Underlying Factors In the Pro 
diicllon of Neurasthenia, Hysteria and Delirium T Dlllor 
Pittsburg Pa 

Ileport of Two Months Service at Bellevue Hospital F S 
Dennis New York City 

Neurotic Affections of the Joints C A Jlorton Bristol 
Fngland 

A Surgical Clinic. N Senn Chicago 

Opening of the Pleural Cavity IMthout Pneumothorax 3 
Tulller Paris France 

Disorders of the Umbilicus with Special itefcrence to the 
Newborn and the Infant Umbilical Infections A E Gal 
lant New York City 

Intraocular Anglosclerosis and Its Prognostic and Diagnostic 
Slgnlllcnnce. GE.dc Schwelnlti Philadelphia 

Hysterical Ylutism G Hudson Ylakuen Philadelphia 

Treatment A A Stevens I hlladelphla 

Medicine D L Edsall and Y NIsbet Philadelphia 

Surgery J C Bloodgood Baltimore 


01 

02 

03 

P4 

05 


Tournal of the South Carolina Medical Assocmtion, Greenville 

March 

Postoperative Catharsis A B Knowlton Columbia 
Pathology and ThcrapV of Gallstones J A Hoync Greenville 
Appendicitis C R Dean Spnrtanbiirg 
Use of Ergot In Ijibor J H Allen Spartanburg 
Management of Typhoid S F Blakely Ora 

The Military Surgeon, Carlisle, Pa 

April 

or Some Phases of Army Recruiting Work H I Raymond 
I, S A. Colnmbns Barracks Ohio ... . „ 

07 Recent Mews on YYork of Medical Department In Naval War 

08 Fcmmmlcml *Vlnn for Consumptive Sanatorium with Descrl^ 
tion of New Tent House P M Carrington and J R 
Thomas D S P H & M H "Service r. . 

on Case of Circumcision by n Dog Bite C R Browne Falmouth 
England. 


100 Surgery at the First Aid Stations II NImIcr trench Army 

101 Medical Phases of the Maneuvers of the Ohio National Guard 

In 1000 B C Brush, O N G 

102 Sanitary Scuttle-butt JI F Gates, U S N 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless-of exceptiqnairgencral Interest 

British Medical Journal, London 

April 13 

1 ‘Surgical Forms of Ileocecal Tuberculosis. H Hartman, Paris. 

2 ‘Treatment of Surgical Tuberculosis F J Steward 

3 ‘Vaccine Treatment of Tuberculosis In Children C Riviere 

4 ‘Influence of Antltuborculosls Serum on the Opsonic Index 

W C Bosnnquct and R B French. 

5 Relative Opsonic Power of the Mother s Blood Scrum and 

Milk B Turton and R Appleton 

1 Heocecal Tuberculosis.—Hartmann is of the opinion that 
this form of tuberculosis occurs more frequently than is gen 
crally recognized, and that, moreover, when Btiitablo treatment 
IS followed, patients thought to be incurable may be cured 
Hartmann has made seven resections for tuberculous disease, 
with onlj one fatality, and that occurred before 1000 In tlie 
hyperplastic form of cecal tuberculosis he advises resection 
In the enteroperitonenl form, or when with a hyperplastic 
tuberculosis there is an extensile mass of adhesions, ho snvs 
that the exclusion of the disease is indicated Usually umlat 
eral exclusion is sufficient Hartmann rciiews 220 cases re 
ported in the literature 

2 Treatment of Surgical Tuberculosis.—At the conclusion of 
this paper, which deals with the subject in the usual manner. 
Steward reports a case of tuberculous disease of the right kid 
ney and the bladder, in which all the usual methods were trieil, 
without any sign of arresting the progress of the disease, and 
in which under treatment with tuberculin, apparently com 
pleto cure took place 

3 Vaccine Treatment of Tuberculosis—Riiiere has treated 
a number of cases of tuberculosis, such as tuberculous dao 
tylitis, superficial abscess, tuberculous glands, tuberculous joint 
disease, psoas abscess, abdominal tuberculosis and phthisis, 
with tuberculin under opsonic determination He believes that 
tuberculin is a most valuable remedy for such patients, espe 
cinlly if nutrition is not greatly impaired With proper dosage 
a steady improvement occurs both in the local conditions and 
in the general health Even the secondary infection lessens 
severity Ho urges, however, that the treatment should be 
undertaken by none except those Yvho have giion it special 
study 

4 Influence of Antituberculous Serum on Opsonic Index — 
From an analysis of five cases, Bosnnquot and French conclude 
that a senes of daily doses of Marmorok’s nntituhcrculons 
scrum will, when administered by rectum, usually produce a 
rise in the tuherculo opsonic index This rise begins after the 
first three or four doses and soon reaches a maximum, close to 
which the index remains for three or four weeks, while seriiin 
18 being giien, and does not fall till nearly a week after in 
jections have been omitted Tins rise in the opsonic index H 
coincident in some cases Yvith an improvement in the general 
condition of the patient and a diminution of the diurnal varia 
tion of the temperature Subcutaneous injections of the scriiin 
do not seem to liaie such a good effect 

The Lancet, London 

April IS 

0 ‘Incrrasc of Insanity G H Savage. 

7 Pathology of Melanotic Growths In Relation to Their Opera 

tivc Treatment YV S Handlev 

5 Notes on 130 Consecutive Extractions of Cataract YYIlIioul a 

Fnlinre F Hlggcns 

0 ‘SucceaBful Treatment of Tuberculosis and I eprosv 8 I 

YS cmich 

10 Five Cases of Inguinal Bubo G H Colt 

11 Treatment of Prostatlc Fongcstlon by Electric Yfethods I 

S Bolton 

12 Roentgen Rays In tbc Treatment of Ulcerative BIcpbnrIlls 

T L Bunting 

13 Unse of Turpentine Poisoning O II Coltnrt 

0—See abstract in The TounXYt, April 27, 1007, page 1403 

0 Treatment of Tuberculosis and Leprosy—^Womieli piih 
lishcs a preliminary note on the successful treatment of fu 
bcrculosis and leprosy by means of an albuminoid metabolic 
product, chemically altered, of a bacillus, discovered at Boshof, 
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Orange Erver Colony, in 1898, as a practically pure gron-th in 
an infusion of nn herb that ivns suspected to contain an nlWa 
loid Thus far three classes of cases haie been treated sue 
cessfully, tuberculosis of the lungs and glands in the neck, 
tuberculosis of the skin, and leprosy The matenal is admin 
istered by the mouth, air dried and pulverired, ivhen the atom 
ach 13 empty, and usually with a little sodium hiearbonate 
The method of obtaining the powder used is described in full 
The paper is to be continued m the next issue 

Journal of Tropical Medicine and Hygiene, London. 

April 1 

14 Dlderentlal Leucocyte Count with Special Reference to 
Dentme Fever A. Balfour 

lu 'Onvalal a Disease of Central Africa A T Slassey 

16 Onyalai.—^This Is a disease that occurs among the blacks 
of Central Africa, and thus far has not been seen in the white 
race Tlie face usually is swollen and painful and there is 
bleeding from the mouth Situated m the hard palate and 
buccal mucous membranes are vesicles distended with blood, 
ranging from a quarter to a half inch in diameter Usually, 
also, there is hematuria The disease is regarded by the 
natives as very fatal, hut Massey has treated a number of 
these patients with bicarbonate of soda in large doses, 40 
grains, twice a day, and no fatalities have occurred 

Indian Medical Gazette, Calcutta 

March 

10 Cerebrospinal Meningitis B H Brown. 

IT Case of Typho-malarlal Fever C A GUI 
18 High Rate of Infantile Mortality In the Chlnglepnt District 
J C Maradcn. 

10 Albumosuria and Duration of Albuminuria In Cholera U N 
Brahmacharl 

20 Rheumatism R P Banerjee 

21 Unusual Cases of Ovarian Cyst N J Wanless 

22 Transplantation of the (Jomea B J 0 Mcara 

23 Aneurism of the Common Carotid Artery 0 St J Moses 

24 Extraperltoneal Transplantation of Ureters Into the Rectum 

1 T Armugam 

Glasgow Medical Journal 

April 

23 ‘Histologic Diagnosis of Endothellomata TV 8 Lazarus 
Barlow 

20 ‘Blue Pigmentation of the Tympanic Membrane J K Love 

27 Two Cases of Eye Injury Caused bv Burning Result of Opera 

tlve and Other Treatment J Rowan 

28 Value of Tubercnlo-Opsonlc Index In Diagnosis E T Prascr 
20 Two Cases of Strangulated Ovarian Tumor with Symptoms 

Suggestive of Other Conditions J Weir 

26 Endothelioma —During a period of four years Lazarus 
Barlow examined microscopically a large number of malignant 
tumors, of which endothelioma consituted 8 per cent of the 
malignant diseases of the tongue, 10 per cent of the uterus, 
10 per cent of the breast, 10 per cent of the liver and bile 
passages, and 7 per cent of the malignant diseases primarily 
affecting bone 

20 Blue Pigmentation of Tympanic Membrane—Love has 
seen half a dozen cases in which the tympanic membrane was 
discolored m the manner so often seen when gunpowder is in 
grained into the skin ns the result of nn explosion This pig 
mentation was associated vrith deafness or tinnitus, and wuth 
thickening or alteration in the curve of the drum membrane 
Tlie pigment was on the inner side of the membrane and 
therefore, must have reached it through the Eustachian tube 

Dublm Journal of Medical Science 

April 

30 Our Debt to Ireland In the Studv of the Circulation G A 

Gibson 

31 Current Theories of Aphasia F C Purser 

32 Color Vision. J C Pretorlna 

Bntish Journal of Children’s Diseases, London 

March 

33 ‘rrotcctlon of Rhenmatlc Children C O Hawthorne 

34 Ancient and Modem Methods of Treating Infantile Diarrhea 

B IjiHznn Brown 

33 ‘Occurrence of Goiter In Parent and Child E Jones 

33 Protection of Rheumatic Children—According to Haw 
thome, the one influence on which we can depend for the pre 
vcntion of heart disease in rheumatism is absolute rest so long 
ns the rheumatic poi“on shows signs of nclintv 
35 Goiter in Parent and Child —^Thc child, in the cases re 
ported bv Jones, did not present nnv evidence of goiter until 


she was nearly G years of age, when tlie mother noticed a ful 
ness in the neck that had increased fairlv rapidly at first and 
then more slowly Except that there was no pulsation the 
tumor was identical with the goiter of exophthalmic goiter 
Under treatment with thvroid extract, the tumor began to 
shrink, until after about ten weeks, the thyroid became of 
about normal size, and it has remained so ever since No 
other treatment was employed, beyond attending to the general 
hygiene of the patient The mother of this patient had had a 
goitrous swelling, evidently an adenoma, for about eight vears 

Gazette des Maladies Infantiles et d’Obst€tnque, Paris 

30 (IX bos 1.4 pp 1 32 ) ElBcacy of Calfeln In Choreiform 

Crises In a Chili ((Arises chor calmfes par la cafClne ) 

Vnrlot 

37 ‘Incipient Epilepsy In Children (Epllcpsle chez les enfanfs l 

Lageotte 

38 ‘Dangers of Lack of Sufficient Food for Infants (Inanition 

Chez les nourrissons.) Vnrlot 

30 ‘Hypnosis for Onanism In Children (Onanlsmc ) nSgls 

40 • Anllscpflc Measures After Delivery (Solns antlsept nprCs 

1 accouchement) J Lneas Champlonnltre 

41 ‘Training of School Children In Preventive Antisepsis of the 

Nose and Throat (Utllltfi de 1 nntlscpsle preventive 1 

Weber 

42 Hyperostosis of Lower End of Humerus ns Cause of Ankvlosls 

of Elbow (Ankyloses du coude ) G Berne 

43 (Nos 3 G pp 33 . 43 ) ‘Intermittent Albuminuria (Albumin 

urles Intermltlentes ) H Glllet 

44 ‘Epistnvis the Clue to a Parllcnlarlv Insidious Form of Item 

orrhaglc Purpura. (Mnlndle de TV crlhof ) F Esent 
40 Treatment of Inflncnza In Children (Grippe chez 1 enfant ) 

H Glllet 

37 Epilepsy in Children —^Engeotte describes various mam 
festations of incipient epilepsy in children They were oh 
served almost invariably after some severe acute infection 
which had evidently induced a slight encephalitis The major 
ity of such children recover completely in time A child mav 
become nn idiot or may present hemichorca after nn attack of 
whooping cough, and this masked epilepsy belongs in this 
same category In one case a child of 6 seemed frequenth 
startled Whatever she was doing she stopped at times for a 
moment and then went on No one noticed this at the time, 
but gradually epileptic seizures followed They yielded to doses 
up to 2 gm (grams xxx) of hromids, and the child is now well 
She had previously passed through several infectious diseases 
Another child, a girl, had sutfered from enteritis and scarlet 
fever and it was noticed that she grew absent minded at times 
in her play An epileptic seizure gave the alarm, and recovery 
was soon complete under the hromids In this child the knee 
jerk was absent but she was umisunlly intelligent A third 
type of incipient epilepsy assumes the form of spoils of anger 
the child throws himself on the ground, the eyes open In 
one such case hj the end of a week the eyes had a haggni'd 
expression and nn epileptic seizure occurred Tills tv pc, Nagc 
otte states, also subsides ns a rule under the hromids Tlicrc 
13 no loss of consciousness in these early ninnifcstnlions of 
epilepsy, the trouble being more choreiform in character The 
fact that the tongue is not bitten docs not exclude cpilepsv 
Incontinence of unne at niglit mav be nn accident, hut more 
often it IS n nocturnal seizure Comhv believes that essential 
epilepsy is verv rare, ns a rule, the trouble can he traced to 
some preceding acute infection 

38 Dangers of InsnfiScient Nourishment for Infants —A nnol 
asserts that nn infant should take one seventh of its weight 
rs its daily ration during the first few monliis As there I* 
not much difference in the amount of calorics in linman and 
cow’s milk, the amount of cacli sliould he about tlic same 
Dcfcctivclv developed infants require even more food tiinn flie 
healthy m proportion He has made a practice of vvatohing the 
development of infants on a certain ration and 1ms thus cstnli 
Iiohcd tlic nvernge ration of one 'cvcntli of tlic vieigiit T\ itli 
less than this the infant suffers from insufficient noun Iimeiit 
In one case n infant vomited and was losing wciglil Tim 
mollicr Imd verv littie milh Ho gave tlic child sodium citrate 
to stop the vomiting and doubled the amount of mill gnin_ 
from 300 to COO gm (0 to IS ounces), and the child Iiegsn to 
thrive at once Lo'S of weight and vomiting arc nmon" llie 
signs of insufficient nounshinent luit this subje-t of inamtiii 
in infants bas not vet received tbc attcnlmn it drsencs 

31 Hypnotism in Treatment of Ounitm i hildrcn —TtCgn 
relates 2 ca'es in children of C ^ ^ ed (n slm 
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incessant masturbation for 2 or more years After failure 
of all other measures, perseveringly applied, suggestion under 
hypnosis cured the younger child, a girl, but the boy resisted 
even this jMechanical measures had been tried by the parents 
for a long time, and R6gis thmks that these are directly m 
jurious, accentuating the tendency and rendenng it more 
chroma 

40 Antisepsis After Accouchement, — Lucas Champiomufere 
orders that the vulva should be bathed with a hot and strong 
solution of 60 gm (Jibs) carbolic acid, with the same amount 
of glycerin, m a hter of boiled water In case of any excona 
tion the following sahe is applied 100 gm (Jin) vaselin, 10 
gm (Suss) hone acid, and 1 gm (16 grams) balsam of Peru 
The vulva is then covered with a compress dipped m a weak 
solution of carbolic acid, and wrung nearly dry The toilet is 
repeated mommg and evenmg with this hot, weak carbolic acid 
solution except in case of severe vulvar lesions, when a small 
quantity of a stronger solution can be used. 

41 Systematic Preventive Antisepsis for School Children — 
Weber states that for some time he has been applymg the 
prmciple of preventive antisepsis of the nose and mouth as a 
routine measure in his pnvate practice He here advocates it 
on a large scale for children in school, saying that the benefits 
in private practice have been estabbshed beyond discussion 
He reviews the arguments in favor of the assumption that all 
the acute eruptive fevers are essentially a lymphangitis 
Glandular affections in the neck can often be traced to an 
apparently msigniflcant follicular tonsillitis, and the mouth of 
Stenson’s duct shows a reddish circle in case of mumps, re 
sembling the aspect of a stitch hole abscess, and having the 
same significance “How frequently,” he remarks, “do we ob 
sene an ordinary cold develop, then comes sore throat,followed 
by a traclieo bronchitis and, later, a tuberculous process m the 
lung” “Daily antisepsis of the upper air passages may ward 
off all these bacillary mfections ” He, therefore, urges study 
of the moat practical means to aceompbsh this end, suggesting 
that great benefit would certamly follow if school children 
were trained to wash their hands with soap before taking their 
places in school, as the hands are the usual vehicle of the 
‘Hn mg dust ” Each child should also be trained to introduce 
into each nostril a small amount of some antiseptic salve, and 
also to gargle with some good antiseptic or to suck an antisep 
tic tablet, possibly with sulphur for the base 

43 Intermittent Albunununa —Qillet discusses the albumin 
iina observed without other signs of nephritis It may be the 
result of some lesion in the kidney, but the prognosis, he 
states, IS essentially favorable The absence of tube casts and 
of artennl hypertension is a special feature of this form of 
albuminuria The unimpaired permeability of the kidney and 
the arterial hypotension are promment characteristics of this 
form, ns likewise, although less important, the orthostatic and 
intermittent character of the albuminuria 

44 Epistaxis as Fust Sign of Hemorrhagic Purpura,—Escat 
describes 4 cases of hemorrhagic purpura which developed with 
a peculiarly insidious chronic and latent course, recurring epis 
taxis bemg the only sign to attract attention This should 
alwavs compel examination of the body of a child in search 
for ccchvmoses, ns the purpura is liable to develop unsuspected 
In the cases of death from recurring epistaxis on record, mnnv 
of the children may have been affected with this unsuspected 
form of this disease In one of the 4 cases described the patient 
was a lad of 15 who had had severe epistaxis several times a 
dav for a month The phvsician had tamponed the nose and a 
rhinologist had cauterized the nasal mueosa, but no one had 
made a general examination Escat found the body covered 
with ‘Truiscs ” ns the bov called the numerous ecchvmoscs 
ob«erved for several weeks He was small for his age and 
intcnsclv anemic, the skin was shinv, with a grayish pallor 
and greenish reflections but the bov had no fever or other 
general svmptoras Long cotton wicks, dipped in 1/5 000 
adrenalin were inserted in each nostril and renewed everv 12 
hours, while 2 pm (30 grains) of calcium chlond was pivefi 
intcmallv The patient soon recovered under this treatment 
’Ibc historv of another ca'c in a girl of 10 was about the 
same The third patient was a child of 3, and epistaxis had 


lecuiTed two or three times eien day, as a rule, during 15 
months The petechim obsened occasionally were attributed 
by the parents to bruises The fourth patient was a child of 
0 with recurrmg seiere epistaxis, the mother stated that for 
three years she had noticed a tendency to extensive ecchymosis 
on the slightest contusions The child had an extraordmnrv 
appetite, and the mother stated that durmg her childhood she 
had been subject to the same tendency to ecchymosis on the 
sbghtest provocation Escat suggests that the chronic char 
ncter of the purpura in these cases seems to show a close 
connection between hemorrhagic purpura and hemophiba Fur 
ther research will throw light on the question, especially if 
greater attention is paid to the latent and “walking” forms of 
hemorrhagic purpura Ehmologists, especially, should he on 
the alert to detect it when consulted for recurring epistaxis 

Presse MSdicale, Paris 

40 (TT No 22 pp 100 184 ) Lcgislallon In Ilesard to Befonn 
of Medical Education (Documents offlclels ) 

47 Technic of Total Vulvo-perlneal Colpo hj-sterectomr fOp de 

Schuebardt Schauta ) B Proust 

48 Clinical Examination of Scapular Ileglon (Regions scap V 

P Desfosscs. 

49 Mercurial Stomatitis (Stom mere) M Lctulle. 

BO (No 23 pp 185-192 ) ‘Cancer of the Pancreas and Diabetes 
(Cancer massif du pancreas et dlab ) A Braiilt and P 
Ameullle 

51 ‘Electric Ionization In Sclerosis and Ankylosis (Scierolvse 
lonlque ) P Desfosseg and A Martinet 

62 Cause of Error In Tests for Albumin t Recherche de 
lalbumlne.) L Deval 

53 (No 24 pp 193 200 ) Surgical Treatment of Fractures of 
Lower End of Humerus (Fract de 1 extremltS Inf de 1 
humerus.) J HucheL 

64 Prophylaxis of Intestinal Trouble In Infants (Eievage an 

biberon ) P Londc. 

65 Diet In Measles (Regime dans la rougeole ) L Ramus 

58 (No 26 pp 201 208 ) Medical Notes from the Battle of 

Mukden (Guerre Busso-Jap ) J J Jfatlgnon 

67 Intoxication from Sodium Salicylate In Children (Intox 
par le salicylate de soude) A Martinet 

60 Cancer of the Pancreas and Diabetes—Brault reports a 
case in which the diagnosis wavered between total cancerous 
degeneration of the pancreas with symptomatic glvcosuria, and 
cancer with coexisting or preceding diabetes Autopsv showed 
that the first assumption was probably correct. T^e amount 
of sugar in the unne ranged from 116 gm to 340 gm, but 
averaged 160 gm toward the last, finally subsiding gradiinllv 
to zero just before death The patient was a hearty eater, and 
this IS the probable explanation of the glycosuria observed. 

61 Ionization in Treatment of Ankylosis and Sclerosis.— 
Desfosses has had much success in the treatment of ankylosed 
joints by means of eleetnc ionization His expenence confirms 
that of other workers in this line, demonstrating the superior 
ity of the method to massage and other measures in respect 
to the resolution of ankyloses The most eflBcient substances 
to date in his experience haie been a 2 per cent solution of 
sodium chlond or sodium salicylate The best results have 
been obtained with eleetrodes covenng a space of 100 or 200 
sq cm with a current ranging from 60 to SO milbamperes, and 
the sitting lasting for half an hour to an hour The ankylosis 
seems to be most readily influeneed when of traumatic origin, 
next in order come the post infectious ankyloses and last the 
poet rheumatia The cathode is appbed to the part to be 
treated He adds further that cicatnces from bums are 
effectually influenced bv ionization and that the pain of a 
sprain is reduced. 

Archiv f Kinderheilkunde, Stuttgart 

78 (NLV Nos 1 2 pp 1 160 ) Roentgenoscopv of Bone Affec 
tlons In Infants with Inherited Syphilis (Roentgcnoscople 
von Knochenaffectlonen ) O Reinach 

59 Bacteria Slost Frequently Normally Encountered In Child s 

ilouth and the Changes Indnced by Them (Bact in dor 
XlundhOhle des KIndes ) T Oshlma 

80 ‘Water Treatment of Membranous Croup (Hydrlntlk des 
Cronp) J Badger 

Cl (Nos 3-4 pp 101 820 ) ‘Rational Feeding of (Rilldren from 
Birth to Age of 2 Years (Ratlonelle KlnderemUbrung) 
n FDose 

r2 Expert Report on Milk Treated with Trypsin nnd Lab ( Ueber 
Backhaasmllch ) Landmann 

^*3 CNos 545 pp 321-464 ) •Gastrointestinal ITcinorrbacc In the 
Bom (Slelaena neonatorum) W P Shukowskr 

”4 nerpes Zoster In the Eyes of a Child (ITerpes roster opb 
thftlmlcuB ) J M Rnchmanlnow 

^» •JJeatha In Chorea. (Todesmile bd Chorea ) Id. 

»G Timers In Cerebellum In Children (Kleinhimcescbwniwtf’) 

T O^hlraa 
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07 Albumin Content of Infants Stools (Eltvelssgi bait) Id 
08 ‘Functional Disturbances of the Heart in Scarlet Fever 
(Functions StOrungen dcs Herxena bel Bcharlach ) J W 
Troltiky 

00 Water Treatment of Merntranons Cronp —Sadger revjews 
the history of hydrotherapy of membranous croup, many re 
markable cures having been reported by various writers, com 
mencing with Harder in 1821 The aim seems to be to induce 
powerful revulsion by sudden douches with cold water, and he 
urges the revival of the method Wintemits hebeves that there 
IS a paresis of the posterior crieo arytenoid muscles which can 
be conquered by n powerful reflev thermic and mechanical 
stimulus affecting the respiration center He reports 4 cases 
in which this treatment was successfully applied The body 
was rubbed with sponges dripping with water at 10 Cj (60 F) 
for 0 minutes TVhile this was being done the head and back 
of the neck were repeatedly douched with cold water from a 
height, with packs in the interim, until pulse and temperature 
were nearly or quite normal Bartels of Kiel has applied the 
water treatment in a number of severe cases with great bene 
fit, ns an adjuvant to intubation or tracheotomy In case the 
temperature is low, the child is placed in a warm bath before 
being given the cold doncha In the cases reported large 
amounts of the false membrane were coughed up and expelled 
through the tracheotomy opening Sadger in conclusion quotes 
Pnessnlts’ saying that “water treatment takes character ” 
This applies to the physician as well os to the patient, and 
half hearted measures do more harm than good One writer 
reported that in 10 years of experience with water treatment 
nil his 28 little patients with membranous croup recovered under 
it Ho repeats the douche whenever the breathing becomes 
difficult and the croupy cough recurs. In the severest cases, 
with much fever, he cools off the body by spongmg before he 
attempts the douche -The latter can then bo applied without 
fear, he says The cold water must be douched suddenly over 
the head, then over the back of the neck This causes such a 
shock that the child takes sudden, deep inspirations and atrug 
gles. At first he repeated the douches every hour, in very 
severe cases, leaving the child in the water for 10 minutes dnr 
mg the first 2 or 3 douches After the fifth or sixth douche 
the child is generally so much improved that it asks for food. 
After each douche the chUd generally falls mto a refreshmg 
sleep The full details of the older writers on this subject ore 
given in extenso, and Sadger adds that the re introduction of 
hydrotherapy in the treatment of croup will certainly increase 
the proportion of recoveries 

01 Rational Feeding of the Child from Birth to Two Tears 
Old —^Hose’s article won the prize presented by the Boc. Scien 
tifique d’Hygifine Alimentaire et de I’Alimentatlon rationelle de 
ITIomme & Paris It presents in detail and in tabulated form 
the pnnciples of infant feeding followed in Koht’s sernce at 
the clinic for children’s diseases at Strasburg, and the results 
observed He comiinreB them with those obtained elsewhere 
The Theinhardt and Biedert mixtures are used as adjuvants to 
mother’s milk in some cases The infant mortalitv at Stras 
bnrg la about 19 per cent 

03 Gastrointestinal Hemorrhage in the New Bom.—Shukow 
sky has observed 29 cases in his own practice. He reviews 
the history of t e subject and states that in 18 of his cases 
the hemorrhage was rapidly fatal Gelatin proved promptlv 
successful m certain cases, but it failed completelv in the cases 
of acute hemorrhagic gastroenteritis and of svphilitic dvscrasin 
Even the apparently most desperate cases mav suddenly take 
a turn for the better llcrcunal treatment is indicated on bur 
picion of syphilis He has witnessed recoveries under chlond 
of iron, one drop in a tenspoonful of gruel, milk or sweetened 
wafer Some authorities give it every half hour, others give 
one fourth or one half drop in water everv five minutes In 
one case n well developed child, free from trauma or svpbilis, 
passed bloody stools and vomited "blood The abdomen was 
bloated, the temperature high Gelatin was administered with 
out effect, and lavage of the stomach was then resorted to 
The stomach was rinsed out with cool phvsiologic salt solii 
tion (64 P ) three times, with a few minutes’ interval The 
effect was astonishing in thi' as in a second similar ease 
Vomiting cevsed at once and the children went to sleep and did 


not wake for twelve or fourteen hour' The stomach was 
iinsed out again nhen they woke, and the intestines were 
flushed with the cool salt solution at each lavage. He had 
been impressed with the idea of a possible gastrointestinal in 
fcction m such cases by the discoverv of acute hemorrhagic 
enteritis m some of the children who had previouslv succumbed 
The coolness of the fluid used in the lavage has a tendenev to 
reduce the supply of blood in the parts The remarkable 
promptness of the effect in both these severe cases was im 
pressive It removed from the gastromtestinnl tract the de 
composing masses of blood and the bacteria and toxins eon 
tained in them The discovery of severe inflammatory gastro 
intestinal processes ns a not infrequent finding in infants only 
a few days old justifies prompt lavage of the stomach and in 
testines m severe cases of mclena in the new bom Autopsv 
of 4 of the infants revealed extensive hemorrhages elsewhere, 
but none in the stomach or intestmes, although a quantity of 
blood had been swallowed In the 14 other fatal cases, autopsv 
m 12 revealed sj-phihs, tumor formation, hemorrhagic pneumo 
nia, or hemorrhngio inflammatory processes in the stomach and 
intestmes Exammntion of the clots obtained by lavage in the 
2 cases mentioned showed staphylococci and streptococci be 
sides other micro organisms No medical measures were at 
tempted in one of these cases bevond the lavage 
05 Two Fatal Cases of Chorea.—^The 2 patients were girls 
of about 12, and the disease came on abruptly, with extremciv 
violent motor agitation, high fever with unconsciousness, licmi 
plegin and death m 0 and 13 days In both cases there were 
evidences of recent endocarditis and acute enlargement of the 
spleen, tending to show that death was due to some general 
infection Opportunity for mfection was obvious in numerous 
erosions observed on the body The 2 cases occurred withm 
five montlis of each other, and were the only fatal cases of 
chorea known in 176 cases of chorea observed at Moscow for 
many years The bram substance was soft, scattered with 
drops of blood, but no inflammatory focus could be detected 
00 Tumor in Cerebellum m a Child —Oshima’s patient was a 
girl of 0 who gradually exhibited symptoms of a tumor in the 
brain, pain in the back of the head, accompanied by vomiting, 
evening and morning, such ns is frequently observed with tu 
berculous meningitis Loss of consciousness, disturbance in 
vision to actual blindness, grinding of the teeth, uncertain gait, 
apathy, loss of appetite and emaciation were the principal 
manifestations A large tubercle was found in the cerebellum, 
with two smaller ones in the cerebrum 
08 The Heart in Scarlet Fever and Under Serum Treatment 
—^Troitrky accepts as established the theory that the heart is 
affected constantly in case of scarlet fever, feeling the influ 
ence of the scariet fever sepsis or of its products from the first 
rise in temperature until convalescence passes into complete 
recovery The intensity of the epidemic and the seventj of 
the disease do not seem to have any direct, immediate influence 
on the intensity of the functional disturbance Although these 
functional disturbances arc not directly dangerous, yet in time 
they are liable to induce in the child’s organism such deviations 
from the normal ns to interfere dccidcdlv with physiologic, 
physical and mental development The murmur at the apex 
and arrhythmia of vnnous kmds are the signs of the func 
tional disturbances most commonlv observed Subcutaneous 
administration of serum induces abrupt changes in the sphyg 
mographic tracings showing unmistakable changes in the action 
of the vascnlar system Only 23 of the 43 patients in his 
service recovered in the Inst epidemic The ages of the patients 
ranged from 9 months to 13 vears In the fatal casco 
arrhythmia was pronounced, the pulse being higlily irrcgniar 
and thready The signs of congestion in the skin and mucoov 
grew more and more pronounced, and the children died in 
coma Studv of the cases with a favorable termination showed 
that the puloc was monocrotic, sometimes dicrotic or hvpcr 
dicrotic, the arterial pressure corrc'ponding to tlic age of tli<’ 
child After injection of scrum, tlic pulse was nlwavs mono 
erotic, irregular, uneven and the blood pro 'urc ro'e a liKI 
He regards this ns indicative of acute transient relaxation of 
the vessel walls \ftcr the serum has been abvorbcl the jnsltn 
returns to its previous condition, but with lov wave* and 11 c 
blood prcR'nre remains high 
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GO (XXXI No 7, pp 201 232) *Chire of Melcna In a New 
Bom Infant under Gelatin (Mclaena neonatorum ) G 
Schubert 

711 Reply to Kock s Article In No 60 on Development of Sexual 
Organa (Reste des WoUTaclien Ganges helm IVelbe ) K 
Meyer 

71 Cysts of Gartners Dnct (Cysten des G schen Ganges) L. 

Tarsia 

72 'Bumm s Operating Table (Op Tlsch ) W Llepmann 

7 (No 8 pp 283 260 ) Decidual Reaction of Maternal Con 
nectlve Tissue and Vessels In Case of Tubal Pregnancy 
(Declduale ReaKtIon des mtlt Blndegewebes und der 
QefAsse ) O v Franqufi 

74 Three Operations for Atresia of the Vagina with Cesarean 

SdcHon In the Last Interval (1 Atresia vaginte 2 
khnstllche Blldung der Schelde Schwangerachaft kon 
servatlver Kalserschnltt 3 Herstellnng der Schelde sub 
partu ) A A Muratow 

7j (No 9 pp 267 280 ) Pyometra In the Congenltallv Closed 
Half of a Double Uterus (Uterus duplex.) M v Holst 
70 Eitrauterlne Pregnancy Simulating Tuberculosis of Perlto 
neum and Adnexa (Extra uterin Gravldltht) K Las 
sand and A Werthelm 

77 ‘Suggestion to Make an Artificial Vagina Out of Lowest Part 
of Ileum Still Connected with Its Mesentery but Otherwise 
Isolated. (Op bel vSlllgem Mangel dor Schelde) Hfiber 
lln 

75 Intrauterine Crv (Intrant Klndesschrel ) R Blumm 

70 (No 10 pp 281 804 ) ‘Classification of Contracted Pelves 
and Prognosis In the Different Forms (Elntellung des 
engen Beckens ) K. Balach 

8m ‘Prophylaxis and Treatment of Headache after Spinal Anes 
thesla (Kopfschmer* nach lumbaler An ) OITergeld 

09 (Jelatin Treatment of Melena in Infanta—The mother of 
the infant in the case reported was n pnmipara with moder 
ntelv contracted pelvis The child, a male, was debvered with 
forceps after 30 hours of labor He was asphyxiated, but soon 
rented, and seemed to he perfectly healthy until the fourth 
dav, when slight icterus developed, and he vomited fluid and 
coagulated blood twice Ten c c of a 2 per cent solution of 
gelatin was injected under the skin on each side of the back 
Tlie child vomited blood again and passed blood in its stool 
nnd the same injection was repeated toward night The next 
dav there was no vomiting, but the stools were blackish, and 
10 cc of the gelatm solution was injected again about noon on 
tlie fifth day, after which the child developed and nursed nor 
niallv During the period of melena he was kept m an ineu 
Iiator ns his temperature vas subnormal He weighed 2,770 
gm at birth, and 2,800 gm by the twenty sixth day 

72 Operatmg Table—Bumm’s table is distinguished by its 
‘inipiicity The end of the tabie is raised or lowered by means 
of an oil pump worked by a pedal The piston of the pump 
nnd a single leg at the head of the table are its only supports 
Its chief^advantage is claimed to be that the field of operation 
can always be adjusted at the same level 

77 Artificial Vagina Made from Loop of Heum,—Hilberlin 
dwcusses the present measures for making an artificial vagina 
in case of complete absence of a normal vagina, and describes 
a case in which the best efforts failed to produce a permanent 
vagina and in which a wife was divorced on this account As 
cases of the kind are rare, be urges those who have the oppor 
tnnitv to try a new technic which he suggests, nnd presents a 
number of arguments that theoretically establish its useful 
ness A recess is made m the perineum for the new vagina 
The abdomen is then opened nnd a piece of the lower part of 
tlie ileum was resected for about 15 or 20 cm. (8 or 9 inches) 
The intestme is then reunited. The central end of the resected 
portion is then sutured, the distal end is closed with a clamp, 
nnd the whole is pushed down past the bladder until it 
emerges in the opening in the perineum The cemx is im 
planted in a side opening into the resected intestine In case 
of total absence of the uterus the resected portion is merely 
drawn down into the recess made for it and is sutured to the 
outer opening The abdomen is then sutured and the new 
ingina drained In expenments on the cadaver and in other 
operations in the clinic, Hilberlin has tested the stretching 
power of the mesentery of this part of the intestme, nnd has 
found that it will stand extreme traction without mtAference 
with its vitnlitv ^ 

70 Classification of Contracted Pelves—^Baisch writes from 
DGdcrlcm’s clinic to urge classification according to the sire of 
the true conjugate diameter not according to the shape of the 
\ eU 1 = The 'ire of the true conjugate is what determines the 


prognosis He regards 7 and 7 6 cm ns the limit for a viable 
child at term, calling this the second degree of contracted pel 
vis The first degree includes all down to 8 cm and the third 
degree all between 7 and 6 cm The children are usually 
smaller with generallv contracted pelvis than with flat pelvis 

80 Prophylaxis and Treatment of Headache After Spinal 
Anesthesia —Offergeld has applied this method of anesthesia in 
40 maternity cases, and 22 of the patients suffered from more 
or less seiere headache afterward He found it possible to 
arrest the headache almost immediately by withdrawing a 
little of the cerebrospinal fiuid by lumbar puncture This dim 
cal experience was explained bv expenments on rabbits The 
findings demonstrated bejond question that the headache is the 
result of increased pressure in the spinal canal By allowing 
the escape of 1 or 2 c c of the fluid before making the injec 
lion nnd restricting the amount of fluid injected to the mini 
mum, it 18 possible, he thinks, to obiiate all trouble from 
this source In case the headache develops, it is possible to 
cure it at once by lumbar punctui e, thus rebeving the pressure. 
This measure never faded m his expenenoe, all headache van 
ishing in from 30 to 40 minutes at latest 
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81 (LXXXIII Nos 6-0 pp 401 600 ) Fracture of the Neck of 

the Femur and Healing Process (Schenkelhalsfraktnren ) 
P Frangeuhelm 

82 PcrltoniUs of Obscure Origin (Perit mit sehwer erkenn 

harem Ausgangspunkt ) R Oppenhelmer 

83 Isolated Fracture of Great Trochanter (Is Frakt. des Tr 

major) Kruger 

84 ‘Opening Esophagus through the Neck to Remove a Foreign 

Body (Oesophagotomla cervlcalls externa.) Nnnmann 

86 ‘Cicatrix forming Action of Sections of Thyroid Gland after 

Suturing the Esophagus (Narbenblldende WIrkung von 
Schllddrfisenschnltten ) D v Navratll 
80 ‘Gastroenterostomy (Beltmg lur Gast) L Delaloye 

87 Dislocation of Interartlcnlar Flbrocartllage In Knee. (Men 

Luxation Im Enlegelenk ) Bergmann 

88 Irreducible Dislocation of Knee (Irreponlblen Knlegolenks 

luxatlonen ) D Enppanner 

89 Tao Cases of Carcinoma of Small Intestlna (Jejannin 

Ileumcarcinome ) J Flnsterer 

90 ‘Treatment of Fracture of Calcaneus (Fersenbelnbrllchc) 

E Becker 

01 Retroperitoneal Cysts or Gravity Abscess? (Cysten Oder 
Senkungsabstesse?) H Mlnssen nnd Weydemann 

84 External Esophagotomy for Removal of Foreign Bodies — 
Naumann adds 28 new cases to the bst of 326 cases coliected 
bv Balacescu in 1003, with a further bst of 12 similar opera 
tions performed m his service at Zwickau 

86 Cicatrix-Formmg Acbon of SUcea of Thyroid Gland.— 
Nnvmtil’s article issues from Dollinger’s clinio at Budapest, 
and supplements his communication of a year ago relating the 
remarkable action of the thyroid gland which he had sutured 
01 er an opening in the esophagus first closed with a tobacco 
pouch suture The upper pole of the thyroid gland was not 
disturbed, but the loner pole was drawn slightly to one side 
to fit oier the sutured wound The thyroid tissue displayed 
such marked clinging nnd cioatnx forming properties m this 
case that he has sinee experimented with isolated slices of 
thyroid gland, and found that they are equally efficient in this 
respect, growing intimately into the tissues in a very short 
time and retaining their vitality mdefinitely His experiments 
■nere made on dogs 

80 Gastroenterostomy —Delaloye reviews the experiences 
mtli this operation at Feurer’s clinic at St Gallen, a total of 
111 cases The number of gastroenterostomies for cancer is 
growing constantly less, as the conditions are so much better 
after resection of the pylorus that this is preferred whenever 
possible The mortality after resection has been only 16 60 
per cent of 42 cases, and zero m the last series of 20 The 
mortality of the gastroenterostomies was 26 04 per cent The 
cause of death was the vicious circle in 4 cases, pulmonary 
edema in 1, hemorrhage from gastric ulcer in 1, pneumonia in 
5, peritonitis in 8, and marasmus in 10 cases The peritonitis 
was due in 4 instances to gaping of the wound 

90 Treatment of Fracture of the Calcaneus—^Ideal func 
Donal results are reported by Becker in a case of fracture of 
ti?v,^lcaneu3 treated bi repose and ice for ten days, after 
wliicli'^e fracture was reduced by means of an elevator 
driien perp'ndicularlv straight across the bone, close to Its 
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under surface, toward the inner margin of the foot The 
handle of the elevator wna then lowered, thus bringing the 
point close under the mtemnl malleolus, where it emerged 
through a small incision With traction on the handl? ^nd on 
the point of the elevator,"the fractured bone was brought mto 
place, and while an assistant held the parts in this position 
Becker introduced a drill from behind, passmg upward through 
skin and bone along the median plane of the calcaneus The 
exact distance had been calculated with the Roentgen rays 
beforehand and marked on the drill, so that it stopped just 
short of the extreme end of the bone, thus not emerging into 
the joint He left the drill quietly m place as a support for 
the parts and did not remove it for six weeks, when, after 
chiseling off a projectmg piece of bone from the lower surface 
of the calcaneus, conditions were apparently restored to 
normal 

Jahrbnch f Kinderheilkunde, Berlin 
I/Ojt indexed page ISOd 

92 (LXV No 8, pp. 263 392) •Alimentary Intoxication (In 

toxlkatlon Im Verlaufe der EmahmngsstOmngen ) H 

Flnkelsteln 

93 Intestinal Putrefaction with Different Kinds of Infant Food 

(DarmfUnlpIa Im Saugllnggalter ) N Boldin 

94 Intubation at Munich (16 Jahre Intubation ) P Reich 

92 Alimentary Intoxication,—Finkelstein continues his 

study of this subject, his previous communication was sum 
manzed in The Journal, April 13, 1007, page 1300 The evi 
dence which he presents establishes for the first time, he says, 
that the food—without the cooperation of bacteria—can become 
an active poison in the organism He preaches that the symp 
toms of intoxication in the course of disturbances of nutrition 
are of nn abmentary nature They result from the fact that a 
larger quantity of certain elements of the food are ingested 
, than the organism can dispose of Fat and sugar are mainly 
responsible, while albumin can not be inerimmated, and the 
participation of the salts is still a question Nothing definite, 
he states, is known in regard to the nature of the poisons, 
there are objections to the assumption of acidosis The funda 
mental importance of these facts for the comprehension of 
conditions of this kmd in infants and for their treatment is 
beyond question, he bebeves The msight thus obtained into 
the processes m the child will be found instructive also for 
many questions of general pathology The symptom complex 
m the adult which we caU autointoxication and ascribe to in 
testinal toxins may be due m reality to this pathologic fate of 
certam elements of the food in the intermediate metabohsm 
For the first time, he continues, the long sought evidence is 
forthcoming that there is such a thing as “abmentary fever ” 
He bebeves that careful observation of adult patients, similar 
to his research on infants, will reveal many important findings 
The food does not become a poison except when it is taken into 
an organism m which the metabohsm is more or less morbid 
The indispensable prerequisite for the “intoxication” is the 
existence of a peculiar general msufficiency of the functions 
connected with nutrition This is the real trouble, while the 
"intoxication” is only a transient symptom He gives a num 
her of typical tracings and cbnicql histones to show the im 
portance of the therapeutic results obtained by treatment of 
infants on these pnnciples The tracings show the influence 
of systematically planned changes in the diet The “intoxica 
tion” could be made to appear, lanish and reappear at will bv 
changing the diet, demonstrating the unmistakable connection 
between the food and the syndrome observed The svmptoms 
of intoxication appear as a regular reaction on the part of the 
bod\ to certain changes in the kind and amount of the food 
He deplores that lack of comprehension of these principles Ins 
resulted in injury to some of the infants in his charge in for 
mer rears Supposing, ns he had been taught, that all febrile 
disturbances accompanied by serious general symptoms could 
he only the work of bacteria, and that the body required 
ample nourishment to support it in its struggle against the 
Imcterinl invasion, he plied the infants with even more food 
than usual, until convinced bv the concurrent testimonv of his 
tracings in numerous cases that the restriction of food or 
withdrawal of all food is the onlv route to safetv His c\ 
jicnenco teaches that certain febrile conditions suggesting 
tvphoid and cholera, arc solelv and excliisivclv dependent on 


alimentary mllucnces, and can be arrested at aiiv time bv 
regulating the diet The intoxication results when too much 
food in general or too much of certam mgredients is given, 
beyond what the organism can assimilate These elements 
have an abnormal fate m the intermediate metabolism, and the 
“intoxication” is the result. 
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96 (LIX No 2 pp 205-334 ) •More Active Tendency In Oli«ut 
rics (BerechtlguiiE elner aktlveren Rlclitune In der ceVi 
' Ther) M Hofmeler 

90 Llthopedlon In a IVoman of 85 (LIthopadlon ) J Walinrt 
07 Gartners Duct Congenital Malformations and Cancer 
(Gartn Gang lielm Menschen ) B Meyer 
93 •Changes In Flacenta Cord and Membranes In Svphllls and 
Their Relations to Pale Spirochete. (Verhnderungcn etc 
hel Syph ) F Mohn 

99 •Adhesions In Abdominal Cavity Result of Infectious Procc' 
(AdhHsIonsblldung) F Fromme 

100 •Bladder Stone Obstructing Delivery (Gebartshlndemls ) C 
A Wagner 

Off Tendency to More Active Obstetric Measures.—^Hofmeier 
tabulates the results of prophylactic and active obstetric nun't 
ures in his clinic and compares them with those of others In 104 
cases requiring prophj lactic intervention, such ns forceps, vei 
Sion or premature delivery, 20 of the children died during de 
livery, but all the mothers recovered On the other hand, all 
but one left the maternity alive of 27 children delivered hv 
Cesarean section, pubiotomy or symphyscotomv, but 3 of the 
mothers died, all otherwise healthy women in the prime of life 
It was found that 29 per cent of the diildren in this last 
group had died before the end of the first year He thinks that 
these figures speak for themselves, and that medical students 
will get a confused notion of obstetrics ns thev see that thov 
are taught one kind of obstetrics for their practice while an 
entirely different kind is practiced in the clinics Ho believes 
on the whole that obstetric interventions might bo more fre 
quent, especially forceps operations, in the interests ot the 
children But the nil around benefits of more extensive opera 
tions, especially the outcome for the mot.icr, should be will 
studied, not merely whether a few more dozens are to la 
added every year to the 2,026,847 infanta bom annually in (lu 
German empire, especially ns only 70 per cent of the doreiis 
thus saved live to be a year old. 

08 Syphihtic Changes m Placenta, Cord and Membranes, and 
the Pale Spirochete.—When Mohn commenced his research on 
this subject two years ago the Sptrochwta pallida had not been 
discovered, but its discovery explained later many of his find 
mgs The presence of the pale spirochete in more than "0 
per cent of the umbilical cords examined and in almost 70 ju r 
cent of the afterbirths, confirms its specific importance h. 
thinks The absence of nerves in the placenta shows that the 
spirochetes found can not be explained away as “silver stainrd 
nerve fibrils” ns some have asserted in respect to other ti««ui ■< 
The fact that the placenta and membranes are free from cxicr 
nal infection also excludes error from this source Spirochcb s 
were never found in the decidua nor intervillous jipnccs hut 
they swarmed in the fetal villi and in the umbilical cord wh n 
the fetus exhibited signs of svphilis—not otherwise He thiiil s 
that all this shows that the fetus, and not the mother is (I, 
main source of the infection in such enses The parasites fin I 
their wav into the ovum from the mother or in the spermatic 
fiuid or pass from the mother to the fetus Inter Thev )iro 
liferate in the fetus, acquiring new virulence, and pass then i 
into the placental circulation 

99 How Adhesions Form in Abdominal Cavaty—rroniiiu re 
latcs extensive experiments on animals injecting blood into 
the abdominal cavitv with or without injure of the feroi-T vn I 
with or without the presence of germ* Tlic results denim 
strated eoncliisivelv that blood and scrum even with exfi ii n 
defects in the serosa arc unable to induce the formation of 
adhesions in the absence of germs But ns soon ns the nr u 
niulntion of blood Iiccomes infected, n eircumscrilicj Infer! [oiu 
process results, with more or Ie«s pvrnlv«is of the ndjoinin 
intestine nnd subsequent development of ndhestons \erun'M 
Inted blood cm thus ' left ir nlidomiml ewilv without 
fear if it is net i , ''vroiind the fieM of ojrrv 
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lously renio\ed TJiis should be done especially in case of 
ruptured tubal pregnanes But it is unwise to try to reino'\e 
all the blood -wliicli has settled at inaccessible parts of the ab 
dominal carnty This ivoiild spread germs throughout the cav 
ity and, by the longer time required, mould bring new germs to 
the spot The trifling adiantage that the body is spared the 
absorption of the blood mould be far outneighed by the dis 
advantages of spreading mfection to blood in remote nooks 
The clots, therefore, uhich are not in contact mith the field of 
operation m case of o ruptimed tubal pregnancy should, he 
states, be left undisturbed 


100 Bladder Stone Obstructing Childbirth.—Wagner gnes a 
skiagram of the stone in his case, and describes the details of 
this and 40 other cases of the kmd on record Delivery mas 
prei ented by a stone m the bladder, fully 2x4x6 cm, im 
pacted betmeen the svmphvsis and the head of the child The 
nature of the obstruction mas not recognised until after 4 
days of labor, nhon it proved possible to reduce the stone 
imder chloroform The child mas then extracted, shoming in 
cipient maceration The patient had suffered from bladder dis 
tiubances for several months, urination at times being ab 
ruptly arrested but returning if she reclined There mere also 
cramp like pains in the bladder region Eight years previouslj 
she had had about the same symptoms for a time, terminating 
ivith the expulsion of a bladder stone the sire of a bean. The 
expenenebs related demonstrate the advisability of removing 
a bladder stone before a childbirth, as it is almost certain to 
cause seiere injury of the mall of the bladder or vagina or of 
the sphincter dunng dehvery, besides offering a mechanical 
obstacle to the childbirth The operations sub partu shorn ns 
good results on the mhole as mhen the stone was reduced, far 
better than mhen the delivery proceeded n ithout regard to the 
stone Colpooystotomy proved most successful, especiallj 
uhen the bladder moll mas sutured at once This should be the 
routine technic if it proves impossible to reduce the stone 
under general anesthesia 
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(SIX Nos 0-10 pp 81 100) Treatment of Edema 
(Edemas ) P Qulmaraes _ 

'Balsam ot Pern In Treatment of tVounds (Ferldas ) Id 
Hysteria (Hysteria) A AnstreResllo 

•Tropical Ulceration (Exlste a Yerroga do leru no Estado 
do KIo Grande do Bull) B v DnsaemlU; and Unna 
Infection mlth Ankylostomiasis tbrongh the Skin (Infes 
tacao da nnk peln pelle.) A Anstregesllo 
Frequency of Dermatoses Among Infants at Illo (Frtquencia 
das dermatoses Infantls ) Moncorvo FIlho 
Brain Tumors (Tnmores cerebraea) Brant Paes Leme 
(Nos 10-20 pp 101 200 ) Pityriasis with Keratlnlintlon of 
EnldermlB, (Pityriasis rubra pllnrls ) F Terra 
Benefit from Breners Yeast In Case of Multiple Glandular 
Suppuration (Abeessos lympbatlcos e levedura de ccr 
veja ) A de Hello 


102 Balsam of Peru m Treatment of Wounds—Guimnrnes 
describes a fern eases of mounds treated with balsam of Peru 
after cleansing mith boiled mater The balsam mas applied 
for about 10 days and the results mere Iiighly satisfactorv in 
each case The injuries uere mostlj on the hand or foot and 
caused by machinerv In some cases the balsam nas applied 
to a bum of the second degree, or in case of compound fracture 
The urine mas normal under this treatment in the cases in 
which it mas examined for possible injurious action of the 
balsam on the kidnevs 

104 Tropical Grom Ulceration —^Bassemitr remarks that 
I’erui lan a erruga is the most perfect type knomn of an affec 
non limited to a certain geographical region, mithin the de 
prccs of 75 and 81 longitude, and 8 and 10 latitude It reigns 
in a limited number of lallevs at an altitude of from 1,600 to 
r. 000 feet nboie the sen The prevalence of a grom ulceration 
in his part of Brazil led to the suspiciop that the affection 
might be an attenuated form of Teruiinn verruga imported 
froni Tern, but the cndence is against this lie regards the 
nfTcction m question ns “granuloma telangiectodes” Unna 
oxammed some specimens of the lesions sent to him and savs 
tha* thev suggest a circumscribed angiofibroma of the skin 
The epidemic and aiitoinoculable character of the groin ulcera 
tior suggests a pos-iblc venereal origin, and the description mas 
first published mith the title “Granuloma Venerea ” 
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Modern Medicine, Its Theout aj»d Practice In Original Contrl 
butlons by American and Foreign Authors Edited by UMlllam Osier 
M D Begius Professor of Medicine In Oxford University England, 
assisted by Thomas McCrae. M.D Volume I —Evolution of In 
temal Medicine—Predisposition and Immunity etc. Illustrated 
Cloth Pp 937 Price, ^6 00 net Phlladelpnla and New iork 
Lea Bros & Co, 1007 

General Sdroeuv, of the Practical Medicine Series Under the 
General Editorial Charge of Q P Head, M D Professor of Laryn 
gology and Bhlnology Chicago Postgraduate Medical School vol 
II Edited by John B Murphy, A,aL, ALD , LL.D, Professor of 
Surgery In Hush Medical College. Series 1007 Cloth. Pp 608 
Price, ?2 00 per volume Chicago Tear Book Publishers. 

Uebee Elektbische Entladungen III LuftyerdOnnten Rauu 
Gelsaierllcht Kathoden—und Kanelstrahlen von Prof. Dr Ernst 
Sommer Experlmentalvortrag gehalten In der Naturwlssenschaft 
lichen Gesseilschaft der Stadt Winterthur Paper 18 Price, 

76 mk Munich Verlag der Aerztllchen Bundschau. 

MoTTEBSonoEN UND MOTTERFBEaDEN WIe ethaltcn wlr unsere 
klelnen Kinder gesnnd? Batschiflge fur die Junge hrau von Dr 
med. Engen Neter In Mannheim Paper Pp 77 Price 1 20 mk 
Munich Verlag der Aentllchen Bundschau. 

Central Indiana Hospital for the Insane, Indianapolis. 
Fifty-eighth Annual Report of the Board of Trustees and SuperIn 
tendenc. hor the Fiscal lear Ending Oct 81, 1900 Paper Pp 
120 Indianapolis W B Burford, 1900 
Anesthetics, Their Uses and Administration by D W Buxton 
M D B S Member of the Royal College of PhyalcJans. Fourth 
Edition Cloth Pp 416 Price, $2 60 net Philadelphia P 
Blakiston s Son & Co, 1907 

TfliRTir FIRST Annual Report of the Ladles Union Charitable 
Society Conducting the Lawrence (Mass ) General Hospital and 
Childrens Home, for the lear Ending Sept 80, 1000 Paper 
Pp 60 

Catalogue op the Officers and Graduates of Columbia Um 
AEBSixr in the City of New lork, From the lonndatlon of Kings 
college In 1764 Cloth Pp 921 Printed for the University lOoU 
Tenth Annual Report of the Loomis Sanatorium and Annex for 
the Treatment of TubercDlosIs Uberty, Sullivan County, New 
lork With Medical Supplement October 81, 1000 Paper Pp 40 
Neugalenisuds elne auf blologlschen Anschaaiingen aufgebaute 
KrankbeJtsJehie, von Krelsartt Dr Bachmann Jb^per Pp 18 
trice 76 mk Munich VeiJag der Aerztllchen UondflchaiL 

Studies in Experimental Alcoholism Hygienic Laboratory 
Bulletin No 33 by Held Hunt M. J Rosenau, Director Paper 
Pp 48 Washington Government Printing Office, 1007 

Creighton Memorial Bt Joseph's Hospital, Omaha Neb 
Twentv seventh Annual Kepoit for the lear Ending Dec. 81 lOOU 
1 aper 1 p 42. Omaha Barkley Printing Co 
Annual Report of thl Asylum for the Chronic Insane of 
Milwaukee County for the lear Ending bept 80, 1006, Paper 
Pp 60 Milwaukee Edw Keogh 1 ress, 1007 

Monthli Summary op Commerce and Finance of the United 
States for February, 1007 Paper Ip 266 Washington Gov 
ernment I'rlntlng Office 1007 

Twenty secovd Annual Ketort of the Adirondack Cottage San 
Itorlum, Saranac Lake N 1, November 1006 With Medical Sup- 
plemenC lni>er Pp 16 

Twenty second Annual Report of the Board of Health of the 
City of Altoona for the lear 1006 Paper Pp 18 


NEW PATENTS 


Recent patents of interest to physicians 

848468 Clinical thermometer Walter P Grafton Old Charlton 
Lncland, 

848032 Douche-cot. James U Herman, Ambridge Pa 
84817J fracture apparatus Samuel G Hubbell Milwaukee, Wis 

648126 Anastomotre clamp Giles h Roosevelt Denver 

848679 Inhaler Gustav A Thiede Baltimore, McL 
846618 Electrical medical apparatus. Carlos lan Bergh, Win 
nlpeg, Manitoba Canada 

848423 Surgical table top Marshal I loun^ hort Dodge, ion a 

840863 Electric ear phone. Lewis h Clarke Boston 

840018 Making camphor from Isobomeol Curt Ihlllpp Dresden 
Germany 

848800 Osteopathic table Henry T Root, Klrksvllle Mo 
840344 lllumfnable speculum R U Wappler New \ork 
840529 Massage device torest S Cartwright, Chicago . . 
8493G6 Electrically heated hot water bottle Herbert Chris 
tlan ioledo Ohio 

840725 Catamenial bandage. Mary A. Cook Bridgeport Conn 
849471 Abdominal guard and supporter John Gamble, Ihlla 
dclpUla. 

840472 Bed pan Helman Gold New Vork 
840841 1 hj Biographical Instrument John I Goode Chicago 

840844 A Ibrator JSC Laurence Oakland Cal 
840816 Producing fonnaldehjd preparations Paul Koscoberg 
Berlin Germunj 

849024 ilassage Instrument W m G Shelton Chicago 
66U410 Means for purlOIng and steilllzlng water by ozonized air 
James U Bridge Ihlladelpbln 

860624 Apparatus for lifting Invalids Wm B Closson, Alag 
nolln AIoss 

660-9‘' Su-apensorj Frank F De Alnr*? New \ork. 

S60S49 Disinfecting tablet AA II loner Jvondon Fngland 
b” 0 -bl Bandage Jeanne AAnltcr Nen lork 
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THE COMMERCIAL DOMINATION OF THEEA- 
PEHTICS AND THE MOVEMENT FOR 
REFORM 
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GEORGE H SEMMOAS, 1^1 D 

CHICAGO 

rrOPRlETARl MEDICINE A RECENT DH ELOEMENT 

The propnetarj' medicine business as ive knon it is n 
development of only a little over a generation In 1875, 
Lawrence, of Medical Brief fame (?), and his junta of 
nostrum makers, whose output and that of their off¬ 
shoots alone have run into the hundreds, were unknown 
Thirty years ago the so-called German synthetic 
chemicals were unheard of as medicines, now, 
if we include the true and the false, there are 
thousands of them Including the tjpical nostrums, 
the more or less legitimate proprietary mixtures and the 
siuthetic compounds, the number of propnetary medi¬ 
cines has become so vast that no one is rash enough 
to attempt to estimate it A few of tlicse, we mav 
admit, have a distinct value, thej represent original 
work and are worthy of recognition as remedial agents 
The vast majonty, however, are hut the simplest of 
mixtures or are weR-bnown drugs put out under fanci¬ 
ful names, with no advantage whatever, or are abso¬ 
lute frauds and swindles Some of these remedies are 
made by mannfactunng pharmaceutical and chemical 
houses of greater or less repute, the majority by men 
—or “companies”—^who know nothing about medicine 
pharmacy or chemistry, and who have gone into the 
business as they might have gone into anj other gcl- 
ncli-quick enterpnse 

This business has been growing more rapidly than 
ever dunng recent jears, and the statement made hero 
in Baltimore last December that the nse of this class of 
preparations has doubled during the last decade is proh 
rbly true But worse than the increase in nnmber is 
Ibe deiclopment in the adicrtistng Iiterafnre of im- 
hlushing falsehood and palpable deception Conditions 
in this regard had become so disgraceful—^I put this in 
the past tense boennse there has been n change since the 
Cmmcil began its work—tliat there seemed to ho no 
statement too sillj no claim too extravagant, and no 
fnlschond too hraron for use hi those who wrote the 
advertising Iiternfiire that physicians were asked to 
road and to believe It was therefore not only the 
cliarader of the preparations, hut the methods of ex¬ 
ploitation that had become unbearable and a disgrace 
to the profession that tolerated it In hnef tin® biiei- 
ucs® the annual profits of which run into the millions 
has grown until the u®c of propnetnrr medicines hv 
many phvsicinn® has almost displaced the use of the 


individual official drug It has checked advance in 
scientific methods of treatment, inhibited intelligent 
clinical obscnation and developed an optimism that i^ 
unwarranted by facts—an optimism that is more fatal 
than the most radical therapeutic nihilism But above 
and worse than all, this commercialized materia nicdicn 
has blighted our liteiature bj debauching our medical 
journals and eien by tnmting our fevt-hool s 

And whose is the fault? That the bii-iness has dc- 
\eloped in this country to such extent with scarcely a 
protest on the part of our profession, is a reflection 
on tlie common sense and intelligence of the physicians 
of the United States We ns yvcll ns innniifneturers, 
are at fault B e must assume the blame for becoming 
snch easy dupes to their enterprise and sagacity 

But a change is taking place, a half ha® been called, 
and our profcs®ion i® awakening to the disgrace of it 
all It is about the movement for ridding our profession 
of this disgrace that I yvanf to speak to-night 

NO rrOlFfTION IS THE risT 

We hnye long suffered from a want of gmcrninenlnl 
or other supenision oyer the manufacture of mc.liLinrs 
In no other country has the standard and quality of 
drugs been left entirely to the nnnnficliirf rs honor 
From time to time the medical profession In® made 
spasmodic, but weak efforts to remedy the condition 
we find records of this even ns early as the hcginnnig of 
the nineteenth centurr 

Tlie agitation of tbosc early days resulted in the 
adoption of a riiarnineopeia the firtt i=5ue of winch wa^ 
published in 1820 Tins standard by the way, wa= the 
work of piiy-uians and was gotten out by them for the 
guidance of plinrmncnt- who, hnyveyer, had nothing to 
do with its puparnfion It i= to he regretted that con¬ 
ditions linyc I banged and that while (ho pliy'icinri® 
then were tlie ones interested for the last fifty years 
tlicy linyp hft it practically to the pharmacists Mink 
(be Pharmacopeia famishes standards winch yicrc m- 
ciptcd I>y a feyy ns nutliontntiye it was after all luit 
an advisory inslmmcnt and wn® followed or ignore 1 
O' suited the mnniifnctnrer 

The riinrnincopeia only partially improycd inatli i 
and society lran®aclions continued to contain records 
of cnticisiiis of the prey ailing condition® ''o it yyi nt 
on until the org-ini/^ation of the Ament in Afedit il 
Association At its fir-t meeting re niulioiis wtri 
niloptcd indicating that the qiirstion y ns «iill n \ii 1 
one So again in ISIO jR'iO and cytry ytar or two 
thereafter this subject wa® discus ed llirn, liouryir, 
tlie unrcliatiilily of dnigs wa® tlic sount of irritation 
the prnpneiiry medicine abase not yet being ®o unuli m 
cyidcncc In ^ve fir t And the \® ncmlion n ‘v- 

iiizi®"'^hat .^ijcokoil -a men deyrloji'd into 

i ^ Cfi) 'iiif In the 

wing 


•The Anntinl OmtloTi before the Medical and Chlmrglcal Fflcnllv 
of Maryland April 2-1 1^07 
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■Whereas Of late rear* many dm^ and combinations of drags 
bearing copyright names have been placed on the market and 
especially Introduced to the notice of physicians and 

WnEUEAS Such drugs and combinations of drugs having copy 
righted names aro advocated In the medical Journals of the country, 
be It 

Kesolrcd That the nse of articles thus protected by copyrlglit 
and the promoting of their use by advertising them In medical 
journals Is a distinct violation of Section 4, Article 1 of that 
portion of the Code of Ethics treating on the duties of physicians 
to each other and to the profession at large and also of Section 4 
\rtlcle 1, of that portion of the Code of Ethics treating on the 
duties of the profession to the public and of the obligations of the 
public to the professlom (Transactions, vol xxi, 1870, p 4C ) 

From tlus time on scarcely a year passed that the 
Association did not take action regarding the proprie- 
tar}-medicine problem, and finally when The Jouhnal 
took the place of the annual Transactions it became on 
account of the advertisements, a very practical question 
It IS worth recording here that there was a time when 
our profession opposed propnetaryship in medicines, 
recently, however, this seems to be accepted as a neces¬ 
sary evil 

IMPOSSIBLE TO DEFUIB AH "ETHIOAL” PBOPEIETAHV 

It is unnecessary to give in detail the difficulties con¬ 
nected with this question, or to explain how absolutely 
impossible it has been to decide what is and what is not 
an ethical^ proprietary preparation It certainly has 
been a tr 3 ing question for those editors who have hon¬ 
estly striven to have their advertising pages clean and 
free from fraud. But long ago it was realized that the 
problem is one that the phjBician can not solve by him¬ 
self A physician is not supposed to be an authoritj 
on pharmacy and chemistry, he is expected to kmow the 
ph 3 siologic and therapeutic actions of drugs, but not the 
details of their chemical action or the intricacies of 
their compounding This requires a special training 
and a technical knowledge entirely different from that 
required for prescnbing for the sick. 

The pharmaceutical profession bears the same relation 
to the medical profession that the ordnance department 
does to the army in the field The fightme: force is not 
expected to know how to make a rifle, or to have a prac¬ 
tical understanding of the manufacture of powder and 
shot The men on the firing line know how to use, hut 
not how to make tlie ammunition But nevertheless the 
efficiency of the men at the front is largely dependent 
on tlie integrity and honesty of the supplies of the ord¬ 
nance department 

The trouble has been that the sister professions of 
medicine and pharmacy have not been cooperating, 
rather thev have been drifting apart 

It was in recognition of this principle that, in 1900, 
there was published in The Joubhal a senes of articles, 
■written by a pharmacist well qualified for the purpose, 
on ‘■'The Relation of Pharmacy to the Medical Profes¬ 
sion ” Their object was to enlighten the profession re¬ 
garding the conditions with the purpose of leading up to 
the suggestion of a remedy As may he rememhered, the 
remed's suggested was the creation of a hodi of phnnna- 
cists chemists and pharmacologists who should act for 
the profession and examine the products on the market, 
or at least take up the subject from a practical stand¬ 
point Tlicse articles appeared just before the first 
Atlantic Citv session and some of us had a vague idea 
of proposing such a board to the general meeting hut 
the psychologic moment did not seem to have arrived 
and tlie matter for the time being was dropped 

\nd so time went on the subject receinncc more or 
less attention in the Section on Pharmacology and 


1 I am iTfll aware that rre ebonld not apply the word ethical 
t* an objffct. I nic It b^cauic It Kceins fo £>« necessary 


Therapeutics at each annual session, till at the Atlantia 
city session, in 1904, the delegates from Michigan pre¬ 
sented to the House of Delegates a preamble and reso¬ 
lutions that had been adopted by their state society, 
which read as follows 

Whebeas, An exact knowledge of the composition and properties 
of Enbstances used In the management of disease Is essential to a 
physician s best snecess 

WnEBEAS, Commercial push by advertisement and drummers, 
persuodcs many physicians (often the very elect), to use and coin 
mend drugs mineral waters, artlDcIal foods, etc., etc., of unknonn 
composition and etfccta 

Whebeas As It Is Impossible for the Indlyldiial physician to 
verify the statements of sales agents, to separate fact from fancy 
be often uses substances quite unlike those Indicated, to the dis 
credit of himself and his art 

Whebeas, The American Medical Association was organized to 
promote the exact knowledge and Intelligent practice of Its mem 
hers 

Resolved, That the Board of Trustees, American Medical Asso¬ 
ciation Is hereby requested to provide for the analysis of medicinal 
substances of unknown composition and undetermined cTects, and 
to publish promptly the results in the Association JonnsAL 

resolved That the Board of Trustees be requested to appoint a 
‘JoDRVAL Clearing Douse Commission three In number to serve 
without salary, with authority fo have analyses made In reliable 
laboratories by experts of reeogntred ability, or to equip a sullable 
laboratory and employ one or more competent experts, at a yearly 
expense not to exceed five thousand dollars 

THE OODNOn, CREATED 

■Willie these resolutions were not finally ncted on, some 
of us realized that the time had at last arrived for some¬ 
thing to be done, and for materializing the idea of a 
board of control During the next eight months tlic 
general plan was discussed with many physicians and 
w'lth such chemists and pharmacists as Professors Long, 
Stieghtz, Puckner, Hallberg and others of Clncogo, 
Professor Cushny of Ann Arbor (now of London), 
Professor Abel of Johns Hopkins, Dr Wiley and some 
of his staff at Washington, Professor Remington, Pro¬ 
fessor Sadtler, Mr Wilbert of Philadelphia, Dr Soll- 
mann of Cleveland, and others Several meetings were 
held, at which a few gathered and the general plan and 
scope of the work was outlined and discussed in all its 
phases The matter was presented in detail to the Board 
of Trustees at its meeting in February, 1905 After 
discussing the matter fully the trustees authorized the 
creation of the board, and specified that it be known as 
the Council on Pharmacy and Chemistry 

Thus it is that the profession now has at its service 
a group of men who, for this work, possess special train¬ 
ing and technical loiowledge Their energies are de¬ 
voted to the thankless task of winnowing from the chaff 
of dishonesty the occasional grain of honesty 

The first meeting of the Council was held in Pitts¬ 
burg, Peb 11, 1906 This meeting was an interesting 
one To me it was not only interesting, hut profitable, 
for my eyes were opened to conditions the very existence 
of which I had not before realized Among those pres¬ 
ent were practical pharmacists, practical chemists, well- 
trained pharmacologists and physicians Each group 
saw things from its own ■viewpoint, compared notes and 
exchanged views As I say, the result was interesting 
and the revelations both instructive and—humiliating 
The work to be accomplished at this meeting was to 
lay do^wn certain fundamental principles that should 
govern the Council in its labors, to devise methods of 
procedure, etc The most serious and important phase 
of the vork was the adoption of the rules or principles 
which should govern the Council in deciding whether 
or not a preparation should be accepted 

The first thing an intelligent phj'sician docs when he 
is called to treat a patient is to make a diagnosis of the 
disease, loam its cause, and remove it if possible On 
tins principle the Council attacked the problem. 
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ROLE 4- INDIRECT ADVERTISING TO THE PDBLIO 

It was recognized at the outset that the first objec¬ 
tion to proprietary medicines is that the prescribing 
of such preparations is apt to lead to self-medication 
by the public and the manifest evils which this entails 
The fact that phjsicians themselves are responsible for 
at least some of the “patent medicme” busmess is well 
knoira to every pharmacist and to every physician who 
has given the matter thought A physician writes a 
prescnption for a proprietary preparation that has a 
catchy, easily remembered name, and thinks that 
the matter ends there, but the manufacturer knows 
better, the patient gets the medicine, and with it 
all kinds of mformabon regarding its virtues The 
physician may instruct that the label, circulars, etc, be 
removed, but m many cases this is not done, and usually 
no such instruction is given The patient learns from 
the prmted matter that that particular medicine is good 
not only for the disease for which the doctor prescribed 
it, but for every other real or imaginary ailment with 
which he may be afflicted In this way there has been 
introduced to the public a host of “patent medicines” 
without a cent of cost for advertismg, except-that to 
physicians 

The full directions for use which accompany these 
medicmes are, m part at least, responsible for counter- 
prescribmg by druggists There is a pecuhar fascma- 
tion—at least to the average pharmaceutical tyro—m 
posmg as a prescnber, exemplifymg the old saying “A 
little knowledge is a dangerous thmg” The “propne- 
tarj-^’ nostrum vendors give him the ‘fiittle knowledge,” 
sufficient, that is, to seU their preparations He "soon 
becomes famihar 'vutli the readmg matter and he is 
impressed, or pretends to bo, with the wonderful proper¬ 
ties of the preparation as described m the circulars He 
adds his recommendation to those of the doctors whose 
testimonials he shows to the customers on the other side 
of the counter 

This mdirect advertising to the pubhc was the first 
evd to be overcome, and the first prmciple adopted by 
tlie Council is incorporated m what is now known as 
Rule 4 It is as follows 

No nrticle ivill be admitted whose label, package or circular 
accompanying the package contains the names of diseases lu 
the treatment of which the article is indicated The therapeutic 
indications, properties and doses may be stated (This rule 
docs not apply to literature distributed solely to physicians, to 
adiertising in medical journals, or to laccines and antitoxins ) 

It IS this rule that has met with opposition from those 
who are not satisfied with the doctors’ patronage but 
want that of the public also It is this rule that is of 
most importance to the phjsician, for its enforcement 
will ehcck one of the worst evils connected vith the pro¬ 
prietary medicine business—that winch makes the doc¬ 
tor an advertising medium to the public 

Certam manufacturers oppose it because, they say 
the doctor needs the information and the instruction 
that 13 given on the labels and in the circulars The 
reply is that it is not necessary for the doctor to go to 
the drug store to loam what a remedj is good for, even 
though he is one of those who depend on the manufac¬ 
turer for his knowledge If a doctor dispenses his own 
medicine and has to depend on the manufacturer for 
information regarding its use lot that information be 
gnoii in the literature not attached to the package 

^Medicines manufactured solclv for physicians’ use 
such as the official preparations and those of the Xa- 
tioiial Formulary, are not accompanied with circular! or 
advertising matter and there is no valid reason wha 


propnetarj medicines should be If the manufacturer 
wants to enlighten the doctor regarding the valne of his 
preparation, let hun advertise m the medical journals, 
let him send the circulars, or his detail man, to the doc¬ 
tor direct, m any event, there are many ways of letting 
the doctor know m what diseases the medicine is indi¬ 
cated without putting it on the bottle It will be no¬ 
ticed that Rule 4 permits therapeutic properties and 
doses to be given in the hterature accompanvmg the 
package JIany believe, and with good reason, I think, 
that the Council has been too liberal in this, that no 
such information is necessary in that connection 

It has become a recognized fact in the “paten t-iiicli- 
cme” field that the easiest and cheapest waj of rcacliing 
the pnbhc is by advertising through the doctor Let 
me quote a paragraph that appeared in Printer';’ InL, 
an advertising journal, some two or throe ■(ears ago 
The words are those of a “patent medicine man and, of 
course, were not directed to phjsicians 

But the patent medicine of the future is the one that i\ ill be 
advertised onlj to doctors Some of the most profitable rem 
edies of the present time arc of this class Tlie\ are called pro 
prietary remedies The general public neicr hears of them 
through the daily press All their publicity is sccnrfil through 
‘the medical press, by means of the manufleturer s literature, 
sometimes gotten out in the shape of n medical journal and 
through samples to doctors For one plnsicinn capable of pre 
scribing the precise medicinal agents needed by each indiiidiial 
patient there are at least five who prescribe these proprietaries 
Tliev are the chief standby of the countrv practitioner 
Three fourths of nil the prescriptions rcccned arc for these 
proprietary remedies, and the pharmacist simph opens the 
package and -writes a label, "A tcaspoonful three times n day 
before meals ” The original bottle is gi\ cn to the 

patient He sees that the remedi does him good mid iilicii he 
feels a trifie run donn again he goes to n drug stirc and hins 
another bottle, not troubling the doctor He meets n friend on 
the street vho is not looking well ‘T know c\ncth how lou 

feel, ’ he says “Now, just go and buv a bottle of- Best 

thing in the world Ify doctor prescribed It for me so it isn t 
a patent medicine,’” In this wni the name of the remedies 
advertised only to physicians get abroad to the general public 
Tlie proprictnn medicine of the future, though, will 
be ndicrtised through these channels The medical papers will 
reap the harvest, and the physician himself, nlwnvs so loud in 
the denunciation of “patent medicines” will he Ihe most im 
portnnt medium of advertising at the command of the proprie¬ 
tary manufacturer In fact, he is that to dn\ 

Have you eter seen an arraignment of tbi« c\il by 
its enemies which equals this cjnical stalcmcnt of its 
friends? 

Is it nece^-arj to say more on this point? In fact, 
can ant thing more be said’ Wlnt I hate just quoted 
sliould be read bt every nostrum-prescribing doctor in 
tlie country, and hating read it, he should go to some 
quiet corner and kneel down and pray the Lord to gitc 
him a little eomnion sense 

Xow, while I am quoting let mo quote somelhing 
else This is from a book written ht Tifr Ocorgi R 
Rowell, entitled ‘Torty Years an Adtcrlising tjuit” 
Mr Rowell, as some of ton mat know, dabbled roiiu wlnt 
in the “patent medicine’ busincs-, liimsclf lb i- the 
one who ereated Ripens Tabulcs In tlm book 1)\ (Jk; 
wat he tells how he came to jiut this jircpanlioii on the 
market In the eliaptcr from which 1 rhall qiinle bo de¬ 
scribed the “patent medicine husiiic - m an iiitfn turn 
wat, and tells of the fortunes that liite born iindi and 
also lo't He has thn to i-a ■’Iniit an ‘ r il jiro-,, 

pnetarv that some of ton he t 

^^c hnd a Furcr*t«ful niK if Iio 

n mrdicinc knorm Fell h \ 
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g'od thnt some shrewd business men in the medacine trade, 
who knew about it, bought the trade mark, incorporated a 
compnnv uith n capital of $100,000, retained the original 
owner ns manager stopped all advertising except lu lueilieal 
journals, and thei'eaftei pushed the sale only through the 
medical profession I had information at one time of a young 
nan who was heir to an uncle, recently deceased, and had 
con e into possession of a certificate of stock of this company, 
of the face lalue of “!0,000, and made up his mind that, shrewd 
ns the old gentleman was, he had, without doubt, acquired trash 
in this instance, and I heard further, thnt the joung man 
began to think better of the doubtful asset, when one day a 
diiidciid check came, and when, at the end of the year, he 
realwcd that within the twehemonth that $0,000 certificate 
had brought him $0,000 in dividends, he began to revise liis 
estimate of his deceased uncles prescience in making incest 
ments 

As a “patent medicine’ it was not a success, but 
as an “ethical proprietarj'” it has been proving a gold 
mine So, since that time this medicme has not been 
adicitiscd except to doctors through medical ]oumal 8 , 
has it’ Look at the wrapper around the bottle, read 
the label on tlie bottle, notice the name blowm into 
the bottle, and then will aou doubt the statement of 
the aierage diuggist when he says that nme-tenths 
of Fellows’ Hypophosphites is sold over the counter di*- 
rect to the public and that the doctors are responsible’ 
Whit better method of advertismg? And how easj I 
Xewspaper adveitising is expensive' It is cheaper to 
use the doctor 

The principle incorporated in Eule 4 is one of the 
most imixirtaut princiiilos adopted by the Council It 
threw out at once three-fourths of the proprietary medi¬ 
cines on the market For is it to be supposed that the 
promoters of Fellows’ Hvpophosphites, Gray’s 6 l 3 cerine 
Tome, Glycotliymoline, .Vntikamnia, Antiphlogistme, 
Phcnalgin, Santal klidj, and most of the self-styled 
“ethical proprietaiies would conform to Rule 4? From 
their standpoint the proposal is absurd 

RULE I—XOX-SECHECT 

El cry body, that is, 7icarly everybody, agrees that a 
plnsician should know what he prescribes Some inb- 
mate that he Ins no moral right to give a medicine 
unless he knows what he is gning A few emphatically 
express the new that it should be made a criminal 
oliLiise for a physician to give a patient a medicme 
when he does not know exactly what it contams I 
must acknowledge that I am much tempted to side 
with the latter In any event, after agreemg on Buie 
4, the Council again went back to general prmciples, 
and idopted the following which is known as Eule 1 
Xo nrticle shall be admitted imless its active medicinal in 
''redionts and the amounts of such ingredients ,,in n giien 
quintiti of the article be fumi=hed for publication Tlic gen 
oral c mpo itioii of the vehicle, its alcoholic percentage, if any, 
and the idcntiti of other preservatives, if present, must be 
furnished 

Ulcre was little discussion when this rule was under 
con-Ilk ration Even the verbiage was soon agreed to 
It Is so palpabh consistent, so absolutely fair and just 
th it" one would ln\c imagined that it would receive uni- 
icrsil approtal But do xou remember the protests of 
certain medical journals when the first announcement 
wa- made and these rules pubhshed’ It was sim- 
pl\ outrageous wo were told tliat enterpnsing firms 
winch had spent monev and time m getting up a fine 
combination should bo asked to state what the combina¬ 
tion contained One Xew York medical journal men 
wmt so fir as to «end a circular letter to the manufac¬ 
turers offering them space in its columns for on expres¬ 


sion of their news in regard to the outrageous attenijit 
that was about to be made to injure their business Cci- 
tainly, tins attack on vested interests was scandalous, 
and it was a good tlimg that the proprietary people 
were so well guarded by a journal that is publialied m 
the interests of physicians 

But the proprietary gentlemen were too wise they did 
not accept the offer, smee nothing appeared from them 
In fact, the majority of the nostr^ men have said that 
they always have been, still are, and always will be will¬ 
ing to tell physicians what their preparations contaiu 
They agree that physicians should know what they are 
prescnbmg, that it is very necessary they should Iniow 
It would be wrong, indeed, if physieians should pre¬ 
scribe without knowmg what they are prescnbmg, sn\ 
these gentlemen Surely I And the more quackish the 
preparation and the “company” tliat exploits it, tlie moie 
wdlmg they' are to give a formula Mind you, I say “a” 
formula 

When some twelve years ago the Board of Trustc s 
ordered that no proprietary should be advertised m I’m 
JouBXAi, unless the advertisement was accompamcl 
with formula sufficiently often to let the reader know 
of what the preparation consisted, they imagined Hint 
they had done away with the evd—secrecy And tins 
has been the cry smee—pnbhsh the formula and tlie 
preparation becomes ethical It did not seem to dawn 
on those who were especially interested m this subject 
that connected with the exploitabon of the proprie¬ 
taries wore most extravagant claims as to their thera¬ 
peutic value, and that those who would make mis¬ 
statements regarding the tlierapeutic action of their 
preparations would not hesitate to stretch the trutli 
when they made statements as to the composition The 
formula was the thmg If the formula was forthcommg 
the preparabon was ethical But it has developoil 
that the more fakish the nostrmu the more williiiglv 
was the formula furnished So it is not strange that 
there were admitted to the ndverbsing pages of 
The Journal such fakes as Ammonol, Phenalgin La- 
bordine, Campho-Phemque, Salacetm Hagee’s Cordial 
of Cod Liver Oil Compound and T^wee’s iknbseiihc 
Powder 

The idea that the pubhcation of a formula will make 
a preparabon ethical has been harped on and emphasi/c 1 
unbl many beheve it How the fact is most of the pro 
pnetnrv mixtures are simple combinabons of well-known 
drugs that any pharmacist or even an average plnsician 
could compound if the acbve ingredients were known 
Therefore, would not the makers of such preparabons 
be I on foolish to give the correct formula e\en as to (be 
nctne ingredients? Surely they would be, and tlio a\cr- 
nge nostnlm maker is not a fooL 

I presume it is unnecessary to say that the Council 
IS not satisfied wuth “a” formula, but demands “tbo ’ 
formula 

RT-LE G— EXTRAVAGalt THERArELTIO OLAUrS 

The man who has something to sell naturally want'll (o 
impress the prospective buyer with all its good qualities 
This IS business—^honorable business Incidentally, m 
the busmess world it is expected that the seller while 
emphasizing all the good qualitaes, will tell the triitli 4n 
exception to this rule may be made to the horbe-tradcr 
He, proierbially at least, is expected to overstep tlie 
bounds of truth in his comments on the quality of Ins 
animal But the other gentleman knows this and dis¬ 
counts his statements accordingly He exnmlne^ tbc 
animal, or if he thmks himself deficient in the neecc-ary 
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knoY-lodgc to pass judgment on llio ^aluc of a piece of 
horse flesh he gets the adiice of a friend ivho has this 
knowledge 

I admit it IS rather far-fetched to compare horse- 
tradmg nith a proprietary medicine business, but 
there docs seem to be a similaritj—and also a dif¬ 
ference The seller in both instances is given to a 
shght exaggeration as to ivhat tlic respective articles ivill 
do in their respective spheres of action, hut in one case 
the huj or, at least as a rule, takes it for granted that the 
seller is likely to stretch the truth At least, he is 
healthily skeptical about the matter and does not beliei e 
all that the horse-trader sajs In the other case the 
bujer, to borrow a simile from anotlier department of 
life’s activities is quite likely to swallow not only the 
bait, but the tackle also Perhaps he is not so much 
to blame after all It is a little difficult for honest 
physicians to realize tliat others traffic in human Me 

The claims m the advertisements of “patent medi¬ 
cines” are so absurdly extravagant that a “patent medi¬ 
cine” advertisement has become synonvmous witli men¬ 
dacity In too many instances this also applies to ad¬ 
vertisements of so-called “ethical proprietaries ” There 
IS no limit to the license allowed those nho write the ad¬ 
vertising matter that is to influence physicians to use 
tlie products advertised 

To repeat agam there seems to be sometlung con¬ 
nected with the “patent’ and proprietary medicine busi¬ 
ness that demoralizes An honest, consen ative statement 
about the ments of a proprietary preparation is as larc 
as are sweet violets in Iceland As rcfrards tlie larire 
majority this is not to be wondered at To tell the truth 
aliout cither tlieir composition or their therapeutic value 
would be to stop their sale But there are proprietary 
medicines that have merit and that would be used eien 
if the simple nnvamished truth ncre told about them, 
but the habit of exaggeration crops out in the advertis¬ 
ing of even tliese 

Tins was one^of the mils recognized and so Buie 6 
was adopted, winch says 

No arlicle will be admitted or retained of tvbicli tlic mnini 
fneturcr or hie agents make umvarmntcd, exaggerated or mis 
leading efatements ns to therapeutie vninc 

Of course, the principle underlying tins rule is so 
elemental that one might think that it would meet 
wath no opposition when put into practical application 
Yet its actual enforcement has caused much trouble in 
spite of the fact that there has been a liberal mtcipre- 
tation of the literature The diversity of opinion and 
varied c\-pericuce in the use of therapeutic agents has 
been recognized and the Council has admitted even 
reasonable claim everything short of absolute misstate¬ 
ment and palpably false pretension 

OTllXR nULES 

The three rules above considered meet the most objec¬ 
tionable features of proprietary ship in medicine Indi¬ 
rect adiertising to the public through the physician 
secrecy in composition and false therapeutic cl 11 ms The 
enforcement of these three niles would do away with the 
mam evils connected with the proprietary business and 
incidenlalh would wipe out a goodlv number of the 
products TJic other seven nilcs while important some 
of them being nccessan for the enforcement of the three 
alrcadi referred to, need but a bnef reference here 

Bulc 2 IS 

No (-bomical compound will be ndrailtcd unlcf^ si Ticieiit 
mfonmlion be fumisbcd regording tests for identitr punti 
nnd Ktrcnglb, the ritioml formuK cr the Btrutlural fcrmul 
if known 


There are many preparations on the market, both 
domestic and imported, that are claimed to be definite 
chemical compounds, but which are not This rule 
guards against such, as well ns agamst adulteration, 
etc Xo objection has been made to this rule 
Buie 3 sat a 

No article that is adierti^cd to the public will be admitted, 
but tins rule will not applt to disinfeetants and food prcpira 
tions except when adwertised in an objectionable manner 
This rule, of course, refers to open, direct adtertising 
to the public, m the public press etc It is not nocos- 
sary to defend this rule, before physicians at least It 
provides for conditions entirely different from tint co\- 
crod in Eulo 4 
Bnle 5 is 

Ko article wall be admitted or retained conccrnin,. wliicb (be 
manufacturer, or bis agents, make false or niislcidin state¬ 
ments ns to geographical source, raw material fioni winch 
made, or method of collection or preparation 

The proviso in this rule is incorporated in the ni- 
tional Food and Drugs Act and needs no comment 
Buie 7 sap 

Labels 6n articles cont lining poisonous or 'patent siib- 
stanccs must show the amount of each of sncli 111^1 idienls m 
n gircn quintity of the product A list of such substinces will 
be picparcd 

This rule is not really necessary since llio pi"ige of 
the national Food nnd Drugs Act coters man\ of Uic 
substances refcried to 
Bulo 8 is as follows 

If the trade name of an article is not sunicienth do cnptiie 
of its clienneal composition or jiliarmncciilicnl clnriclcr or is, 
for nna oilier reason, objectionable Ibc Council reenis the 
nglit to include with the Inido name a dcseriptiio tith 111 the 
book Aiticlcs healing objcctionabh suggestive names will 
be refused consideration 

The last sentence was not in the original draft ex¬ 
perience showed the necessity of such a rule I doubt if 
any one will think tins an unwise precaution when 
we run across sneb names as Gonosan, Gonorin Goiio- 
ral, and Gonol, names certainly snggC'tnc onoiisli 
ovem to the most ignorant layman and rcmeniliered 
without difficiilli In llio-c wlio wanted to tell tluir 
fellow-sufferers what they were taking Gcnitonc Vagi- 
uol Oopbonn Tirilin Blieiimasan Bionclntm Pneii- 
min, etc, arc others I am not quoting fanciful names 
from the 'patent medicine list, tliot are all advcrtisLd 
to physicians as scientific nrcparntionc 

Buies 9 and 10 morch require infornintinn regarding 
the copvTiglitcd name and if the article ic p liciite 1 the 
number nnd date of the patent 'Ilicv are a- follows 
Bulc 9 

If the nnnic of nn nrliclc is rc„i«lcrcil or the Inin I mjiv 
rmlifcd, the dntc of re,.istrition nnd n copr of the pndcnid 
label should be fiimislicJ the roiimil In H'r of rc,.i tralinn 
in foreign coiinlric‘>, the niinie iinilrr wliicli llic arlnb i n^is 
tered should IiC supplied 

Bulc 10 states 

If the nrticlc is patented—ritlior prore s or proliirt—(lie 
number nnd date of such patent nr pitenlo should li- funiislui! 

TliOsC rules wore adopted in a tentative wav at tin 
Pittsburg meeting In the feilinvnig ‘'''j'l'iiili r (la 
Council met at Cleveland and to tint mu ting v i r< in¬ 
vited representative' of the vanoin brain lio= of maini- 
factiiring and importing interert= for eon iilfati ii and 
sucrcestion Tlic \annu= rule e di 1 and nnlv 
sli_lit modifications were ■ tint 

objected to bv the man 1 e- wis 
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Enle 4, but all irbo took part in the discussion acknoivl- 
edged that the principle underlying the rule iias a 3 ust 
one and vroiild work no hardship on those manufacturers 
who were catering to physicians only 

At the Pittsburg meeting it was decided that when it 
was necessary for the manufacturer to change the labels, 
circulars, and other adiertising matter, he should he 
given ample time in which to comply so that he might 
not evperience undue expense or hardship in meeting the 
requirement At the Cleveland meetmg this time was 
extended definitely until July, 1906 Thus previous to 
July, 1906, the Council accepted preparations even 
though the labels, literature, etc, might not have been 
in accord with the rules, on the promise of the manufac¬ 
turer to make the necessary modifications in a reason¬ 
able time However, smce July 1 , 1906, the literature, 
labels etc, must be correct before th? preparation is ac¬ 
cepted 

I have discussed these rules at length that 3011 may 
know what they are and what they mean Together they 
give, what has never been given before a definition of the 
term, “an ‘ethical’ proprietary medicine ” Is it satis¬ 
factory'’ Together they make the standard by which the 
Council ludges proprietary medicines Is the standard 
too high ? 

PltOCEDUIlE 

As the members of the Council are scattered, meet¬ 
ings, except at rare mtervals, are impracticable The 
method of procedure, however, is simple, communica¬ 
tion between the members being through a bullotm pre¬ 
pared and sent to each member bv the secretar}' every 
Thursday In this bulletin are arranged systeniaticnlly 
the reports, motions, comments, discussions, etc, the 
matter being indexed so that ready reference to all past 
work IS at hand for each member 

The Council is divided into three definite divisions— 
chemistr)', pharmacy and pharmacology Articles are 
assigned to a subcommittee usually consistmg of but one 
member for preliminary report This subcommittee 
consults with other members, wnth outsiders, and, if 
thought adiisable, makes or has made chemical analyses 
or physiologic examinations If the subcommittee de¬ 
sires to communicate wnth the manufacturer, the cor¬ 
respondence 18 conducted through the secretary of the 
Council, the identity of the subcommittee not bemg di¬ 
vulged 

When ready the report is placed in the Bulletin, to¬ 
gether with such correspondence or other matter that the 
subcommittee may think necessary for the giudance of 
the members in arriving at a conclusion The report 
may be prelimmary or final If prehminar}, sugges¬ 
tions and advice are asked If final, the article is rec¬ 
ommended for either Class A, B C or D and reasons 
given for the rxiommcndation When the final report is 
made it is before the whole Council for action If the 
article is put in Cla^s A, it means acceptance, if in 
Class B more definite information regarding the cora- 
po=ition IS wanted if in Class C, certain modifications 
m the literature are required, and, if in Class D, it 
means refusal of rccoonilion 

The assignment of an article to Class k or Class D is 
not nocessarilv final If an article which has been loted 
to Class A IS later found to conflict with the rules the 
action of the Counril mai be reconsidered Similarh 
an article voted to C lass P) niav amm be taken up and 
finalU accepted if it 1 = found that it has been made to 
conform with the rulc= 

Many manufacturer', beheiing that the publication 


of certam information in regard to their products would 
detract from their value, have often volunteeied to fur¬ 
nish information for the private use of the Council The 
Council, however, does not receive trade secrets, but in¬ 
sists that aU information it receives may be publislieJ at 
its discretion The Council desires information for the 
profession, and not for itself alone 

CHEMICAi EXAiriNATION NOT ALWAYS AIADF 

It IS needless to say that the Council does not make 
chemical examinations of every' remedy Sucli a task is 
manifestly impossible If the authors of text-books on 
physiology', on anatomy or on practice, were to venfy 
every statement they made, such worl^ could not be 
completed in a lifetime Instead, the authors, by virtue 
of their general knowledge of the subjects on which they 
write, select the truths as they see them These, finally 
presented in the form of a text-book, are again accepted 
as truths by students, because they believe that the 
author was competent to select from the mass of litera¬ 
ture at his command those statements which were most 
probably true In the same way the Council has at- 
temnted to prove or disprove statements which seemed 
questionable, while it has accepted those which, from its 
general knowledge, were believed to be true In tliis 
matter it is needless to say that the Council has been 
inclined to accept statements made by firms or persons 
known to be reliable and responsible, while it has been 
inclined to examme more closely the statements made 
by irresponsible parties, or by those who seemed to be 
inclined to exaggerate 

FOnJIULA NOT ALWAYS BELIABLE—EXAMPLE 

At first it was supposed that tlie statements of all the 
legitimate manufacturing firms could be taken without 
question This supposition, however, was not well 
founded, and it is here that some of us have been sadly 
disappointed We supposed that it was onh the 
pseudo-chemical concerns, those which^ are not in the 
legitimate manufactunng pharmaceutical business who 
were the offenders, but m this we were mistaken Even 
the regular manufacturmg concerns have among their 
specialties preparations that are as fraudulent as are 
any put out by the typical nostrum vendors One old- 
established house for years has had on the market a 
surgical dustmg powder, which it advertised as a definite 
synthetic chemical compound, the result of great scien¬ 
tific research The published formula was worded to 
mystify, and extravagant claims were made for the 
product Our chemists showed that this wonderful 
preparation was a mixture containing approximately 70 
per cent of bone acid, 20 per cent of acetanilid with a 
little thymol, bismuth, cinchonin and salol This is by 
no means an isolated case, but fortunately for one’s faith 
in business integrity there are at least some firms that 
to physicians as scientific preparations 

COUNCIL DOES NOT IlECOMXrCND USE OF ARTICLES 
ACCEPTFD 

Tlie acceptance of an article does not mean that the 
Council recommends it, this is emphasized by printing 
the following disclaimer with every publication of ac¬ 
cepted articles 

Tlio Council desires physicians to understand that the accept 
nnoo of nn article does not necessinlv mean a rcconmiendntion, 
hut that so far os known it complies with the rules adopted 
hr the Conn"!! 

kt the inception of the work, it was decided to adopt 
an extremely liberal policy and to accept a preparation 
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that met the reqmiements, even though it might not he 
considered of any great therapeutic value, or as repre- 
sentmg anything new or important from a chemical or 
pliarmaceutical point of view Later, when the Council 
obtains the fuller cooperation of the profession, a higher 
standard may be adopted for acceptance In sifting the 
wheat from the cha2 it is sometimes advisable to have 
a coarse enough sieve to let a little chaff go through, but 
later on it may be desired to have the pure wheat with¬ 
out any chaff, then the sieve must have a finer screen 

It IS presumed that physicians will think for them¬ 
selves and use their own judgment regarding the thera¬ 
peutic value of the preparations accepted 

THE BOOK—NEW AND NON-OEFIOIAL EEilEDIES 

We have been speaking of “accepting” or “approvmg” 
preparations Accepting for what? Approving for 
what? Not for the advertismg pages of The Jotthnai, 
as some have seemed to imagme It would be absurd to 
go to the trouble and expense for such a purpose In a 
sense, the Council is compibng a book, and acceptance 
of an article means that it is accepted for inclusion in 
tins hook It will he known as “New and Non-OfiBcial 
Eemedies,” and will represent the actual tangible evi¬ 
dence, or result, of the Council’s work It will contain 
a description of those proprietanes which have been 
approved, together with such non-proprietary drugs as 
have come mto more general use eind are not as yet in 
the Pharmacopeia Is it necessary to present arguments 
to prove that such a book is needed? Heretofore there 
has been no book, in. this country at least, that a physi¬ 
cian could turn to for mfonnation regarding non-official 
preparations Every day a physician in active practice 
who reads sees mentioned m his journals medicinal 
preparations about which he knows nothing But he 
wants to know Where shall he look? They are not 
mentioned m the Pharmacopeia, in the Nationd Formu¬ 
lary nor in but few, if m any, of the standard text¬ 
books on materia medica Heretofore he has had only 
one satisfactory source of information, if it is a pro¬ 
prietary—^the manufacturer And the information he 
will receive from hun wiU most likely be volummous, 
but too partial for unquestioning acceptance Why not 
make it unnecessary for such an inquirer to depend en¬ 
tirely on biased information? 

This book wiU tell him what the preparation is, what 
18 claimed for it, the dose, where it can be obtamed, and 
whether patented or trademarked It will give him the 
most favorable mformation consistent with truth, quot¬ 
ing even the claims of the manufacturer, if they are not 
too optimistic But it will tell him what will not be 
found in the literature sent him by the manufacturer— 
it will inform him if it is liable to have untoward ef- 
fcct«, etc It wiU, m short, supplj him with informa¬ 
tion that IS unmfluenced by commercialism 

It will ho supplementary to the Pharmacopeia and 
will contain preparations that later wiU become official, 
os for instance, the various patented products which 
because thev are proprietaries, are not usuallv admissible 
to the Pharmacopeia The last revision of the Pharma¬ 
copeia contained preparations that, while in general use 
b> phjsicians at the time, did not appear in the 
former edition In 1893, for instance phcmcetin was 
in general use, but it did not appear in the Pharma¬ 
copeia issued in that year If tins preparation, which 
IS now official as acetphenetidin is a good thing to-d 
it was then There are a number of sucli preparnt 
nlreadv accepted that will probably be in the next i 
macopcia. 


BOOK NOT LnriTED TO PEOPETETAKT AETICLES 

At the beginning it was intended to include in the 
book only proprietary articles, but time and experience 
have shown the need of mcludmg more than these. New 
dhigs are contmuaUy being added to our therapeutic 
armamentarium that are not m the Pharmacopeia For 
instance, a little while ago phenolphthalem, long m use ’ 
m laboratories, etc, as an indicator, was discovered to 
have purgative effects, and clinical use seems to demon¬ 
strate that it may have certain advantages oicr other 
aperients In fact, it is already on the market under 
various proprietary names, as purgen, purgen koufcct, 
purgatol, purgotin, laxmconfect, laxine, el zernac, etc 
The Council has decided to include this in the book 
Thus ph) sicians will be able to learn what phoiiolphtha- 
lein is at the outset and will not he decened for ■\ear3 
mto usmg it under various fanciful names and at nnnv 
times its cost But, above all, they will not be miskd 
by the extravagant claims of commercial interests 

Hexamethjlene tetramine had been known before its 
value as a urinary antiseptic was discovered then it 
was put on the market under various tradeniarkcd 
names At the present time the Council would undoubt¬ 
edly accept this for the book, with a description, and we 
would not be bothered with a dozen or more different 
names for the same article Incidentally, I hoped a less 
cumbersome name would have been gi\cn tlie prepara¬ 
tion than was adopted by the Committee of Ee\ ision of 
the Pharmacopeia Four trade names for hexamcthjlen- 
amin already have been accepted, but this is done not 
to encourage many names for the same thing, but to 
furnish information Thus a reference to the book will 
disclose that TJrotropin, Formin, Methaform and IJn- 
tone axe different manufacturers’ names for hexanicthjl- 
enamm 

The permanent addition to our materia medica of 
really meritorious articles has been slow, cxtremolv 
slow, but the elimination of those witliout merit has 
been still slower And, what is of more importance, tins 
elimination has been achieved at the loss not only of 
money, but jxissibly even of human lives The indis¬ 
criminate and unscientific drug experimentation that 
has been carried on by phjsicians at the behest of com¬ 
mercial interests and wnthout any knowledge except 
that furnished bv such interests is not creditable It is 
hoped that this book will check this, to some extent at 
least 

BOOK WILL be an AVNDAL 

The idea is that this book will be issued as an annual, 
each revision to include the addition of new drugs arid 
proprietarv articles that are deemed worfin of adinic- 
sion those that for good and sufficient reasons should be 
omitted will be left out. The de=cripti\c mntlcr will 
also be modified as mai be found nccc-'^an from (he 
dcielopments of the acar Manufacturer' nrc'‘-lou to 
call attention to untoward result® Tt will ho (he func¬ 
tion of the recKcrs of this annual to jncorpon/r ho/h the 
favorable and the unfavorable 

Personalh as one avho has had expenciuc in ,.(ni ral 
practice 1 kmow that it will be of inimon > \nlue 
Heretofore there ha® Iiccn no wa for the con iir itinu® 
practitioner, the medical writer or the eihtnr to diffirf n 
tiatc the true from the false. lor *bc-e the book “New 

■■ Non ^""ij^ial ItemL -ai®h a cliahle 
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a reprint of tbe articles as they appeared m The Jour- 
>AL and 18 issued for two purposes To invite criticisms 
and suggestions, and, what is more important, to fur- 
nisli even now a book of reference for those who want 
to support the Council in this movement by using only 
such preparations as have been approved Another simi¬ 
lar edition will be issued shortty, slightly modified, with 
an index and more information than appears m the first 
reprint, and, of course, it ivill include the articles that 
have been accepted since the first edition was printed 
It IS probable that two or three editions of this prelim¬ 
inary report mav be issued before the official book is 
published 

CAJ7 HOT PPPLISH BLAOKLIST 

It has been suggested that the Council print a hst of 
the preparations that have been refused recognition, 
since there are many who have intimated that tliey 
would not preseribe or recognize in any way the rejected 
articles This is impracticable First, because the num¬ 
ber is too large, second, because the Council hopes that 
some may reform or be withdrawn without necessitat¬ 
ing a resort to extreme measures, and, third, because it 
might and undoubtedly would involve us m lawsmts 
A blnclvhst is not a safe thing to make public 

Tlie Council is pubhshing from time to time reports 
condemnatory of preparations, with comments, but this 
has to be done with great caution, every statement must 
be verified or mjustico might be done Further, the 
function of the Cmmcil is to approve rather than to con¬ 
demn When it does condemn and publishes its con¬ 
demnation, it is for a specific purpose, that purpose being 
to educate physicians by presenting concrete examples 
’ t the way they are bemg imposed on 

CHEIIICAL LABORATOET 

A chemical laboratory has been estabhshed m the 
Association building and is in charge of the secretary of 
the Council, Professor Puckner, and an assistant While 
it is not possible to do a large amount of chemical work 
in this laboratorj', it will be of great advantage m many 
uajs 

In connection uith the movement much information 
relating to the general subject has been gathered This 
has been classified, mdexed and made available for the 
futura Tins, m fact, is one of the important features 
of tlic work being done in the central office In the past 
considerable matter has been published showing the 
fraudulent character of products manufactured not only 
in tins country, but in Germany and abroad generally 
Shell matter has usually been published in drag or chem¬ 
ical journals and has never come to the attention of 
physicians—the very ones who should have been m- 
formed 

Tlie important drug and chemical journals of tue 
u orld are taken for the laboratory', and the infomation 
obtained from them is most valuable It is needless to 
say that hereafter physicians will be informed of mat¬ 
ters uhicli concern them that appear m this class of 
journals 

In connection with the laboratory is an mformation 
bureau, in one division of which adiertising hteratare 
has been collected and classified Tins includra booklets, 
circulars, advertisements and write-ups in medical jour¬ 
nals etc, covenng the last fi\e years Tbe exhibit is 
intorc'ling and instnictno for those who ivnnt to make 
a stndi of this no-tnim buMne-s, and will furnish texts 
for future =onnons in the propaganda for common sense 
in therapeutics 


,^other division directly related to the aboye is'a 
card index of those who have given testimonials or fur¬ 
nished write-ups of proprietary preparations These 
cards are made up m great part from the matter on file 
This division also is most interesting While it con¬ 
tains the names of a few excellent men, the great major¬ 
ity are hardly knoyrn m tlieir own locality, and yet their 
opinions are accepted without question by mtelligent, 
well-educated practitioners Some seem to have a habit 
of giving testimonials for all kinds of things and it re¬ 
quires considerable space to record the references It 
IS encouraging to note that this exhibit is not growmg so 
fast 08 it was Evidently, testimonial giving is not so 
popular as it was previous to n y ear and a half or two 
years ago 

It 18 well knoyvn that while the name of a product 
does not change, the composition of the product may, 
and does To be able to show this in the future, samples 
of many propnetanes are preserved, with date of receiv¬ 
ing, etc 

COOPEEATIOH OF OTHEBS 

One favorable development is the cooperation of other 
workers in similar fields A number of chemists iii uni¬ 
versities, schools of pharmacy, etc, have volunteered to 
assist, and it is expected that m the future the aid of 
such men will be of great advantage in solving questions 
on which they are especially well qualified to pass Sev¬ 
eral state and municipal boards of health are doing good 
work, and exchange of information with these is noyy a 
feature This promises to develop in the future to the 
mutual benefit of these boards and the Council It is 
hoped, m time, to interest teachers in medical colleges, 
such help IS sorely needed 

The advantage to the Council of havmg as members 
Dr Wiley, chief of tho Bureau of Chemistry, and Dr 
Kebler, chief of the Drug Laboratory, has been lery 
great, for it has received not only their personal aid, but 
also material assistance from the departments yvith 
which they are connected In fact, without the aid of 
these laboratories some of the work done would have 
been impossible The profession is also under great obli¬ 
gations to Surgeon-General Wyman, who permitted Dr 
Eeid Hunt to serve as a member of the Council Tlirough 
Dr Hunks connection with the Hygienic Laboratoiy 
of the Public Health and Manne-Hospital Service, and 
with the permission of Surgeon-General Wyman, it has 
been possible to refer certain intricate problems to that 
laboratory that otherwise would have been difficult of 
solution 

FOREIGN COOPERATION 

Another promismg feature is the fact that the Council 
is getting m touch with workers abroad For instance, 
splendid work is being done in Berhn, especially in the 
mvcstigation of the synthetic chemical compounds under 
the auspices of the German Apothecary Society This is 
directed by Professor Thoms of the Pharmaceutical In¬ 
stitute of the University' of Berlin, a chemist of inter¬ 
national standing Correspondence with Professor 
Thoms has been earned on for some months, and he has 
offered to assist the Council whenever possible At the 
request of the Coimcil, the Board of Trustees of the 
American Medical Association has just elected him a 
corresponding member of the Council 

Professor Cushnj of the University of London has 
been a corresponding member since he left this country 
soon after the Council was organized 

It IS hoped very' shortly to get similar foreign corre¬ 
spondents m Pans, Switzerland and in other countries 
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Such cooperation will be of great assistance m dealing 
mth foreign products 

One of the conditions which the Council has had to 
meet is the exploitation of foragn goods by American 
agents who advertise them, sometimes innocently, under 
claims that are not accepted abroad In some instances 
products had been sold abroad under claims regarding 
toe composition that were shown to be false Over there 
the manufacturers were compelled to modify their state¬ 
ments, but the old claims are stdl bemg made here. 
The Council has already secured a modification of the 
literature relating to certain foreign products by caUing 
the American agents’ attention to the fact that if such 
modifications were not made tlie actual facts regarding 
the preparation would be published 

A large number of preparabons made here are adver¬ 
tised as being made abroad Further, some are made 
abroad for the American market that huie absolutely no 
sale in tho country in which they are made. In due 
time evidences of these facts wiU probably be given to 
the profession 

I have given a brief review of the conditions which 
led to the organization of the Council, have outlined the 
principles or rules b-^ which proprietary arhelea are 
judged, and have spoken of the mode of procedure I 
have not told you of the difBculties the Council has en¬ 
countered, and I think this hardly necessaiy, for I am 
sure all know without bemg told that these diSiculhes 
have been ven great 

COKDITIOKS ALHEADX IlIPnOVED 

The work has been going on for a little over two 3 ears 
To all appearances tliere are just as many nostrums on 
the market and the advertismg pages of certain medical 
journals are just as well filled with this class of medi¬ 
cines—in fact if the truth must be told, better, and for 
reasons that should be evident But m spite of this 
apparent evidence of prosperity, if one looks beneath 
the surface one wiU find that a change has taken place 
Tliere has been a gradual decrease m the number of 
write-ups of proprietaries, there is evidence that plnsi- 
cinns are thinlang, that they have developed a healthy 
skepticism and no longer believe aU that is told them 
about the wonderful enre-aUs they are asked to pre- 
senbe The detail men do not have such willing and 
credulous listeners There has been a remarkable fall¬ 
ing ofi in the sale of “ethical” proprietaries especiallv 
those of the tvpical nostrum type This is common 
knowledge to those in touch with the trade A compari¬ 
son of tho catalogues of some of the manufacturing 
houses in circulation two vears ago with tlio-^ of to dav 
will reveal the fact that not a few of the “specialties” 
arc missing And the descriptive matter formulas 
etc of mana others are different from what tbe> were 
A part of this is explained bv the national Food and 
Drugs Act but onlv a part Jtanv of the ebaugos had 
taken place before this law was passed 

The influence of the Council in tins connection has 
been greater than will ever be known The knowledge 
that our profession is at last awake that it has a bod\ to 
expose the frauds that may bo imposed on phv=icians ha' 
aroused some of the manufacturers at least to realize 
that old conditions haie changed The advcrti-ing lit¬ 
erature IS scrutinized more carefiilU po-itnc cures for 
incur iblc diseases arc not so common 

‘wuvT \rr aou coinc to no vnorr tt’’ 

This much has been accomplished and vet wh-it 
docs it amount to compared with what mint be done 


before American medicme is rid of the nostrum blight? 
The work has really just commenced The exposes that 
have been made and the pubhcation of facts regarding 
the nostrum busmess have made a large mmority of the 
physicians thmk But it is evident that much more must 
be done to arouse them to acL And this bnngs us to the 
question, “What is the profession gomg to do about it’” 
The Council is purely an advisory body, there lo no 
nahonal, state, county, city or any other lav that iiiU 
compel the manufacturer to recognize it or to comply 
with its requirements Hence, without the support of 
our profession its work wiU be of no permanent value 
But this must be more than a passive support Simply 
endorsmg the work by words, by commendation or by 
that indefinable something called moral support, is well 
enough so far as it goes But if definite, permanent, 
tangible results are to follow, the profession must acL 
If the profession does not act and does not back up this 
movement, rest assured we shall in time drop back into 
the old conditions, or into even worse 

now THE PHTSXCIAN OAK HELP 

This movement was inaugurated directly for the ben¬ 
efit of the medical profession and indirectl} for the 
benefit of the public There is no question as to the 
final success of the propaganda, but the work will be 
greatly facilitated if you who are interested will 
First—If you use propnetarics, secure the list of 
approved preparations and, all things bemg equol, give 
those m the hst preference in prescribing This list, 
with a description of each article, costs but a few cents, 
without the descnption it may be had for the asking ’ 
Second—Write to tliose whose preparations jou are 
using and ask if the articles have been submitted to (he 
Council, if submitted and refused recognition, u 113 ? 
and if not submitte 1 why not? Boar this in mind The 
manufacturers wiii recognize the Council and ask to Inio 
their controlled products placed m the book if plijaiciaus 
insist that they desire this, otherwise, they will do 
neitlier 

Third—Ask detail men who cnll if the preparations 
represented have been approved by the Council and 
if not tell them that unhl tins has been done you do not 
care to take time to examme the product 

Fourth—Look o\er the adiertising pages of tho 
medical journals you are supporting—editors and pub¬ 
lishers have great rc^pcct for the opinion of their sub¬ 
scribers—and write and ask for a square deal in tho 
advertising, as well ns in tho reading pages 

Will it be out of place for me to suggest here that the 
members of the Council have a right to T^k for jour sup¬ 
port, when thev arc workmg absolutely without pay ? 

Is it presumed that they will keep on indefiniteh and 
submit to jews and sneers if those who-c inten --t-- they 
serve do not theniseUes do their share’ 

I am sure that every intelligent physician iinlr = ho 
has some intcrc^its on tho other side belieica tint the 
movement is a good one, and dc=enci all tlio '-iiiiport 
the profession can gi\e it I am nho sure that ricn one 
Oi jou behevo this But—what are lou going to do 
about it’ 

Lot me repeat Moral support alone will not wm this 
battle 
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Originul Articles 


THE CUBE OF UNILATERAL RENAL HEMA¬ 
TURIA BY INJECTION OF ADRENALIN 
THROUGH A URETER CATHETER. 

HUGH H. YOUNG, MA> 

Associate Profeasor of Genlto Urinary Surgery Johns Hopkins 
University 
BALTIMORE 

Tlie foUowmg case of persistent hematuna from the 
left kidney of sixteen months’ duration, which was cured 
hy the injection of adrenalin m the renal pelvis through 
a ureter catheter, seems of sutScient interest to warrant 
publication 

It IS mteresting because of supposed traumatic origin, 
an injury having been received ten days before the hem¬ 
aturia began, because pain was constantly present in 
the side injured, but the hemorrhage came from the 
opposite side, because of the absence of any signs of 
nephritis which is held to be generally present m such 
cases, and because no previous publication of the use of 
adrenalin for such purpose has been found in the lit¬ 
erature 

Patient —H. D, giugle, aged 30, admitted Dec, 3, 1000, 
complaaning of blood in urine. 

History —His family history was negative, as was also his 
past history Patient had never had gonorrhea nor syphilis 
No previous urinary trouble 

Present Illness —In July, 1006, while working on a farm, the 
rack of n hay wagon fell over on the patient, and a large iron 
bolt struck him on the right side of the back "betiioon the 
ribs and hip bone ” He was stunned for a few minutes, but 
soon was able to return to his work, although there was con 
siderable pain present in the region of the trauma. During the 
ne\t week he had a good deal of pain in the right lumbar 
region, but he continued at his work Ten days after the in 
jury he noticed for the first time that the iinne was quite 
bloody He feels sure that there was no hematuria before 
this, and says that micturition was normal in every way 
before and after the onset of tho bleeding There was no 
swelUng present in either side, and he felt well but for the 
dull pam in the right lumbar region which had persisted since 
the accident There had been practically no lot up in the 
hematuna since its begmning, although the amount of bfood 
present had lancd somewhat During this time his general 
health had been excellent and his only symptom had been a 
slight, dull pain located in tho right lumbar region, almost 
constantly present but neier severe The blood had ahinjs 
been well mixed with the unne—never any clots Never any 
pain nor discomfort on the left side, nor any disturbance to 
micturition The unne was continually bloody and had been 
so for the previous 10 months The patient had lost weight 
and was much weaker than normal He had a dull pain “in 
the region of the right kidney” which he said felt beneath the 
ribs in front and in the small of the back on the right side 
Occasionally the pain radiated toward the right hip bone, but 
iieier into the bladder, groin nor testicle There iias a slight 
increased frequenev of urination and occasionally burning pain 
in the urethra His se.xual powers were normal, and he had 
no pain during ejaculation, during defecation or during urina 
tion with the exception of the occasional burning pain in the 
end of the penis preiiouslv spoken of 

Examination —The patient was somewhat emaciated and 
rather pale There was a slight arteriosclerosis present Tlie 
heart and lungs were negative Neither kidney was palpable 
nor tender, and there was no tenderness along the course of 
either ureter The patient did not complain when deep pres 
sure was made on the region of tlie kidncv on either siJc 
The genitalia and rectum were negntne 3 lie unne voided in 
three glasses nas uniformlv reddish broiin in color Dndcr 
the microscope only blood cells were to be seen There iiere 
no bacteria present. 


Oystoscopto Emamination —A catheter was passed vith casa 
and there was no stricture present The bladder nas largo 
and difficult to wash clean of blood Tho cjstoscopo showed a 
slight median proslatic bar with a shallow cleft on each side 
The lateral lobes of the prostate were not enlarged. Tho 
bladder was normal The trigone was a little irregular and 
hyperemio Tho ureteral ridgos and intcruroteral ligament 
were sligiitly hypertrophied The riglit ureteral orillco was 
small, secreted at normal intennls and the urino emitted was 
apparently clear The loft ureteral orifice was larger, located 
in a prominent papilla and surrounded by congested blood ves 
sels, but no distinct ulceration or inflammation was scon It 
was secreting intermittently at normal intervals and the fluid 
coming from it was smoky in color The patient was given 
urotropin (hoxamethylenamin) and was requested to return 
for ureter catheterisation He was also sent to Dr F J 
Baetjor for skiagraphs to be made 

On Dec 4, 1000, Dr Bnctjcr reported that skiagraphio exam 
ination of the kidneys was negative Within tho bony pel 
vis and along tlie supposed course of tho right ureter were liio 
small shadows about 6 mm in diameter, Ij mg close together 
and apparently about 1 cm above tho point of juncture of 
the ureter and bladder Tliey miglit have been phlobolitlis, 
but Dr Baetjer was inclined to tliink that they were siiiall 
ureteral calculi Nothing was seen on the left side of tho pel 
lis or along the other portions of either of the ureters 

Cystoscopio examination was again performed and bloody 
unne was seen coming from tho loft kidney and clear urine 
from the right 

Ureter Oathelensation —On Dec. 8, 1000, both ureters were 
cathetcrized with tho double Casper ureter catheter cystoscope 
with very little difficulty, the catheters being introduced about 
4 inches on each side Tho unne coming from the loft side 
was bloody, that from the right side was clear until about 
6 cc. had been secured, after that a small amount of blood 
appeared in the unne Urino eame from tho loft side much 
more rapidly than from the right, tho total amount colleoted 
being about four times ns much dunng tlie same interval Tlie 
unnalyscs were as follows 
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It seemed evident from the examination that the hematuria 
was from tho left kidney and that there were no calculi in the 
right ureter, ns no obstniotion was encountered in introducing 
the ureter catlioter It occurred to mo that adrenalin might 
bo useful to cause a cessation of tho hemorrhage from tlie 
left kidney and I therefore decided to introduce It through tho 
left ureteral catheter For this purpose 2 c c. of adrenalin 
was added to 8 co of sterile water With a small syringe 
about 3 cc was first injected through tho callietcr into tlie 
left ureter Tho syringe was then removed and bloody fluid 
allowed to escape from tho ureter catheter A^^Icn this censed 
about 3 ac of ndrenalm was again introduced The introdiic 
tion of the fluid caused pain whicli the patient feit in llio 
small of the back and beneath tho ribs on tlie left side Wlien 
some of tiie fluid was allowed to escape tlie pnin Iiecnmo less, 
but after the withdrawal of the catheters, winch was done 
after 0 c.c of tho adrenalin solution had been introduced, tlie 
pain in the region of the left kidney persisted, and after tho 
patient was removed from tho table ho continued to complain 
of considerable pnin in tins region There was no pain referred 
to the region of tho right kidney, and in fact tlie patient re 
marked that the dull pnin which had been constnnllv present 
on that Bide had disappeared ns soon ns tho pain on tlie left 
side came on The patient soon voided n consideribie amount 
of quite bloody urine He then lay down for o wliile, but 
alter about an hour returned borne 
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Concalcsccncc —During Uic evening follovring tlie injection 
a request ivns ri-ceiicd to \isit the patient at his home He 
felt iicnk nnd complained of considcrahle pun in the region of 
the left kidnej’ The urine vrns deep red in color, no infec¬ 
tion nns present 

On Dec 9, 1000, the patient reported that at 8 p m the 
prenouB eiening he had a very severe attack of collicky pain 
in the left side, beginning in the region of the kidnev and 
radiating downward to the bladder and end of the penis, he 
subsequently passed a large clot nnd the pain subsided Seven 
hours later nnd again at 8 p m of that day similar attacks 
occurred, but they were much less severe and did not last so 
long The patient said that during these attacks he loided 
urine which was perfectly clear, but when the pain passed nwnv 
the urine was very bloody and contained clots An cvaminntion 
of the clear unne passed while the left ureter was plugged, 
shows urea 0 22 per cent. 

Dec 10, 1900 Another very slight attack of pain, slight 
headache and fever 

Dec. 11, 1000 At 3 a m the patient had a slight attack of 
pain in the region of both kidneys lasting two hours Unne 
was still bloody 

Dec 12, 1900 The patient said the urine was now clear 
Evaminalion shows that it was slightly smoky and contained 
red blood cells No bacteria were persent 

Dec 16, 1900 Por three days previously the patient had 
had only a slight pain in the region of both kidneys nnd the 
urine had been free from blood He had had no fever, but 
he felt nervous 

Dec IS, 1900 The unne was still slightly cloudy and 
showed red blood cells 

Dec 21, 1000 The unne was perfectly clear in all three 
glasses, it was amber in color and a eentnfugalized specimen 
showed no red blood cells nor casts Ho said that there had 
been no blood in the unne for throe davs He had a alight 
dull pam in the small of the back, but there was no pain in 
the region of either kidnev, and the pain which was present 
in the right side up to the time of the injection of adrenalin 
had not been present since He said that this was the first 
time in one year nnd four months in which the unne had been 
absolutely clear He had taken no treatment eveept urotropin, 
which had been given to prevent urinarv infection This was 
given for a week before the ureters were cathctcnied, but had 
no cJTcct on the hematuria 

Dec 30, 1900 The urine was clear, but a eentnfugalized 
specimen showed a few red blood colls He still had a slight 
pain in the back, but felt well and had no frequency or diffi 
culty of urination Neither kidnev was palpable, nnd there 
was no tendomess on deep pressure over cither kidnev or ureter 

Jan 2, 1007 The unne was clear in all three glasses and 
ccnlnfugalized specimen showed no red blood cells nnd no 
easts The patient felt well, had only a slight pain in the 
back and the kidneys were not tender 

Feb 2, 1007 The patient had been at work for some time 
He said that he occnsionnllv suffered from slight pain in the 
small of the back, which was increased somewhat bv active 
exorcise, but when he was quiet he was entirelv free from 
pain Ho slept well nnd felt perfectly well in the morning 
Ho had gained 11 pounds since the injection of adrenalin nnd 
his general health was excellent His urine eontimied to lie 
entirelv free from blood 

(Second Fxammatton —TIic patient appcarcil well and his 
lips were of good color There was a slight arteriosclerosis 
but the pulse was regular nnd of pood \olumc, 100 to the mm 
ute rxnmination of the kidnev wa' entirelv negative There 
was no tenderness on deep pressure either beneath the rihs or 
in the lumbar region with the exception of slight tenderness 
on the left side on deep pressure Tlie urine was pcrfectiv 
clear, light amber m color sp gr 1019 with no nllinmin no 
sugar nnd the oentrifugali-ed specimen showed no casts pn" 
nor bacteria He bad no treatment sinec the injection of 
adrenalin with the exception of urotropin which he took 20 
grams dailv for three dav« nnd has taken nore «mce 

On ALarch S 1907 the jiatient returned for cxaminatirn 
He said that he had been at work dailv and that there had Iren 
no return of the hematuria Micturition had Ken entirelv 


normal AYork seemed to produce a slight pain in the back, 
nnd sev eral times he had a dull pain lu the right side of the 
back, and occasionally in the left side of the back This was 
present onlv in the daytime and disappeared in the even 
ing He still suffered from headaches but not nearly so 
severely ns before His eves troubled him nnd he wore glasses 
which he thought did not suit him very well He had gamed 
in weight nnd general health nnd his strength was good The 
pntient looked well Fhvsical examination was entirely nega 
tive Tlic unne was clear nnd normal There was no albu 
min, no casts, no blood, no evidence of nephritis 

The subject of renal hematuria without nntornl cause 
has of late reccned considerable attention m the lit¬ 
erature, and during the last few months important 
articles br Casper Fowler and Cliute have nppearel 

Casper* reports seven cases of unilateral hcinatun i in 
five of which operation was performed In four ckos 
the hematuria was due to chronic parenclnnntoiis 
nephritis, which in two cases did not show itself until 
several months after the operation, although =0 tions 
from the Indnej' at operation showed definite cxulonce 
of the disease In one case the hemorrhage came from 
carcinoma involving the pelvis of the kidncj In two 
other cases the kidney from which the hemorrlnso oc¬ 
curred was removed one on account of injurv to the 
renal vein and in the other case on account of the very 
weak condition of the patient Although verj careful 
macroscopic and microscopic examinations were made 
m both of these cases the source of the hemorrhage 
could not be made out, and Anth the exception of n few 
small fibrous points the kidney was normal 

Fowler* reports an interesting case of unilateral 
hematuria, m which he removed tlio kidncj, microscopic 
examination of which showed a chronic diffuse nephritis 
Subsequent to the operation an increasing amount of 
albumin and casts were found in the unne, and timlh 
a few red blood corpuscles, thns showing distinctlv tint 
the apparentlj sound kidney was also diseased Fouler 
has made a careful study of the literature nnd shoux 
that many of the cases of supposed hematuria from 
sound kidnejs were really cases of nephntn, hut he 
quotes Schede as saying that he has found six CS'CS 
recorded by competent observers m which careful nuern- 
scopic studies of the extirpated kidneys showed no evi¬ 
dence of nephntis or other cause for the hcmorrhige 
I am able to add another case of unilateral hcmniiiria 
without demonstrable lesion in the kidney In Ihn ca^e 
the hematuria of several years’ duration came from the 
left kidney An exploratory operation was pcrforincil 
and during this the ureter was accidentally tom =0 that 
nephrectomv had to be done Very careful exnmiintion 
of the kidncA was made in the pathological labor iton 
of the Johns Hopkins University and notliing ahiiornnl 
was to be made out The patient ha= sinn riimnicil 
entirelv well Adding the two cases of ( i-pcr wc tlun 
have at least nine cases of unilntcrnl honntiirn in wlinh 
careful examination showed no evidence of niplinlis nr 
other cause for the bleeding It therefore sffiik e idint 
(hat there are a definite number of nsi •- in wIik li tin re 
is no pathological explanation for the In rnturi i 
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ond, those m which the nephritw ib circumecribed or 
partial, and notes cases of Albarran and Nicohch in 
which careful pathologic examinations demonstrated 
lesions of this nature in two cases of unilateral hema¬ 
turia Oasperj on the other hand, vigorously combats 
tins new and holds that chronic neplintis is always 
double and diffuse and claims that these isolated lesions 
which have been descnbed m kidneys extirpated for uni¬ 
lateral hematuria are frequently seen at autopsy where 
no hematuna had been present and are simply the results 
of some old lesion winch had long since been cured 
Similar lesions are frequently seen m vanons organs of 
the body Casper says that he has cathetenved both 
ureters in more than 100 cases of nephritis and has 
alwajs found the albumin bilateral He says that the 
unne in these cases never contains bacteria and that the 
nephritis is the result of tone processes, and therefore 
necessarily bilateral The unilateral nephritic lesions 
which have been described, he thinks, are the results of 
localized arteriosclerosis or focal bacterial infections and 
that their tendency is toward the formation of a local¬ 
ized area of sclerosis and is not progressive as in cases 
of true nephritis Malherbe and L%ueu, after an ex¬ 
haustive study of the subject, assert that it is well es¬ 
tablished that chrome nephntis can establish itself in 
only one kidney and be characterized by a single symp¬ 
tom—^liematurm This is proven by numerous nephrec¬ 
tomies where nephntis was found and the patient has 
remained cured A careful review of the literature 
shows that there is need of much work, both clinical and 
pathologic, in order to clear up this important field of 
renal pathology and therapeutics 

The diagnosis of the cause of unilateral renal hema- 
tnria is not always easy Fortunately, the more com¬ 
mon etiologic factors, calculus and tuberculosis, are usu¬ 
ally recognized easily by means of the Roentgen ray 
and bactenologic study of the unne In the case of a 
tumor the diagnosis is not so easy As a rule, how¬ 
ever, the neoplasm reaches palpable size before the hem¬ 
aturia becomes marked, but in some instances this is 
not the case Occasionally the Eoentgen ray wiU show 
a definite enlargement of the kidney, and tumor may 
be suspected, although it is not palpable In cases of 
hematuria associated with nephntis there may he many 
unmistakable signs of the disease present, but accord¬ 
ing to Albarran and Hamonic the hematuria may pre¬ 
cede the disease by several years As a rule, however, 
bilateral catheterization of the ureters will demonstrate 
albumin and casts m the unne from the kidney which 
IS not bleeding Casper says that cryoscopy is of little 
help in these eases and that the elimination of the sugar 
after phlondzin injections is about the same from both 
kidneys In only one of four cases did Casper find the 
urine, obtained by ureter catheterization from the non- 
bleeding kidney, to be free from albumin or casts, and 
as the kidney was not removed in this case it is impos¬ 
sible to say that the albumin which has persisted does 
not come from the kidnev operated on and that he had a 
definite case of unilateral nephntis In both of Casper’s 
cases in which the extirpated kidney was found to be 
free from nephritis the unne obtained by catheter from 
iho non-bleeding side shon'od no casts and practically 
no albumin The same was true in my case. It seems, 
therefore, to be pretty definitely shown that simultan¬ 
eous bilateral ureter cathetenzation will generaUv show 
evidence of nephntis in the non-bleedmg kidney if such 
dwease is present and that in cases where the nnne thus 
obtained is entirely normal the diagnosis of bilateral 
nephntw at least, can be excluded 
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This study of the literature has shown conclusively 
that great importance should be given to apparently 
causeless hematuria and that it should not be allowed to 
run on indefinitely without due efforts bemg made to 
determine the efaoJogy For this purpose bilateral ure¬ 
ter cathetenzation should always be done The double 
ureter catheterization cy'stoscope of Casper has proved 
the most effective instrument for the purpose in my 
hands, but the new Hitze instrument is perhaps easier 
to manipulate The operation can he done under local 
cocam anesthesia (4 per feenf cocain m bladder and 
wethra), generally with little pain and without much 
difficulty 

Enough urine should be collected for a careful 
unnalysiB, and a comparison between the separate speci¬ 
mens and the combined nrme voided immediately before 
catbetenzation made The case reported at the begin- 
ning of this paper demonstrates to my mmd the im¬ 
portance of attempting to stop the hemorrhage by the 
injection of adrenalin through the ureteral catheter 
The excellent result which was obtamed in this case 
proves conclusively its therapeutic value in certain cases, 
and I am convinced that it is practically free from dan¬ 
ger Even in cases where a definite lesion, such as 
nephritis or renal tumor, may he present the use of 
adrenalin would not seem to he contraindicated, in fact, 
it may prove of great diagnostic value It would seem 
probable that, m cases of nephritis, if the hematuna 
ceased after tlie use of adrenahn, a better opportunity 
would be afforded for carefully examinmg the urine and 
determining the presence of a nephritis, and it is possible 
that the hemorrhage with its marked weakening effects 
might completely disannear, even though the nephritis 
persisted In the case of renal tumor I do not believa 
its use would be contramdicated, because I am firmly 
convinced that if the hemorrhage were due to ulceration 
of the new growth into the urinary passages it would 
promptly recur, so that the use of the adrenalin would 
not greatly delay an exploratory operation to determine 
the exact nature of the lesion On the other hand, if a 
neoplasm were suspected the subsequent ureteral cathe¬ 
terization when the urine is free from blood would give 
a far better opportunity to study the relative value of 
the unne from the two sides and by functional diagnosis 
aid in the recognition of marked renal impairment on 
the bleeding side, a finding which would he suggestive 
of tumor 

As remarked above, however, the question of renal 
hematuna without other symptoms is a subject about 
which comparatively little is known and should receive 
considerable study in the future With the use of ad¬ 
renalin to stop hemorrhage we may liave a measure of 
considerable diagnostic and therapeutic value If we 
can in this way cure, as in the case reported above, 
cases of persistent hematuna without definite renal dis¬ 
ease much will be gained and patients saved from the 
ordeal of cutting operations If only a temporary testa¬ 
tion of the hematuna can be procured m other cases a 
chance will be afforded for a more careful studv of the 
urme and a comparison of the function of the kidncjs 
which may make renal diagnosis mneh more ensv 

The Unne in Nephritis—W G Vincent tiVew Tori lied 
Jour ) states that the further we get away from tlje slrictlv 
parcnchvmatojs types of nephntis the less we can depemi on 
the unne examinations alone to determine the actual patho 
logic condition of the kidney, though they give us an approxi 
mate measure of its functional value. 
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STUAXGTJLATED HEEAT:A * 

DWID C HILTON, AOL, MJ) 
u'?cx)ur, ^■En 

Clmieallj, the term, strangulated hernia refers to 
strangulated abdominal types It may be defined as 
‘^that condition in uhich the contents of the sac are so 
constricted or girt about that there follows pam obstruc¬ 
tion, vomiting, irreducibihh and absence of erpansiie 
impulse”^ The relatiie frequenej of strangulation, 
based on a report of 529 cases is as follows 
250 coses of strangulated femoral hernia ' 

250 cases of strangulated inguinal hernia 
29 cases of all other abdominal types 

The pnlhologj" of strangulation may bo consiilcicd 
uith reference to the gro=s anatomy of hernia, the histo- 
pathologj of the strangulated parts, and the mechanisms 
precipitating the crisis 

B\ reference to the gross anatoniv it is obsened that 
the constriction maj occur in the canal transmitting the 
hemn, in tlie hernial sac or its contents (Figs 1 to 7) 
If m tlie canal, it is usinll} at one of the natural open¬ 
ings or rings guarding the entrance and exit (Pig 2) 
Otherwise, it maj be determined bj cicatricial contrat- 
ture or hi the pressure of a neoplastic or mflamniatorj 
swelling (Pigs 3 and 4) If in the hernial sac, it nia} 
be at one or more places m the neck or fundus, or in a 
dnerticnlnm (Pigs 4 and 5) In such cases the sac is 
usually thickened bj hjqiorplaaia, or bj plicatiiro of its 
hning If m the hernial contents, it is secondan to ad¬ 
hesions or the direct result of lolmlus (Pig 0) Con¬ 
striction may also occur at a rent in the sac through 
u Inch the hernial contents have extruded (Iig 5) 

Tlie histopatholog^ of the stmiigulntcJ parts is csscn- 
tnlh that of the phenomena accoiupani lug passive con- 
gC'tiou, septic infection, and moist gangrene 
Oiii present know ledge of the mechanisms precipi¬ 
tating strangulation is hiTiothetical The tuo essential 
clciiicuts in strangulation are tlio constriction itself and 
the hemial contents bouul off b} it The first is nsualK 
a constant the second is a \aiiant, in that it is subje-t 
to rapid alteintions in anitoiiue make up foim \oIunie 
aud position In connection iiith the forces exciting 
these cnticnl alterations, it maj produce strangulation 
111 the following uajs ], Bi passing through the coii- 
stiictiou uudci sufhcient pressure to mduce strangula¬ 
tion at once, 2 b) undergoing critical alterations, after 
linMiig snfch pis'cd the constriction that increase the 
prc'--me to tlie pomt of sliangulation, 3, b} the passage 
of an additional stnicturc through a constriction filled 
with all the hcminl contents ifc can =afoly transmit 4, 
by vohailus in n part or all tlie heniial contents The 
cousfiicfion itself, which is practically a constant, max 
become a variant bj critical contraction of its lumen 
incident to cicatricial thickening acute swelling or ex¬ 
ternal pressure Tlius it max close too tightly about the 
contents of an unreduced bemia and bnng on stringula- 
tion 

SIGNS x\n sTiirroxfs of STn.vxGux.VTio\ 

The earlier sxiuptoms and signs of strangulation arc 
abdominal pain vomiting quickenexl pulse aud some¬ 
times elevation of temperature, associated xntb irreduci- 
bilitx, aliscncc of cxpan-ile impulse md increasing xol- 
umo, turgidit} and tenderness of the henna If the 
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bowel IS caught x\ e have tlie additional symptoms of in¬ 
testinal obsfniction and cessation of the gurghng sonud 
xnthm tlie herni il sac The late symptoms are essentinllv 
those of peritonitis or of ahscess formation and tlie more 
aggravated manifestations of mtestinal obstruction Tlie 
pam IS mtermittent and colicky or continuous At fir-t 
it may be genenil or localized about the umbilicus or epi- 
gastnum, finall) it centers at the seat of strangulation 
Tlie vomiting is at first reflex, but later is dne to rox er-cd 
penstalsis or the direct action of septic poisons on cer¬ 
tain brain centers Stercoraccous xoraiting seldom be¬ 
gins inside of forty-eight hours Tcudemcss over Ibo 
tumor mn} develop later A sudden cessation of pam 
and of sxmptomatic xiolcncc xvitliout reduction of the 
hernia is a bad omen 

DIAGNOSIS AND I’llOlNOSIS 

The diagnosis of concealed slMngiilated hernia is of 
xital importance. Persistent abdominal pain espccinllx 
if accompanied by vomiting, with the diagnosis unsettled 
demands a search for this condition Strangulation of 
Richter s herma, one in which onlx a part of the circnm- 
ferenee of the bowel is caught, is most fatal and difiicult 
to diagnose In operating for this condition, it is cs-on- 
tinl not to allow the stramnilalcd segment to “^lip into 
t'’e abdomen without t) ormieli examination 
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\s to progno-is )t IS xvell to remember that the in'— 
ing of eacli =ucceednig hour xiith ctrangulntion iinrc- 
liexcd portends a decreasing chance of rocoverx and an 
increasing prohabihtx of a tedious conxalcsccncc in (a-i 
of siirxixnl In xiolent ca'^cs after txxclxe hours and in 
nil cases after txventj-four liours, the iiiortalilx is in¬ 
creased b} furUier delnj at an nlnmiing rate 

Stringiilation is more common and more mpidlx fat il 
in cntcroccle than in cpiplocclc or in ontoro-ejiiploi i k 
It IS also more common in small and recent liorniis tinn 
in large and old ones Femoral strangiilnliono liaxc a 
larger mortality than ingumal txpe- 'lo illnstratr I 
shall de-enbe two cases of strangulatetl femoral Iiprnii 
referred to me bv Dr Van dcr Slice of Clicnex-, "Ni b 
CxSE 1—Apnl, 1905—Pilicnt, a fnrmcr* xvifr, of mi lille 
Ind bern afUictcd with n small fimornl rupture for tuo 
xcars At 9 o clock one raormnp slic noliccd lliat Iji r 
rupture Ind come down and could not be rcdiiml Dr \ nil 
dcr Slice wO'' callcil and taxis tried witliout nx-iil I tbe 
011 C xxitU Ibc dector at C p m Me decnlcd (o prcjinie ninl 
operate imcdiatch, if taxn under ane-tbe-n would not relme 
her Hr S p m uc were ri nd\ bovine imprnri e,I 1 il 
pons for >;fenlircr3 and pie pon« for in fnimmt (ro\* Pie 
patient wos ropidiv getting wor«e Dr Xlver* of la’nnett i 1 
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mlniBtered chloroform and taxis was tried for five minutes 
with negative results The tissues were incised down to the 
hernial sao and bloody serum was encountered both outside and 
inside of it. A small knuckle of ileum was found badly 
strangulated and of a dark purple color Key’s ligament was 
cut to release the constriction at the external femoral ring, and 
the bowel drawn out. Although the intestine had been strangu 
lated fur only twelve hours, the state of affairs within and 
about the sac indicated that gangrene would have set in 
shortly It was decided to replace the loop within the abdo¬ 
men The femoral canal was obliterated by four interrupted 
sutures through the deep crural arch above, and the tissues 
over the ramus pubes below The wound was closed under 
aseptic conditions and the patient made an uneventful recovery 
Case 2—^December, 1906 A farmer’s wife, of middle age, 
with large irreducible femoral hernia of twenty five years’ 
standing, was taken sick with the usual symptoms of strangu 
lation. At the end of twenty four hours Dr Van der Slice was 
called At the end of thirty six hours, consultation was held 
and immediate operation urged The patient grew worse stead 
ily I operated toward the end of the second day without at 
tempting tans The sao was large and filled with omentum 
and a large loop of sigmoid colon. There was some clear serum 
in the sac. The bowel and omentum were partially but not 
severely strangulated The neck of the sac was large and the 
omentum firmly adherent to three fourths of its circumference 
It was necessary to cut the deep crural arch slightly to reduce 
the bowel The omentum was bgated, amputated, and the 
stump of it sewed within the femoral canal, making as it were 
a new septum crurnle The wound was closed as in the pre¬ 
ceding case. The patient has recently recovered after a com 
plicated postoperative course. 

The strangulation m the first case, a small enterocele 
of two years’ Btandmg, was much more complete than m 
the second case, a large entero-epiplocele of twenty-five 
years’ standing In the latter case the strangulation 
was precipitate by the slipping down of intestine into a 
sac dready filled by an irr^ncible mass of omentum 

If omentum alone is strangulated, the case may result 
in recovery with an irreducible hernia But smee it is 
impossible to know that some part of the bowel is not 
mduded, we must treat each case with those prompt and 
often radical measures necessary to the saving of life in 
strangulation of the bowuL Unrelieved strangulation of 
the bowel means certain death. 


out the folds into which it may be thrown at the neck 
The fingers of one or both hands should be so apphed as 
to mold the part which must first pass the constriction 
into that form most favorable to its return Tans should 
not exceed ten mmntes, for he who persists unduly will 
be mvitmg death oftener than relief If tans fails, im 
mediate operation should be carried out under asephe 
precautions, in order that the hernial canal, the sac and 
its contents may be dealt with as they severally require 

When the henna apparently has been reduced bj tans, 
and symptoms of strangulation contmue, one of the fol 
lowing conditions may be present 

1 Another strangulated henna 

2 Strangulation within the reduced contents 

3 Paresis of the released intestine. 

4 Reduction en bloc (Fig 7) 

6 Reduction beyond the first but not beyond the sec 
ond narrow where strangulation persists 

6 Presence of stran^ation m an mterstitial diver¬ 
ticulum of the sac 

7 Enipfaon of the hernial contents through the sac 
mto the interstitial tissues of the abdommal wall 

The situation must be met by eliminating the possi¬ 
bility of another strangulated hernia, and operatmg ac¬ 
cording to indications If it is probable that the hermal 
contents have not entered the abdomen, they can be ex¬ 
posed by an mcision over the hernial tract. If they have 
entered the abdomen, a median laparotomy mcision will, 
as a rule, be most semeeable 

Following actual relief of strangulation by taxis, other 
serious conditions may arise Chief among these are 
peritonitis and hemorrhage. Such unfortunate occur¬ 
rences may be due to direct injury from rough hand¬ 
ling of the hernia, or to the fact that necrosis or active 
inflammation had actually set m before reduction 
Again, these conditions are surgical and must be met 
promptly as the special case demands 

Finally, to the end of savmg life in this crisis, let us 
bear in mind the words of Macbeth tliat 

If it were done, when 'tie done, then ’twere well 
It were done quickly 


As to treatment, it is best at the outset to throw a 
bomb shell mto the midst of those who have it in hand to 
say what shall be done by telling them the patient will 
shortly die unless relieved If ttey doubt you, call for 
intelligent counsel, and go about your task 

After the diagnosis, determme whether it is a case for 
taxis or not, bearmg m mind the foUowmg contramdica- 
tions 1, T^en taxis has already been thoroughly tried, 
2, when the case is extremely acute and violent, 3, when 
several days have mtervened, 4, when deabng with an ir¬ 
reducible hernia, 6, when stercoraceous vomitmg occurs, 
6, when thesre is a suspicion of inflammation or gan¬ 
grene, 7, when a skilful and dean operation can be im¬ 
mediately performed 

Taxis can not be done thoroughly without a general 
anesthetic Place the patient m such a position that 
gravity favors reduction If an ingumal hernia, flex the 
pelvis and thorax ventrad to relax the anterior abdommal 
wall If a femoral hernia, the leg of the same side should 
be partially flexed, adducted and rotated mward to relax 
the fascia lata The tumor should be drawn down m a 
hue with the long axis of the canal transmitting the 
nia. Then, while firm, continuous, even pressure 
to direct the contents of the sac m a hue 
to the plane of the openmg through which tf^jjatcral 
pass, traction enough should be made on t ^ 


VASCULAR LESIONS OCCURRING SUBSE¬ 
QUENT TO ABDOMINAL SECTION ♦ 

W A. NEWMAN DORLAND, AM, MD 
Aasoclete In Gynecology Philadelphia Polyclinic. 

PRrLAPKLPniA 

There are three bounden duties which the con^ien- 
tious up-to-date surgeon feels called on to fulfill These 
are, first, preservation and pubhcation fro® time o 
time of accurate and authentic records of his » 
second, the publication m the current Jiterature of a 
anomalous and unusual cases, or cases of extraordinary 
interest, which chance to fall m his way, wherefrom e 
coUators of the profession may eventually cull some 
previously unknown fact or arrive at more or less posi 
tne statistics of the rare condition, third and morally 
foremost, careful reports of a ccide nts that have occurre 
in his hands m 
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of the condition In the first place there mnst undoubt¬ 
edly supervene immediately on the ligation of the ves¬ 
sels, with the consequent break m the arteriovenous cir¬ 
cle, a temporary stasis m the pelvic circulation on the 
side involved, with more or less distension of the veins 
of the correspondmg pampiniform plexus This condi¬ 
tion may even advance to a decided vanx of the broad 
ligament The mtravenous tension is thereby vastly in¬ 
creased, and any vessel, the weakest pomt in the circmt, 
may yield to the pressure 

In the second place the removal of these large pelvic 
tumors IS followed by a decided diminution in the mtra- 
abdommal pressure There is produced at once an ac¬ 
centuation of the mtravasculax pressure, and this stead¬ 
ily increases u^ to a certam pomt as the patient rallies 
from the surgical shock. This necessarily contributes 
to the strain thrown on the broad-ligament vems, which, 
as has been amply demonstrated by the pathologists, suf¬ 
fer during the development of the tumor, more or less 
thinmng of their walls, which in many instances are re¬ 
duced to but a single layer— the intima This thinning, 
which constitutes the third factor m the production of 
the rupture is, in reality, the pnmary and leading cause 
of the grave accident 

It will be well to note at this pomt that while the pa¬ 
tient IS m the Trendelenburg position the pelvic intra¬ 
vascular pressure is considerably lessened, so that a ten¬ 
dency to bleed from an obscure open vessel or from tom 
adhesions may not be evident until the table has been 
lowered This fact was first noted publicly by Buck- 
master,^ of New York, and has since been confirmed 
by other operators The obvious deduction is that the 
abdominal incision should not be closed until an ocular 
inspection of the cavity has been made after lowering the 
patient to the dorsal position 

It will not be inopportune to put myself on record 
as saying that I do not think that the blame for such 
a grave accident as primary hemorrhage from slipping 
of the hgature sho^d be attributed so much to the 
material used as to the method employed m the hgation 
There arc distinguished surgeons throughout the country 
who, in aU their abdomind work, employ nothing but 
chromicized catgut and who seldom if ever have to re¬ 
port a slipping or too speedy absorption of the gut 
Again there are other surgeons, just as able and dis¬ 
tinguished, who employ silk only with equally excellent 
results It IS not the material but tlie hand that uses 
it. Tlie ablest surgeon may mistake the degree of ten¬ 
sion he has exerted in tjing the knot, and the trusted 
and roost thoroughly prepared and tested gut may yield 
or become absorbed before the allotted time In either 
case the recult is the same, and the surgeon and patient 
both suffer 

Secondar} postoperatue hemorrhage is of rare oc¬ 
currence and con result only from absorption of a cat¬ 
gut ligature, as in a cose recorded bv Howard Kelly,= 
in vliich the bleeding occurred on tlie eighth day, or 
from sloughing of the devitalized pedicle, os after the 
nsc of clamps or charring of the stump 

To review, from what we have seen thus far we maa 
clascifa postoperative hemorrhages as pnmarv and 'ec- 
ondarv Pnmarv postoperatn e hemorrhage maj he in- 
trapcntoneal due to (1) slipping or loosening of the 
ligature, (2) oozing from large raw surfaces', such as 
nni present m incompleteh removed growths or from 
extensive adhesions to omentum and peritoneum, (3) 
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spontaneous rupture of tbe pel\ic ^ems from increased 
intravascular pressure with lessened resisting power m 
the vessel walls, (4) subperitoneal hemorrhage from 
imperfect hgation of the connective tissue or pentoneum 
over and in front of the open mouth of a retracted ves¬ 
sel The hemorrhage in the latter case, as Voituriez* 
has indicated, may be hmited and encysted, in which 
case the blood collects in the cellular tissue of the broad 
ligament to form a hematoma, or it may flow freely from 
the vagina 

In any case of bleedmg if the hemorrhage has been 
excessive the danger ensues from the lowering of the 
blood tension because of the loss of fluid rather than 
from the diminution in the number of blood corpusMes 
Hence tbe value of physiologic salt solution, by the use 
of which the lowered tension can be speedily corrected, 
the fluid being injected intravenously or by hypoder- 
moclysis, or both, as m the case reported 

THBOMBOSIS AND EMBOLISlL 
Butory —I operated on Mias C, aged 28, in March, 1908, 
for cystic degeneration of the left ovary Tlie organ was con 
sidembly enlarged and sensitive, and especially painful during 
and after the menstrual periods This condition had persisted 
for some years, and as the seventy of the attacks was stead 
ily increasing, rebef was sought m extirpation of the painful 
gland. The operation was a simple one nnd Unattended by any 
complications There was but little visceral manipulation, 
although the broad ligament was tense and the appendage 
could be brought into the operative field only with difficulty 
Tbe convalescence was perfectly normal until the eleventh day, 
when some pain was complained of m the nght thigh, and this 
soon extended down the leg An examination revealed a slight 
puflSness around the ankle and some tenderness over tbe fern 
oral vein The swelling soon involved the entire liilib, but at 
no time did it reach an extreme degree There was an in 
crease of from two to three inches m the circumference of the 
leg, but the tissues were not tense nor did the limb present 
the cbaractenstio milky whiteness of the typical phlegmasia 
alba doiens The temperature never reached the 100 P mark, 
but tbe pulse was considerably accelerated, ranging from 05 
to LIO beats a minute Tbe usual course of treatment for 
phlcgHinsia was instituted, namely, absolute rest and elevn 
tion of the limb, which was wrapped in cotton, on pillows 
Tile swelbng gradually lessened and beyond the protracted stay 
in bed no other abnormal icatores marred the progress of the 
case 

Here was a tj^iical though light attack of right-sided 
phlegmasia alba doiens occurring after a simple left 
aalpingp-oophorectomy without complications There 
had not been excessive handling of the parts, there 
were no clmical symptoms of septic infection, the op¬ 
eration had not been prolonged nor severe and hemor¬ 
rhagic, and the patient was not unnsnally anemic or 
run down in general health There bad been, however, 
some considerable traction on the left broad ligament, 
and presmnabl} on the uterus and opposite broad liga¬ 
ment, in order to brmg the diseased appendage into new 
Nmsen^ of Philadelphia has called attention to the 
scantiness of the literature on the subject of postopera¬ 
tive thrombosis and embolism, and he has emphasized a 
fact which IS demonstrated by my case, namely, that 
in almost all the cases recorded m the literature the 
Tmploms have developed uniformly when the patient 
was doing well, and often when the cure was considered 
complete This is especially true of the reported cases 
of embolism, which, almost without exception, have de¬ 
veloped with appallmg suddenness in patients "iho were 
tlioronghlj convalescent 
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The frequency of postoperative thrombosis is not great 
Many surgeons fail to sec a case in an experience cov¬ 
ering mam hundreds of operations Schenck was able 
to gather the records of but 48 cases of thrombosis in 
7,130 gynecologic operations—about 6 of 1 per cent 
of the cases Dearborn'^ holds that thrombosis and em- 
bobsm are more common after operations in the pelvis 
than after operations on any other portion of the bodj 
It IS well known that embolism has not infrequently 
been noted after operations on the appendix, but what 
there is in pelvic and abdommal operations to favor the 
development of thrombosis and embolism stdl remains 
one of the unsolved mj steries of the surgical art Dear¬ 
born suggests that in all probability some of the cases 
of embolism are overlooked, and that it is possible that 
many of tlie cases of pleurisy, pneumonia and pulmon¬ 
ary abscess, following surgical operations, are the direct 
result of minute embobc obstruction in the parts Since 
it is well known that the commonest seat of aggravated 
and fatal embobsm is the pulmonary region, this sug- 
gesfaon is very pertinent. 

The causes of postoperative thrombosis have not been 
definitely ascertamed for all cases There are undoubt¬ 
edly some factors that are positive m their etiologic rela¬ 
tionship to the condition Thus, there can be no doubt 
that some cases follow a mdd degree of septic infection, 
due to some error m the technic of the operahon To 
conclude, however that every case of phlegmasia foUow- 
mg abdominal section is septic m origm is, in the high¬ 
est degree, erroneous The absence of fever m many of 
the cases—as m the one I have reported—^would in and 
of itself indicate that it was probably a non-sepbc con¬ 
dition 

Another strongly predisposmg factor in the develop¬ 
ment of thrombosis is prolongation and severity of the 
operation, especially when the hemorrhage has been con¬ 
siderable Thus Agnew in his “Surgery ” 'remarks that 
“After operahon in which much blood has- been lost, 
there is alwais more or less tendency to the formahon 
of coagula This may take place in the vessels of the ex¬ 
tremities ” In the case just reported the operahon was 
not prolonged nor severe, nor was there the loss of a 
teasponful of blood Therefore this second factor must 
be eliminated in this case It is interesting to note m re¬ 
gard to this etiologic factor of an mcreased tendency 
to the formation of coagula, that recently JI Schwab* 
has stated that a study of the coagulabib^ of the blood 
m 30 patients failed to show any appreciable difference 
in the hme required for the appearance of threads of 
fibrin in the hanging drop of blood in pahents who after¬ 
ward suffered from embobsm and in the blood of tliose 
who did not. This only demonstrates the fact tliat our 
knowledge of tlie mtereshng study of coagulability of 
the blood as of leiicocvto'is and other seemingly impor¬ 
tant subjects, is shll exccedinglv limited 

Anemia and cachexia in associahon with malignancy, 
injury to the large venous trunks bv too forcible use of 
TctractoTS ligation of a vein close to the pint at which 
it enters the main venous trunk uith exicnsion of the 
clot into the larger vessel the prolonged u'c of the 
Trendolcnburg position ’’ altered metabolism due to peri¬ 
toneal exposure and manipulation, and injury of the fine 
sxTupathetic nervules—all these have been suggested as 
possible causes of pehic and femoral tlirombn-is follow¬ 
ing abdominal section The truth it tint with the C's- 
ccptiou of tlie comparatn elv small percentage of the 
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cases resulting from sepsis, hemorrhage and severih of 
operafaon, we do not yet know the true etiologic historv 
of this curious and frequently serious or fatal condition 
Here is opened up a field for interesbng original re¬ 
search work The compilation and tabulation of all re¬ 
corded postoperative cases of thrombosis might show 
some hitherto unrecogni/ed fact that would do much to 
clear awav the obscurity that at present veils this inter- 
estmg surgical complication lYitli our present limited 
Icnowledge of the subject, many of the cases can not be 
ascribed to any of the possible causes that have been 
offered in explanation of the occurrence of the accidem 
In regard to the symptomatology of thrombosis as 
ilahler has indicated the most important phcnomcaou 
13 a persutent frequencj of the pulse rate out of all pro¬ 
portion to the elevation of the temperature Dearborn 
m his able resume of the subjects, remarks that am sud¬ 
den mcrease m the pulse rate during com alescenec from 
an operation, the temperature remammg about normil, 
should lead one to think of the pos^lblbt^ of the develop¬ 
ment of a thrombosis He furtlicr adds tint if there 
are evidences of phlebibs or thrombosis absolute rest m 
bed must be insisted on Here he hits on the main ele¬ 
ment m the treatment of the condition Absolute immo¬ 
bility of the affected limb external warmth emollient 
and antiphlogistic applications along the course of the 
thrombosed vein and tliorough asep-is of the primary 
wound comprise about all that can be done to relieve the 
patient. 


THE ACTION OF THE EXTRACT OF THE 
PEAREXAL GLAND AND THE METHOD 
AND INDICATIONS FOR ITS USE 

JOSEPH L. ■MILLER, At D 

CTTICAGO 

The value of the extract of the supnroiial gland ns a 
topical application to the mucous membranes, especialh 
of the nose and throat is well established Rccculh 
it has been employed extensively in a inricty of different 
conditions, those desen ing special mention being cirdnc 
msuEBcicncv hemorrhage, bronchial nstlima and in the 
treatment of various exudates and transudates m the 
body cavities As it is a drug with a lerj decided pli\-i- 
ologic aetion we should be familiar with its effect and 
indications for its use 

pirrsiOLOGio actiov 

Inasmuch as adrenalin has been cmplo^cd in most of 
the expenmcntal and clinical work this term will bo 
used, bearing in mind howcier, that the active principle 
under various other tride names has the same effect 

The action of adrenalin in general simulate' that of 
electrical excitation of the simpathctic ner\c= So exact 
is this selective action that it is a'sunicd that an orgm 
contams sxmpathetic fibers if it contracts under the in¬ 
fluence of adrenalm as plain muscle without sxmpi- 
thetic fibers is not affected In the pa.'t it In'; bri n di'- 
puted whether this action on the snnpatlatic w 1 = rMilril 
or pcnphcral At present it !■; gcncrilh eonei tied that 
the aciion is a peripheral one affecting tlie n^’iiroiiiucci - 
lar function The mo't important action of adnmlin 
ic on the cardiovaceular =v=tom the effect pro hit i 1 being 
the ^amc as would follow electrical excitation of llio 
'xanmihetic Three mimin' of the l-jnoo f ih ‘ on m 
je-’tod iiiln onoii'h into a rabbit x ithin thirix r .r ’ 
will eai 'O a ri=e in pro -uro oi f-om !0 to ^0 nilliinob - 
of in'reiirx This maximum p-'- lire r on’-n iint ir J 
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for twenty or thirty seconds, then gradnally falls, reach¬ 
ing normal in from two to five minutes This return 
to normal is not due to disappearance of the adrenalin, 
but to fatigue, as it has been shown that the blood 
of the animal, even thirty mmutes later, if mjected 
into another rabbit, will produce the typical nse in 
pressure If a rabbit receives repeated doses at short 
intervals the pressure effect wiU be less and less marked 
until finally scarcely any reaction occurs However, 
by continuous intravenous transfusions of very dilute 
solutions, from 1-500 to 1-1,000,000, a moderate increase 
in pressure, as shown by Cnle,^ may be mamtained for 
seieral hours The merease in pressure is due chiefly 
to vasoconstrictor effect, partly to its direct accelerative 
action on the heart, very soon, however, a peripheral 
nervous impulse slows the heart by overpowering the 
acclerative influence of the adrenalin Later when the 
pressure hegins to fall the acceleration reappears and 
maj continue for some tune after the pressure has 
reached normal 

Plethysmographic tracings, during the period of 
high pressure, show that the output of blood at each 
contraction is considerably increased, indicatmg dilata¬ 
tion of the cardiac chambers, due to mabfiity of the right 
ventricle to empty itself completely against the mcreased 
resistance So great may this resistance become that 
the serum is forced out through the thinned ventricular 
wall into the pericardial sac, as first mentioned by Oh- 
ver and Schafer and which I have observed m one rab¬ 
bit after a fatal dose The venous pressure rises very 
slightly In the various vessels the degree of constnc- 
tipn is in proportion to tlieir sympathetic inner¬ 
vations According to Schafer, the coronary vessels do 
not take part m this constriction on account of the ab¬ 
sence of vasoconstrictor fibers Brodie and Dison® be¬ 
lieve they have demonstrated the absence of sympathetic 
fibers in the lesser circulation in the lungs, as they mam- 
tain that these organs are not constricted by adrenalm 
This very important pomt from a therapeutic standpomt 
has been disputed by Plummer and must be considered 
as still in doubt 

METUOD OF AnitnnSXEATIOir 

Large amounts may be given by mouth without any 
demonstrable effect on the cardiovascular system I have 
administered 6 c c at a single dose to an adult without 
anj subjective effect or merease m pressure that could 
be detected with the Stanton instrument, although tak¬ 
ing the pressure every two mmutes for the period of 
one hour D’Amato® has shown that very large doses 
gn cn in this manner to rabbits do not merease pressure, 
although they may cause arterial degeneration It is 
e\ ident that the only mdication for atonalm by mouth 
nould be for its local effect in hemorrhage from the 
esophagus or stomach It is valueless given in this way 
m mtestmal hemorrhage on account of the readiness 
with which it IS decomposed m the stomach Applied to 
the mucous membrane it does not usually have any con¬ 
stitutional effect, the action bemg entirely local Ben- 
nett,'* however, recently reported marked cardiac dis¬ 
turbance mth pulmonary edema after a urethral mjec- 
tion absorption probably taking place through an open 
vessel Freel} apphed to the nasal mucous membrane 
of man or rabbit, it does not cause a nse in blood pres- 
•ure Tins is explamed by the local vasoconstrictor 
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action being so great that an msufficient amount of the 
drug reaches the general circulation 

The results of subcutaneous mjection are not uniform 
The general opimon has been that when administered 
m this way the drug does not cause a nse m pressure. 
Eecently m gomg over this work experimentally I found 
that m some rabbits doses of 1 c c were without effect, 
m other rabbits the same amount would cause a very 
marked rise m blood pressure, the curve being different 
from that of mtravenous mjections The firrt effect la 
observed about one minute after mjection, when a veiy 
gradual rise begins, the maximum of from 30 to 40 
mm is reached in from three to five minutes, gradually 
reaching normal in from twenty-five to thirty mmutes 
Meltzer® has obtained these same results, but is mclmed 
to believe that in the cases in which a rise occurs the 
needle has entered the muscle. I have observed a marked 
rise, however, when exercismg special care m mtroduc- 
ing the adrenalm, and believe that subcutaneously an 
increase in the general blood pressure often occurs I 
have obtamed similar results m man when using sub¬ 
cutaneous injections In eight cases, usmg 1 c c, m 
which careful blood pressure observations were made, 
seven responded with a rise m pressure of from 10 to 
45 mm of Hg, the first effect being observed in about 
one minute, the maximum in from three to four and 
one-half minutes, the maximum was mamtamed for 
from eight to eighteen mmutes, the return to normal re- 
quirmg from twenty-six to forty-five mmutes In one 
patient a nephntic with a normal pressure of 150 mm, 
no rise occurred 

Intramuscularly, as Meltzer has shown, there is alwajs 
a decided reaction The nse is more gradual than after 
the mtravenous mjection and much more prompt than 
after its subcutaneous use The duration and action is 
also considerably greater than after its mtravenous m- 
jection We see, then, that a cardiovascular effect can 
only constantly be expected after subcutaneous mtra- 
muscular or mtravenous use of this drug Wlien con- 
sidermg its apphcation m cardiovascular conditions, tlie 
best method of admmistermg it m any special case will 
be discussed 

USE nr OAEDIOVASOUnAE CONDITIONS 

On account of its marked vasoconstrictor action the 
field of its greatest influence is conditions m which there 
is marked vasodilatation with good heart muscle This 
latter should be emphasized, as the sudden mcreased 
work can only be borne by a good heart These indica¬ 
tions are present m chloral poisonmg, shock and heart 
failure m chloroform or ether anesthesia Under these 
circumstances there is a very low blood pressure, due 
largely to vasodilatation Qottleib® has shown that when 
a rabbit has received mcreasmg doses of cldoral until 
the heart comes to a standstill the injections of supra¬ 
renal extract wiU start the heart beating and maintain it 
for from 20 to 30 mmutes, and by repeated injections 
it may be kept beatmg for hours Even when the heart 
had stopped beating five mmutes, by injecting adrenalin 
and compressing the thorax he was able to start it again, 
and m one mmute to have a blood pressure of from 60 
to 60 mm Hg In man, when using adrenalin for this 
purpose, the drug should be given intravenously m 
from 5 to 10 minun doses, repeated as often as required, 
or better, contmumg intravenous transfusion of nor¬ 
mal salt solution in strength of from 1-50,000 to 
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1-100,000 Gottleib has shown that adrenalin is far 
superior to digitalis under these circumstances Cnle 
has demonstrated its value in surgical shock Miles and 
Muhlbcrg caused vasomotor coUapse in a rabbit by giv¬ 
ing ether, and were able with adrenalin to cause a very 
•prompt and marked rise in pressure, which persisted for 
five minutes or until the danger was past In sliock and 
in chloroform and ether poisoning the drug should be 
gi\on intravenously For the former, as a prolonged 
action IS needed, contmuous intravenous transfusion of 
a solution of from 1-50,000 to 1-100,000 is most desir¬ 
able With the latter a single injeetion of 10 mmims 
of the 1-1000 solution should suffice We have here 
probably tlie field of greatest usefulness for adrenalm 
In these conditions it is a safe remedy and probably 
of much greater value than strychnia or digitahs 

M hen v e consider its use in the heart failure of acute 
infection it is quite another problem Here vasomotor 
paresis probably plays a very important role We have 
also however, a degenerated heart muscle and it is, 
furthermore, not a question of maintaining the circula¬ 
tion for a few minutes, but for hours or even days 
Under these circumstances the intravenous use of adren¬ 
alin bi its vasoconstrictor, throws such an enomyoiisly 
increased work on a diseased heart that acute dilatation 
with fatal termination may follow Gottleib has demon¬ 
strated this m a rabbit that received daily doses of diph¬ 
theria toxin until evidence of cardiovascular disturbance 
appeared An inyection of adrenalin then raised the 
pressure from 56 mm Hg to 132 mm , and maintained it 
there for a short time It then sank lower and lower, 
a fatal termmation being reached in a few minutes 
Here the first result was apparently beneficial, but tlie 
heart was unable to maintain this increased work and 
dilatation and death followed The same results were ob¬ 
tained in animals poisoned with phosphorus If adren¬ 
alin IS allowable at all in this group of cases it should 
he administered subcutaneously as tlie increase in pres¬ 
sure is then much more gradual 

At the recent meetmg of the Association of American 
Phy sicians there was considerable discussion on its value 
in acute piilmonan edema Evpenmentally it is well 
known that the usual cause of death in rabbits after an 
excessive dose is acute pulmonary edema Bennett* has 
recently reported acute pulmonary edema in man after 
a urethral injection of 2 c c of the 1-1000 solution It 
can, therefore, scarcch be considered a safe remedy m 
this group of cases 

VAIUE IN STOrriKG HElIOanHAGE 

Here I shall onh consider the value of tins drug m 
hemorrhage from vessels not accessible to local applica¬ 
tions, as in the lung or intestinal tract Adrenalin may 
check hemorrhage not onh through its constrictive ac¬ 
tion but also b\ increasing the coagiilabiliti of the blood 
The latter action can be readih demonstrated after in¬ 
travenous injection At first thought it would appear 
that uo haie hero an ideal hemostatic Its constrictor 
action however is more than counterbalanced b\ the 
sudden incrca'=o in prcssuri. In rabbits I observed that 
in a wound the vessels tint have stopped oozing often 
start bleeding after an intraienoiis injection of adren¬ 
alin It IS aho not an infrequent occurrence to have 
a caniila force 1 out of the carotid immcdiatch following 
the use of an intravenous injection In pulmonarv hem¬ 
orrhage there is the additional danger of possible ab¬ 
sence of va-oconstnction and tlieroforo the blcedinu 
niijbt increase ba having a condition of dilated cl 


with increased pressure Its action in stoppmg hemor¬ 
rhage by increasing the coagulabditv of the blood maa be 
more safely and effectiialla mduced ba calcium clilorid or 
gelatm, neither of which increases blood pressure The 
use of adrenahn m controUmg distant hemorrhage 
should be discouraged as it probably does harm ns may 
anv substance that increases blood pressure This has 
led Smith, Hare,'' Lemovez and otlierb to advocate vaso¬ 
dilators in controlhng distant hemorrhage 

USE IN BRO^C^IAL ASTmi I 

The use of adrenalin hi subcutaneous injection in 
controllmg asthmatic attacks is of recent date although 
applied to tlie nasal mucous membrane, it has been em¬ 
ployed for this purpose for several years Kaplan® has 
reported lerv favorably of its action m relieiing the 
astlimatic attack The dosage is from 5 to 15 minims 
of the 1-1000 solution subcutaneously' or intravenously 
Durmg the past year I have used adrenalin in eight 
cases of bronchial asthma with very satisfacton results 
In all these cases marked rebef appeared in two or three 
minutes and contmued for three hours Some of these 
cases were of long standing and the patients hi d em- 
ploied all the ordmary remedies, but, according to their 
statements, none afforded such prompt and conqilete re¬ 
lief as adrenahn From tests with other substances 1 am 
quite convinced that the results are due to the specific 
effect of the drug and not to any suggestive action In 
none of my cases could I observe any curatne cITcct, 
the attack occurred at the usual interval and With the, 
same intensity One patient during a period of eight 
months received 100 injections always with relief, no in¬ 
crease in the dose being necessary In none of the cases 
could I observe any untoward results J A Capp®, how¬ 
ever, in personal communications, reports serious cardiac 
disturbance m an elderly person immediately after an in¬ 
jection for asthma, and its use here should be restricted 
to patients with good heart and blood vessels The 
action of this drug on asthma may throw some liglit on 
the nature of the pathologic process It is difficult to 
conceive how adrenalin can relieve a bronchial spasm, 
one can more readily see how a hyperemia of the bron¬ 
chial membrane could disappear under its vasoconstric¬ 
tor action 

USE IN PLEOEAU AND PEHITOVEAL EFFUSIONS 

Barr,' m 1903, after withdrawmg fluid from the pleu¬ 
ral cavity of a patient suffering from carcinoma of the 
lung, mtroduced a solution of adrenalin Birough tlie 
canula and was surprised to find that the fluid did not 
reaccumulate He then tried it in tuberculous plciiric\, 
tuberculous and malignant peritonitis and in nccito- duo 
to cirrhosis His meUiod was to withdraw the fluid, 
then introduce through the canula 6 cc of the 1-1000 
solution of adrenalin diluted to 16 c c with stcnli water 
After injection into the peritoneal cavity he need light 
massage to facilitate its distribution Plant and Stf(l< '' 
following this method, treated three cases of liver cirrho¬ 
sis and two of plcurisv Two of the patient® with norite® 
received one treatment, the other one received two fol¬ 
lowing which the accumulation of the fluid slopjied 
One patient later relapsed and wa® again rclieif.l after 
one injechon The two patients with pleiiri®v raeli re¬ 
ceived one treatment and no rcarc” 'datm - irred 
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These cases at the tune the report was made had only 
been under observation a few months, too early to draw 
conclusions as to the permanency of the result Barr re¬ 
ports untoward results in one case in which he mjeeted 
3 c c of n 1-1000 solution mto the pericardial sac, after 
withdrawing 600 c c of flmd The pulse disappeared 
at the wnst and for a short tune the patient’s life was 
m imminent danger Plant reports cohc and a rise in 
temperature of 2“ P after its intraperitoneal use 
Exner,^^ and Meltzer and Auer,® working with animals 
m order to determme the effect of adrenalm m prevent¬ 
ing absorption and transudation m the pentoneal cavity, 
obtained results which lend plausibility to Barr’s empiri¬ 
cal treatment. Emer, in 1903, demonstrated that the 
mtrapentoneal injection of adrenahn delayed absorp¬ 
tion of poison from the peritoneal cavity He mjeeted 
into the pentoneal ca^vity of a rabbit 20 tunes the fatal 
dose of strychnin, precedmg it by adrenahn, the tetanic 
convulsions bemg delayed fifty mmutes and were much 
milder than m the control Meltzer and Auer confirmed 
these findmp They also showed that fiuorescence trans¬ 
fused from the blood mto the peritoneum much more 
slowly m animals that had previously received adrenahn 
mtravenously It has also been demonstrated that m- 
trapentoneal mjection of adrenahn will lessen the ten¬ 
dency of transudation mto the pentoneal cavity after 
excessive transfusion of normal salt solution 

DAKGEES OP ADRENALIN- 

The special dangers attendmg the use of adrenahn 
besides those already mentioned are rupture of an ar¬ 
tery from the sudden mcrease in pressure, glycosuria 
and arterial degeneration 

It IS a remedy that must be employed with great care 
m all patients with suspected arteriad degeneration In 
- elderly people, both on account of atheromatous ar- 
tenes and myocardial changes, it is a dangerous rem¬ 
edy Kaplan® has found that glycosuria does not occur 
after moderate dosage He observed on twelve patients 
the effect of a daily dosage of from 30 to 40 minims con¬ 
tinued for two weeks and never detected any glycosuria 
Underhill^® has reported that repeated doses of adrenahn 
finally fad to produce a glycosuria m rabbits, a certam 
degree of toleranee bemg acquired. The danger from 
this source is very slight and may be overlooked Much 
more important is the possibihty of causmg an artenal 
atheroma In rabbits it has been found that a smgle 
intravenous mjection may cause decided changes m the 
media and its contmued use destruction of the muscle 
fibers and later calcificahon It has, furthermore, been 
shown that these same changes may be produced by ad- 
mimstration of large amounts by moutli or subcutan¬ 
eously We must not conclude, however, that its use 
m man -with the usual dosage is necessarily attended 
with the same danger We have reasons to believe that 
die rabbit is especially prone to such changes, as an at¬ 
tempt to produce these m some other animals, as does 
and moniej s, have faded A variety of substances, some 
of them well-recognized therapeutic agents, as barium 
chlond, physostigmin, lead and digalen, wdl produce 
these same changes in rabbits, and further experimenta¬ 
tion would probably show that this list can be added 
to It is probably true, however, that these changes are 
more readdy brought about by adrenalin than by any 
other substance employed up to the present time Aaain 
the dosage per kdo, when used subcutaneously, is fiftv 
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times our thcrapeutie dose m man When we consider 
that subcutaneously m animals the majority of investi¬ 
gators have never been unable to produce vascular 
changes, it would appear that the danger of the drug 
m this respect could easily be overestimated Its con- 
tmuous intravenous use should be discouraged It is 
not probable that a smgle mtravenous mjection would 
cause vascular changes, although it has been shown tliat 
this may occur m rabbits, the real danger attendmg its 
use, however, is immediate cardiac disturbance, espe¬ 
cially acute ddatation 


OCCUPATION IN THE TREATMENT OP THE 
INSANE * 

THOMAS J MOHEEl, MLD 

Medical Superintendent of Brockrllle Asylum for the Insane. 

BHOCKVUXE, ONTAHIO 

It will not be possible for me to consider this subject 
at length but I wish to urge persistent effort m devismg 
ways and means to find employment of a smtable kind 
for the insane I do not pretend to add anything of 
importance to what others have said on this topic, and it 
18 not unlikely that any one wdl object to my according a 
great deal of importance to occupation as a remedial 
measure for the insane, but I hope that I may be able to 
direct attention more strongly to the desirability of pre- 
scnbmg this valuable remedy m a more sjstematic man¬ 
ner 

Some authorities say that great care should be taken 
to assign patients to labor similar m character to that 
which they are accustomed to perform. Surely tins is 
not wisdom. A patient comes from the countmg house 
fairly saturated with the toxemia of figures He has 
spent his days—and often, it may be, a considerable por¬ 
tion of his nights—m stxugglmg with great and per- 
plexmg problems, as a result of which there is a failure 
of his physical health and a more or less complete shat¬ 
tering of his nervous system To ask such a patient to 
perform any sedentary duties would be but addmg fuel 
to the fire already consuming his nervous -vitality 

Better far to start this patient at some occupation re¬ 
quiring little or no mental exertion Send him out m the 
open air where he iviU be surrounded by conditions favor¬ 
able to health, and give him a hoe, a spade, or a rake, and 
see that he is kept in motion. Do not attempt to explam 
what he is expected to accomplish The great majonty 
of patients wiU attempt to use any utensd of this kind 
as soon as it is placed m their hands They appear to 
work automatically, httle or no mental exertion being re¬ 
quired The power of observation appears to be aroused 
and developed, slowly it may be, but steadily A sunplo 
hole is perhaps made m the sod and the patient proceeds 
either to enlarge this opening or fid it in or build a 
mound He continue this occupation, apparently 
forgetful of his delusions, for a tune, but suddenly the 
abnormal ideas return and any attempt at occupation 
ceases Here is where the properly tramed attendant is 
able to render valuable assistance. He has, or should 
have, a good knowledge of the temperament of his patient 
and can, by tact and patience, encourage him to recom¬ 
mence his work. It was a rei elation to me to notice the 
progress made by patients from day to day At the out¬ 
set perhaps a few minutes would represent the time spent 
in work, but tins time is gradualh e-xtended until a pa¬ 
tient maj continue Ins occupation for an hour or longer. 
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appaxently nnconscioiiB of lua snrro'cmdiiigs and forgetful 
of his delusions Of course, even after the patient has 
made progress and understands the nature of the vork in 
which he is engaged, and why he is asked to perform it, 
he may become obstinate and refuse to do mora In such 
an event no force should be used Allow him to remain 
mdoors or to spend his tune with the walking parties, 
eta, for days, if necessary, and await confidently the time 
when he not only consents to accompany the working 
parties, bnt expresses a desire to do so 

I might cite a number of cases to explain more fully 
what I desire to express, but time wiU not permit This 
case, however, will mterest you 

A young man, in the prune of life, waa sent to the hospital 
for treatment. He was the most perfect specimen of physieal 
development that I have ever seen He was brought in on a 
mattress to which he waa firmly hound This patient had oc¬ 
cupied a position of great financial responsihility, and filled 
with on energetic young man’s determination to master all the 
details of hia work he spent day after day and many a mght 
at hia desk His domestic environments were such that he was 
denied rest even when he tried to obtain it, and he never 
thought of recreation His general health became impaired, fol 
lowed by a complete mental breakdown After his admis 
Sion he would destroy his beddmg, clothmg and everything he 
could lay his hands on. He went on all fours and fancied he 
was a ferocious ammal In a cage, and sniffed and snapped at 
everyone. He contmued in this way for some time with bttle 
if any improvement, although his condition varied somewhat 
from time to tune. Spring came, however, and instead of look 
ing for some occupation befitting his condition m life, he was 
provided with a spade and sent out with the working gang 
He was dull and stupid and seemed to move about mechanically 
He soon began, however, to use the utensils supplied him and m 
less than a week I waa surprised and delighted when he asked 
me to sit with him under the shade of a tree, as he had some 
thing to say to me For the first time since he came to the 
hospital, more than three months previons, he appeared to 
realize that something was wrong and asked for an explanation, 
but the mental cloud was yet too dense to moke him under 
stand. I had previously ascertained that this patient had a 
hobby for gardening an his spare time, and it would appear 
that even in his afihcted condition enough of his old inclination 
remained to induee him to persist in his work He made n 
good recovery and subsequently resumed his former occupation 

This case has impressed me with the uecessity of study- 
mg the temperament of a patient before selecting Ins oc¬ 
cupation and of endeavoring to obtain as mucli informa¬ 
tion as possible regarding the previons history, not for- 
gettmg the whims and fancies 

I will cite one more case to point out the danger in 
aUoivmg a too great time to elapse before placmg a pa¬ 
tient at work 

A male patient, aged 30 years, was admitted suffering from 
acute mama He fancied he was charged with electricity and 
was alarmed lest he might unintentionally injure his friends 
He was very irritable, attacked the other inmates and was 
considered a dangerous patient He became a great nuisance 
on the ward and was sent out under the care of an experienced 
attendant, uho with nine other patients, were engaged in 
grading He comnlcnced to improve at once, forgot his de¬ 
lusions and censed to provoke trouble while indoors In a 
short time he uas discharged and has been well for almost two 
years I am convinced that this patient s restoration to health 
could not be so completclv and quicklv effected in any other 
wav 

The percentage of patients who are not likely to derive 
benefit from occupation of some kind is aeir small, in¬ 
deed If we oxdude those cases who are phtsicilh 
unfit and tliose ulio are in the ndvmeed stages of de¬ 
mentia the proportion uho are unable to perform work 
of ant kind almost disappears. A considerable number 


of patients with acute mania are, dunng the early stages 
of the disease, unable to perform anj labor, but this 
period of enforced idleness may be very much shortened 
if careful and systematic efforts are made to ascertam 
the earhest possible tune when simple occupation may be 
attempted. Paretics, too, dunng the period of exaltation, 
are not capable of undertaking work of any kmd, but it is [ 
not imusual to find them able to perform considerable 1 
work later on in the disease. Some patients who have 
dementia prsecox also absolutely refuse to do anjlhing, 
no matter how persistent our efforts may be 

Occupation should be simple at the outset It docs not 
require much mental effort on tlie part of ana patienl to 
push a heavy brush up and down the corridor on the 
pohshed floors, and this effort is much less when the 
patient is only one of a large number moving up and 
down m the form of a procession. It is tittle more than 
an exercise m walking, while it serves as a stepping stone 
to something more compheated. This simple occupi- 
tion IS contmued longer than the condition of the floor 
requires, the principal object bemg to endeavor to direct 
our patients along the Ime that leads to something hotter 
A change to outdoor exercise is made just as soon as the 
patient is reported as bemg able to perform the simpler 
mdoor labor with very bttle direction from the attendant 
m charge It is true that patients vary much m the time 
necessary to reach what I may caU an “outdoor stage,” 
hut the great majonty are sure to advance this far 
While I think it is unwise to restrict anj class of 
patients to any particular work, nevertheless it is true 
that certain patients can not be induced to perform anj 
work other than that to which thej are accustomed I 
have m mv mmd the case of a tailor who was excecdinffly 
dull and sluggish, refused to eat or speak and could bo 
only moved from place to place with diQicullj It uas 
useless to attempt to force him to brush or to do am thing 
else, yet when a needle and thread and a piece of cloth 
was placed m his hands his mterest appeared to bo 
aroused and he made some attempt to ply his trade 
This led to better tilings, and later on he vas sent to the 
tailor shop where he proved to be a skillful workman 
Another matter that should neier be forgotten is that 
certain classes of patients should never be asked to per¬ 
form the more menial services that must alwais be len- 
dered in every hospital In matters of this kmd the same 
judgment should be exercised in selecting certain persons 
to fill certain positions as is used m the v orld at large 
Friends of patients often object to the rule in force to 
induce every person vho is phjsicallj able to engage in 
some occupation, and tins objection conics from the poor 
as well ns from the nch It is assumed bj mnni tlinl the 
poor are asked to labor m order to defrni the expcii'-'o, in 
connection with their maintenance Others ic-nre us 
that certam patients are under no obligation to labor, ns 
their fnends are uilling to pni for all thc> rcicnc It 
takes a little time and patience to point out to pi rsons 
making tliese objections that occiqiation is a ri mi dial 
measure and that it must bo adininistcrcd in accordance 
with the requirements of the paticnl= and under the di¬ 
rection of tliose who arc in chnr,.e of the n^ilmn 1 he 
time occupied m makmg such e^jdanation- i', well spent, 
houcier and later on we mil find tliil the iiuinlier of 
per-ons objecting gradualh dimmi'hen I iroi non the 
general public is so inipns oil viilh tlio imiKirtancr of 
occupation that complaint !■- often made when vi=itor;^ 
come and find their friend- who for c ime t> --on may 
be in Ibc uard, unoceiipiod 
Once the facts tliat occupation is an import-nt remedy 
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m the treatment of insanity and that it must he admin¬ 
istered m an intelligent and systematic manner, are 
firmly impiessed on the minds of the attendants, little 
difficulty IS found to keep patients employed Patients 
■who, previous to their arrival at the asylum, belonged to 
the indolent class and who were never obliged to perform 
any' labor, may consider it a hardship to do so, hut they 
are soon influenced by their surroundings and lenm to 
fall in line and perform such duties as may be assigned 
to them The fact that they are not asked or permitted 
to overwork themselves and that attendants are ex- 
■pected to make their outdoor life as cheerful as possible, 
robs labor of much that is disagreeable in tlioir minds 
Even persons belonging to this class are glad to be per¬ 
mitted to participate in the advantages to be derived 
from occupation 

Sly experience has taught me also that it is unuiso to 
ofler any pecuniary reuard for services rendered by a 
patient If this plan is permitted, patients are encour¬ 
aged to think that they are employed for the benefit of 
the institution and not for their own good It also 
encourages jealousy and serves to engender a general 
feeling of dissatisfacbon and unrest that is not at all 
conducive to the physical or mental improvement of 
the patient. A full day’s pay is impossible and a lesser 
amount is unsatisfactory' Better far to eliminate tins 
feature altogether and to encourage the feeling that occu¬ 
pation IS the host and most easily administered remedy 
knou'n to us at the present time 

How does occupation effect a cure? This is not an 
easy question to ausuer Delusions may be nothing more 
than mental expressions of physical disease At all 
events 'we know that in a large number of cases mental 
improvement is coincident with the return of physical 
health *ts a result of suitable outdoor emploi'ment, ue 
find that patients are less restless, sleep better, their appe¬ 
tites are improved and the secretions become normal 
The gentle perspiration helps to ehmmate the excess of 
toMC products and the muscular exercise tends to tire the 
patient sufficiently to induce quiet sleep While in the 
wards, too, they become less noisy, less quarrelsome less 
destructive and much better behaved generally One 
thing IS certain, that the coated tongue, the obstinate con¬ 
stipation, the diminished secretions, the sallow com¬ 
plexion and the other symptoms of lU health that very' 
Btubbomly resist other methods of treatment gradually 
disappear when patients are engaged in suitable occupa¬ 
tion and we can nearly always look forward with confi¬ 
dence for a marked improvement in the mental condition 

■Willie I have no objection in stating that the cure of a 
large number of patients may be attribnted to occupation, 

I am also of the opinion that the greatest good is con¬ 
ferred on tlie incurable cases by delay mg demeutn and 
by adding to the comfort, happiness and general well¬ 
being of the tbronic insane. 

The fact that the employment of patients materially 
lessens the cost of their maintenance and saves the ex¬ 
penditure of hundreds of dollars annually in the carry- 
in'^ on of the various industries in connection with an 
asthira for the insane is, of course a matter of some im¬ 
portance But when we attempt to consider what the 
restoration of a patient’s health may mean to his family 
who may be dependent on him for support, or when we 
trv to estimate the value of the happmc« that lights up 
the liome when a loved one returns, whose departure has 
enveloped his own fireside in the shadows of sorrow an i 
desolation and left behind him tbo fearful dread tint 1 e 
may never recover when wc consider all this we mast 


forget such matters as finance and carry on our various 
uorks with the sole object of improvmg the mental con¬ 
dition of our patients Our annual reports contam elab¬ 
orate statements in detail of the handiwork of our pa¬ 
tients We report from 50 to 75 per cent as having 
been employed and the total number of days labor is 
very large, indeed I am inclined to beheve tint fheso 
figures are not always accurately compiled, yet they go to 
show that a great deal of labor is being performed by 
patients m the different insfcitutioiis But this in itself 
is not everytliing We should endeavor to carry on our 
work m such a way that every manufactured article will 
represent in some measure an improvement in the mental 
condition of a patient, and not a single piece of woik of 
anv kind should be placed to tlie credit of any institution 
if its peiformance interferes m any way, with the xe- 
coverv of a patient 

Much that I have said m this paper applies to amuse¬ 
ments and entertainments which I look on as important 
aids to be employed in connection with occupation 

smrjrvRT 

1 Only a small proportion of onr patients should be 
exempt from labor 

2 A careful study should be made of the temperament 
of each patient before deciding the kind of labor suitable 
in each case, and the previous occupation or social condi¬ 
tion should not be the only determining factor 

3 The carry mg on of this work successfully' depends 
in a large measure on the attendants in charge Attend¬ 
ants should be selected with care and caiefully in¬ 
structed 

4 Members of the medical staff should visit tlie work¬ 
ing parties regularly for the purpose of studvmg mdi- 
vudual cases 

5 Patients should never receive wages It i" pos-ible 
that such a system may appear to work successfulh m 
some Cases but m the end it is sure to create trouble 

6 In some cases it is advisable to encourage patients 
to learn a trade, so that they may the more easily earn 
their living after their discharge 

7 Agricultural pursuits and carmg for grounds ap¬ 
pear to be ideal labor for the great majority of patients 

8 Female patients may with advantage be employed 
in the reget ble and fruit garden, weeding, picking ber¬ 
ries, etc , in addition to the work performed in the day 
rooms, dormitories and dining rooms They should also 
perform fancy work, do all the mending, and assist m tlie 
industrial depai tment in the making of mats, mattresses, 
etc 


THBEECULIH TEST* 
c p ajibi/Eh, md 

xshenulie, u o 

Eight years ago, in a paper on the 'Tfarlv Diagnosis 
of Pulmonary Tuberculosis,” I made tlie statement that 
the fube’rculin test had been accepted for testing cattle, 
but that this procedure would be slow m becoming popu¬ 
lar with our profession as a moans of confirming or re¬ 
jecting our suspicions m the human being It was com¬ 
pared to bunting for a gas leak with a lighted candle 

Having used tuberculm, m its various forms, since it 
was first brought out, I am more convinced to-dnv than 
over that m tuberculin we have our most efficient rem- 
edv in fighting this disease 

•read before the BcincoiDb© CouDtj* (> C) Medical bocletj# 
Icb IS 1007 
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Experience has convinced me more firmly than ever 
that its use under proper precautions and with a full 
appreciation as to its hmits and results is justifiable 
and advisable, while this is true, I am just as firmly 
convmced that my old comparison of “huntmg the gas 
leak with a lights candle” is still applicable, but with 
this addition, experience has shown how better to guard 
the light. So powerful an agent can be safely used 
onlj when the utmost caution is exercised and the indi¬ 
cations for its use are given the consideration and atten¬ 
tion which they demand 

Ten years ago those of our profession who advocated 
and us^ tuberculm were few and far between, during 
the first years of its use (as has been the history of all 
our greatest medical discoveries) the remedy was abused 
at the hands of those who employed it in half-moribund 
patients and m cases in which it should never have been 
used either as a diagnostic measure or in treatment. 
To-day we find a majority of the progressive members 
of our profession usmg the remedy at least as a diagnos¬ 
tic measure Those who a few vears ago were loudest 
in their denunciations have now become non-committal 
Ten years more wdl without doubt convert those who are 
skeptical to-day 

A tuberculin test will frequently clear up the diagno¬ 
sis in cases m which, without the remedy, the true 
nature of the disease would otherwise remain obscure 
until the disease had become more advanced and valu¬ 
able time had been lost 

EEACmON TO THE TEST, PROOF OF THE PRESENCE OF 
TCJnEECULOSIS 

The fact that animals and human beings will react 
when no evidence whatever of a tuberculous disease 
exists (otherwise than found by a tuberculin test) does 
not prove that a reaction can or does occur without the 
disease It is well known that a small local tuberculosis 
may be present m any organ of the body without the 
patient or physician bemg aware of its existence It 
has been claimed that a reaction will occasionally occur 
in uncomplicated syphilis The more we become ac¬ 
quainted with tuberculin and its action the more certam 
do we become that we have been lame in our diagnosis, 
that our powers of discernment and judgment have been 
at fault, and that a reaction means tuberculosis, no mat¬ 
ter whether we find the deposit or not 

Vetermarians have been able to satisfy themselves on 
this point more quickly than we have, from their ability 
to get a postmortem immediately following the reaction 
if desirable Were it possible that we also could secure 
an autopsy in all cases and dissect the body as carefullj 
and in the same detail as does the veterinarian we 
should undoubtedly find evidence sufficient to convince 
us that the occurrence of reaction to tuberculin means 
tuberculosis 

Tbe majority of tuberculous foci starting in the 
human body probablj never produce an open tuberculo¬ 
sis A reaction, when such shut-in tuberculosis exist', 
will occasionalh produce sufficient local manifestation 
(tbroat, pulmonarv, articular or glandular) so that the 
di'ca'cd area may be determined accurately during the 
reaction 

Experience shows Uiat the more recent case will give 
a stronger reaction to a gnen doce than vill a case of 
longer standing, further, the more recent ca'e will react 
to n much more minute do'c than will a case more ad¬ 
vanced 


IN WHAT CASES SHOUED THE TUBEBCULIN TEST BE 
EilPLOTED 

In pulmonary work we are constantly findmg patients 
presentmg absolutely no snuptoms of tuberculosis ex¬ 
cept a hacking cough, associated with bronchial mspira- 
tion, and perhaps prolonged expiration or slight dulne^s 
on percussion, the temperature, sputum, history, weight, 
etc, all fail to aid us m our diagnosis Wliat are ue to 
do ? Wait, as we would do m siphilis, until more po-i- 
tive signs appear? No, it may then he too late or the 
patient may not return A tuberculin test pro]icrh 
given under such conditions is of the utmost value to 
both patient and phvsician 

A sputum examination giving negative results in it¬ 
self, unless repeatedly made, is not on mdication for 
tuberculm All other means of arriving at a correct 
diagnosis should be emploved before resorting to a tu¬ 
berculin test not that I beheve this test is dangerous 
or that it ever aggravates the disease, but the depression 
of the reaction fever nausea and other coneoiiiitant 
symptoms are not desirable in any one, and particularly 
13 this true m a patient suffering from tiiberciilo'is 
The claim made a few years ago by various observers 
that a reaction excited a latent deposit or developed a 
quiescent disease into an active one has not been proved 
by facts and experience 

In joint troubles, bone disease persistent wasting 
without pulmonary symptoms, chronic pleurisy bladder 
trouble, and especially m adenitis, is tuberculm most 
valuable ns a diagnostic measure It is rarely necesenrv 
or advisable to use the tuberculin test in cases running 
a daily maximum temporature of over 100 F T have 
never used the test in a suspected cose of brain tubercu¬ 
losis 

WHAT TOBERCDLIN SHOHED BE USED 

After trying several makes and modifications, I have 
found that the tuberculin made b^ Koch and imported 
through Victor Koechl &, Co , New York, is the iiin-t 
satisfactory and is apparently more nearlj “standard¬ 
ized” than any other 

ADHIKISTRATION 

Tlie temperature of the patient should bo taken once 
in three or four hours for a period of several dav= before 
giving the first injection As a rule, I have not used the 
test in patients having maximum temperature over 
100 F Different observers advise dosage ranging from 
one to SIX milligrams, some giving the tuberculin in 
slowly increasing amounts over a period of a week or 
more, others going to the opposite extreme both in 
amount used and in the number of injections 

Wliile I would not advise the u'e of the maximum 
dose ns a test measure I believe tint tbe slowlv men i-- 
ing method of administration is faulty in that main 
individuals quickly acquire more or le-s tolnrance and 
fail to react (even in the space of a wccli or ten dnv ) 
as thev would had a larger amount been given enrlirr 

In the average adult I use 2 mg at the fir-t injection, 
preferably giving it late in the evening continuiiicr tlie 
temperature record for two dnvs, if no reaction occurs q 
mg IS then given on the third dnv Tins plan, in niv es. 
pcricnce avoids excessive dosage and obviate- (lie j o i- 
bility of developed tolerance The injections are liv'ii 
with a graduated syringe m the subseapiilar region tbn 
needle being inserted into Uie deep fascia but not into 
muscle tissue 

The tuberculin is diluted with a 0 'i per cent solution 
of carbolic acid and distilled, filtcnd and ftenliz'd 
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■srfiter, little local discomfort results, sucli li 3 ’perem:a as 
follows subsiding m from twenty-four to forty-eight 
hours 

WHAT COXSXITtJTnS A heactioh 

A tuberculin reaction may be either local or general 
If local, the S 3 Tnptoins may be confined to a small area 
and consist of congestion, spelling pain, tenderness on 
picssiire, or increased secretion Local reactions, ns a 
rule, are not clearly defined, the 3 occur particularl 3 in 
adenitis and in disease of the joints and of the larvnv, 
it lb not infrequent that increased moisture will be heard 
o\cr a suspected area in tne lung without other change 
111 the character of the respiratorr sounds In a general 
reaction the symptoms may be slight or so severe as to 
giie rise to grave apprehensions on the part of the pa¬ 
tient or the friends The svmptoms usualL occur in 
fiom twelve to twenty-four hours and consist of fever 
pain throughout the body (particularly the back and 
joints), nausea, vomiting, headache, increased cough and 
expectoration, restlessness, chill or the ordinary evidence 
of a common cold ilany of these symptoms may be 
entirely lacking, others existing either slightly or to a 
severe degree The most distinctive evidence of reac- 
t on is usually presented in tlie change of temperature 
a variation from one to even three or four degrees from 
the record for the previous days being taken as a posi- 
tne evidence, other possible causes, of course, being 
eliminated 

The reaction may he retarded, not coming on until 
the second day, then appearing suddenly and presenting 
the most conclusive evidence Even when the reaction i^ 
violent the maximum is reached in a few hours, the 
sMiiptoms then subsiding gradually, so that in twcnti- 
foiir hours from the outset the patient is again piacti- 
cally normal I have occasionally had mi attention 
cilled by the test to the larynx, where, beforehand no 
suspicion of trouble existed, the reaction causing slight 
or marked local ledness with such symptoms as occui 
in ordinarj acute laiingitis Slight chill, a rise of two 
to tlirec degrees in temperature and more or loss aching 
IS the rule, nausea being less frequent and vomiting 
nrcli seen 

ALL ICIEECPLOUS PATIFXTS WILL NOT UEACT TO THE 
OnniNAIlT TEST DOSE 

Vs has alrcad 3 been pomted out, a recent case, or one 
presenting but a small or circumscribed deposit, will 
loact more positnelj than will the usual well-developed 
cibO or one in which there is extensive miolvement In 
other words, in the advanced or extensively involved 
case a certain degree of tolerance is established to tuber- 
rulm an evidence that Nature produces in the bodv the 
come rcsistne clement (call it partial immunih, if 3 on 
like) that occurs when tuberculin is used in gradually 
increasing dosage 

WHAT PnODUCES THE UCACTION 

With all that has been written, following innumerable 
experiments on lower animals, after the most pains¬ 
taking laboraton experiments as ret there is no satis- 
fnetorv explanation for the phenomena of the tuberculin 
test Empincallj we know the results as we do with 
man* remedies, scientificalh we are in the darl here 
ns wc arc with the "fiiow and nhw’ of the action of manx 
of our simplest and commonest remedies 

In conclubion I widi to affirm mx belief in the effi- 
cacx, safetx and positixc diagnostic xalue of a p-operlx 


conducted tuberculin test, and to state tlint xvlnlc a fail¬ 
ure to react is not proof positive that the disease does not 
exist, a clearly defined reaction must be accepted ab diag¬ 
nostic proof of the existence of tuberculosis 
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WATER SUPPLY AND PUBLIC HEALTH 

CHAPTER I 
WATLR AND DISFASE 

Tbo causal connection between Mater and disease Ins been 
impressed on the human race by a senes of tragic occurrences 
Throughout the ^fiddle Ages a common explanation of any 
sudden outbreak of epidemic disease was that "somebody hod 
poiMoned the wells/^ and this unhappy hypothesis often led to 
a destruction of life which was e\en gT-cater than that caused 
tlic original epidemic The belief that certain outbursts 
of a specific disease were somehow associated with dnnkmg 
water did not, howc\er, become general until about the middle 
of the ninetcLnlh century, when a number of facts hitherto 
seen through a glass, darkly, first came into clear view in 
connection nith tho^causation of Asiatic cholera 

(a) C/iolc/adisease afforded an early and 

coiiRpiruoiis demonstration of the relation between a specific 
disease and llie use of a gi\en ■\^ate^ supply The famous case 
of the Broad Street Pump” in London in 1S54 has long been 
celebrated ns an epiclomiologic classic* It will be recalled that 
a icmaiknbl^ concentrated and explosive outburst of cholcm 
occiiircJ among the persons who used the water from a certain 
well in Blond Street The circumstances surrounding tins out 
break \tcre such ns to foster fminedintoly the suspicion, even 
in those piobacteriologic da^s that the well water contained 
the specific poison’^ of Asiatic cholera Fortunatclv for the 
advance of jircvcntne medicine, the investigation of the occur 
ronce fell to the lot of several shrewd and competent obscrv 
ers who succeeded in securing convincing evidence, amounting 
indeed to virtual pi oof, of the causal connection hetwoen the 
use of the water and llie production of infection It is with 
nui''h reason that some writers date the beginning of modern 
cpidcnnologT from the inquiry into the Broad Street pump cpi 
douiK of Asiatic cholera ^ 

In more recent times the connection between drinl mg water 
and Asiatic clioleja has been grnphicallv slioun in tlio famous 
Hamburg \Jtonn epidemic of 1S92 3 Ileie similnr population 
groups in tbe two cities, living under identical climatic and 
social conditions were most diversoh affected I lie residents 
of Hamburg were supplied witli iinfiltcicd water from tbe 
Biver Elbe and suffcicd sevorolv wldle the inlinbitants of 
Altonn, who were supplied with filtcied water from the same 
soinwc, romnined almost entirely exempt, fiopographicallv and 
industriallv tlie two communities were under identical condi 
tioas the clnirncter of the water supply alone dctirniincd tlio 
presen^o or absence of infection In those districts in wliirh 
the Hamburg water mains passed across the boundar} line for 
a short distance into Altonn n tongue of cholera infected houses 
projecting into 41toan betrayed the presence of the infected 
w atcr 

(b) Typhoid lever —The evidence connecting cpldcmle‘^ of 
tvphoid fever with drinking water is mtnnsicaUv more difiiciiH 


•[This Is the first of a scries of articles on the relollon of 
water aupply to the public health Sucoeedlna papers will treat 
of kindred topics such as the methods of sanitary v^ater nnnlvols 
of water purification and similar tlicme'* Mnnj of 
the existing treatises on water and water supplj lia^e been written 
prlmarllv for the engineering rather than for the medical profLS 
®*en and It has seemed to us desirable to secure a presentation of 
this subject that shall be of especial volue to medical readers In 
most communities physicians rather than onclnoers constitute the 
membership of the local board of health and U Is to the former 
consequently that the public must look for proper guldrnre In 
the matter of safe water suppir As a matter of fort tin water 
supply problem Is often of a hy^cnlc rather than of an CDglnetrlng 
character—E d J 

1 hixth Report of the Hirer Pollution rommIs«iIon Vnpendlx 
lo Tt jnu An excellent dctnlle<l review of this outbreak Is given 
In Principles of *xanltnrr Science and the I iibllc Bcnllli by 
1 fced^nlcL The ^ilacmlllon Co 1902 
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to Bcciire than m the case of cholera, o-wing to the long period 
of incubation and the frequenth obscure sMuptoms of the for¬ 
mer disease ICcM-rthclcss, an o^ en^hclnung number of cases 
IS on record in "which the association bet^vecn the use of a par 
ticiiKr drinking -water and an outbreak of typhoid fever is so 
direct as to admit of no doubt as to the causal relationship 

rhere 18 no need to recapitulate here m detail the features 
of the more familiar -untcr borne epidemics of typhoid fever 
These are for the most part on file in easily accessible publi 
cations Among the classic epidemics may be mentioned the 
one at Lausen, Switzerland, in 1872, at Plymouth, Pa, in 
1685,^ at ■\^orthing in 1803/ at Ithaca, N Y, in 1903,^ 

and nt Jlut^'^r, Pa , in 1903 * 

In addition to the oMdence afforded bv these epidemics of a 
circumscribed and dcfiiute cliaractcr, there is a large body of 
e\idence, less direct to be sure but ^cry cogent, derived from 
a stud-^ of the t-vphoid fever death rates in those cities afflicted 
with more or less polluted public -water supplies Attention 
lias often been directed to the low tvphoid fever rate in citics 
supplied with a surface water purified bv sand filtration as 
compared with the higher death rate m cities furnished with 
unfiltercd surface water 

Table 1 


CItIcn TJkItic Sand Filtered 

Snr 

Cities Using Unfiltercd 

Sur 

face Waters,—Typhoid 

Rate 

face Waters,—Typhoid 

Rate 

per 10 000 


per 10 000 


Berlin 

0 50 

Boston 

2 79 

T/ondon 

1 40 

Xow York 

1 8-1 

Hamburg 

0 90 

BnUimorc 

4 "0 

Rotterdam 

0 20 

St Louis 

4 70 


Table 2 shows the death rate from tvphoid fo^ cr in the 
principal cities of two large states In one of these states the 
public water supplies were under the direct legal control of the 
^tito Board of Health m +he other such nuthontatnc super 
Msion was lad iiig 


iACLr 2.—Average Typhoid rover Destli Rates (1SD8 ISOO and 
1000 —I uller ) 

PENNSTLTVM V M ^CIIUSrTTS 


CITT 

DCATII Jl-VTr 

CITT 

ppATn TlATT 

Pittsburg 

108 

Boston 

30 

Allegheny 

sr 

New Bedford 

30 

Tohnstown 


Springfield 

20 

■\orK 

8t 

T^iwrencc 

-5 

Chester 

G4 

Taunton 

J5 

Ijincnster 

59 

Brockton 

1 

Phllndelphia 

54 

Chelsea 

24 

McKeesport 

5 \ 

8nlrm 

■) 

Rending 

50 

1 Itelduirg 


Allentown 

49 

r owoll 

21 

llarrisbnrg 

41 

I ynn 

.. l 

Altoona 

aa 

Xew ton 

-0 

Wiikesbarre 

29 

Cambridge 

IS 

Trie 

2^ 

Woree^rtor 

IS 

Scranton 

23 

I nil River 

15 


An inimediitc and striking effect on the t^phold fever death 
rate has often been obsened when a cit\ hns exchanged a 
polluted water supph for one of more satisfactory character 
Tims the cilv of Vienna between 1871 and 1874 procured it^ 
public water supph from the Pner DhuiIk? and during thi^s 
period the tvphoid rate ranged from 100 to 340 In the latter 
\car a pure spnug water was introduced and the tvphoid rate 
at once became and has since n maincd ronsistentlv low, a^c^ 
ngin^ onh 3 1 in the ^can^ ISOS 1902 In Chicago the tvphoid 
fo\cr death rate fell to the lowest point recorded in the historv 
of the cit\ in the year (1900) inniielmtoh following the open 
mg of the Chicago drainage canal which dncried a large por 
tion of the citv sewage nwav from I ike Alifhitjm tlic source 
of the citi water supply^ 

V singulirlv instnictne condition eM>>tcl nt one time m 
the eit% of Pan^ The mam water supph w is obtained then 
ns now from ^al^ous springs and ‘^innll incrs and was of fiirlv 
Fnlisfacton character but during certain seasons this source 
proved inadequate and tlic scantv sujiph was eked out with 
water from the polluted River Seine In order that every part 


2 nnglcr Dents, \rrh f Min Met! 11 p 2”" 

3 I Irst \nn Rep State Ronrd of llcilth nnd Mtnl Statistics 

of 1 onusvlvnnlQ 
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of the city should share alikt earii ar"crdi'*irj«cnf was sup 
plied in t\im with nver w iter duo notice being given through 
the public press to the robidents of the district concerned. That 
the authorities elcarh recognized t'e situation is shown bv 
fact that if the n^e^ water w is supplied for more than twenty 
days of the -\ ear the householder had the right to demand n 
reduction in his water rates (Legee) Tlic effect of the orderly 
distribution of the Seme water was manifested bv a miniature 
epidemic of tvphoid fever which followed the course of the 
Seme water from one section of the citv to another In 1SS9 
an accident occairrcd to the conduit of the Vanne one of the 
chief sources of the spring water supply, and all Pans received 
nothing but river water for five da\s It la catiniatod that 
this caused 1 570 c"5cs of tvphoid fever 

(c) Other Discnscs —In addition to Asiatic cholera and 
tvphoid fever a number of other diseases lia\c been attributed 
with more or less reason to water home infection Conspicu 
ous among tlic&c is the soeallcl epidemic diarrhea \ nrious 
well defined outbreiks of intestinal di'^turbance hnic been 
traced not infrc]ucntlv to the use of polluted water An in 
tcresting outbreak of a dysenteric affection a'^cribcd to the 
use of well water has been reported by Lartigaii" lliis case 
IS a particularly important one «ince the micro organism np 
parcntly responsible for the infection {B pijocunncu^) was iso 
latcd both from the discharges of the patients and from the 
contaminated well water 

The most extensive epidemic of this order vet de-^-rilicd Is 
one uccntlv recorded by Thresh,*’ which occurred in the Imroiigh 
of (helm^ford, Rug, attacking about 1 400 persons niosth 
adults and causing 14 deaths The practical limitation of tho 
C‘i‘'Cs to dofinite sections of the population first throw suspicioti 
on a certain portion of the water supply Tlio original sources 
of supply npparenth were not exposed to ponutjoii hut a 
small uiKovorcd loscrvoir was found into winch waicr fron a 
deep Will hid been pumped and through which it llowtd to 
mix with w iter from a spring m a Urge co^c^cd reservoir 
llie conditions surrounding the small rc*>orvoii arc thus tic 
s nbed llns small resciwoir was not bnckid abo^c ground 
lc\cl hence during hcavv ram water from the ,,.ronn(l nrourd 
would run into it Adjoining, one end of this n. crvoir was a 
pittli of garden ground on which llowcrs wore bcin„ grown 
rills I found was manured from time to time with roid scrap 
m s T)io intiniale connection between the onset of llie epi 
di 1 1 C and a parliciilarlv excessive rninfell was shown bv tin 
fact tint tlic epideniie eommeneed between Jiih 23 and 25, 
while tlie itiinfnll records show that after tlircc minions wol] s 
0 mdics of rain fell on Tiilv 17 0 45 on July 10 and no le«s 
than 2 1 on July 23 Table 1 sets fo"lli the relation sub isting 
liolwLen the use of the contaminated water and the deaths 
from diarrhea, 

1 VDLE 3 —Deaths from Diarrhea Ourln" I pl^iralc 
9 000 persons not using contaminated water 0 

7 700 persons nslnfr the contumlnntocl wntir li 

2 000 persons Jn tbc remainder of tht unMn not a In^ tjie eon 

laminated water 0 

Lc s convincing than such well marled outbieal s are the 
instances that have been reported m whuh water borne rpidem 
ic*. of tvphoid fevir Imvc been preceded b^ a number of 

(-1 tof diarrhea Tins eircum^tanco hns been re^nrt’f I bv 
omo observers tp indicating tbit tho iiige lion of pollute 1 
uattr can-'cs m some per-^ons a diarrheal disoa i with a sliort 
period of incubation and in olliers genuine tvphoil fever \ 
cut leal re evamination of the evidence linwevir is nc'^ltj m 
mo''t of thi 0 es|K'cinll\ unee the ba«trno!>^ir <li(a are 

«tnking]\ incomplete It is pomctimes nlh^el further, in 
eomniiinitic^ in win h Ivjlioid f«.v»r Iia^ bo* a iib a*' ni tho 
cities of t liieago and IMnlidelphn that ea »s nf npjnrtntiv 
nonspecific djarrhea have 1 > ui n'»lal>lv innie mr mun tlnn in 
cities puppbed with purer vatir Tlie to nil 1 ntlai’s of 
winter cholera should pirliaj^l plaeel in tin e-itr t rv 

Tlie degree to which infntili diirrlua nn lo ri^h Iv 
cnbt d to the u^c of infix le.1 v atf r mu t mn t n ! a ‘ I ’ ' 
qiie-'tion Son c facts idi ns tl«m-^rh I I ml hi 
----- 

s ^our 1 Mrs! is js " p - 
I rliMi M d Jour 

111 I rlclil ill or c < 1.4 i.t 

f ra fur 3SC2. 
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color to the Buppositlon that infection sometimes eomea by 
this channel Ihe danger must be recognized ns a real one, 
although the relathe frequency of Tvater infection under or 
dmary conditions of infant nourishment has not yet been 
definitely ascertamed 

Both the bacillary and the amebic forms of dysentery are 
ordinarily water borne infections Although the two infections 
are etiologically and otherwise distinct, the sources of infec 
tion and the modes of transmission are probably very Bundar 
In both cases the infectious elements are contained in the feces 
of the patient or convalescent, and the entrance of the bowel 
discharges into drinking water must constitute the most im 
portont mode of dissemination, precisely ns in Asiatic cholera 
The somewhat rare affection known as Wed’s disease or 
infectious jaundice has also been definitely traced to the use of 
polluted water “ The organism (B proieua ftuoresccns) con 
cerned in the causation of this disease is discharged from the 
body of the sick in the urine and feces,” and the some prophy 
lactic methods, therefore, are necessary as in typhoid fever 
Anthrtuc m animals sometimes has been traced to the use of 
highly contaminated water, notably in a cose reported by 
Diatroptoff ” River water may receive anthrnv spores through 
the drainage from tanneries and the like, and when such in 
fected water overflows meadow lands the spores mav bo depoa 
ited and taken up subsequently bv grazing cattle No in 
stance appears to have been recorded of water borne infection 
In man 

The opinion has often been erpressed, especially by physi 
cions in malarious regions, that water derived from marshy 
districts IS the cause of malaria, but there is no real evidence 
that this is the case Expenmenters who have drunk water 
taken from swamps in malarial localities have expeneneed no 
ill efiTeots, and even the swallowing of small quantities of blood 
derived from malarial fever patients and known to contain the 
specific parasite has not produced the disease Furthermore, 
the demonstrated dependence of malana on the bite of certam 
mosquitoes places the hypothesis of malarial water infection 
in the region of unvenfied myth 

It seems quite unbkely also that water ever serves as the 
vehicle of Infection in yellow fever In this disease as in 
malaria, the transfer from man to the mosquito and back 
again to man seems to be the only means of propagation 
In the case of the bubonic plague it is very doubtful whether 
water plays any rOle in the transmission of the disease. The 
German Plague Commission was unable to discover evidence of 
any authentic ease of alimentary tract infection in man, and, 
although perhaps the possibility of water infection can not be 
altogether excluded this mode of conveyance must be so infre 
quent ns to have little practical importance 
Infection with various animal parasites may sometimes result 
from the contamination of drinking water, especially in tropical 
countnes It is stated that the occurrence of the hydatid stage 
of Twnta cclitiwcoccus in man is usually due to the swallowing 
of the ova present in polluted water The tapeworm form of 
this parasite inhabits the intestine of the dog and human infec 
tion IS said to bo common in countries where dogs abound, ns 
in Australia and Iceland Infection with Ascans tumlrtcoida 
is also usually attributed to drinl ing water The ova of this 
worm may pass directly from the intestine into sewage, and if 
such sewage enters a water supply a possible cycle of infection 
IS clear Other parasites, infection with which is attributed 
with more or less reason to water conveyance are Bilharsta 
hcmatobia ta/ uJoatomum duodcnalc, Tnchoccphalus liomtnta 
and Ftlaria mcdicitsts 

CHAPTER n 
sotmcEs OF ixpEcnov 

The most common way in which water becomes infected is 
through admixture with sewage The infectious elements or 
disease germs in sewage sometimes may be deriv ed from street 
washings or from factory waste but in the great majority of 
cases they enter the sewage directly together with the dis 


11 Jhger Zelts f Hyg 1S02 12 p (525 
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charges from the human bladder or mtestine This is noton 
ously the case wnth the bactena of typhoid fever and Asiatic 
cholera, diseases which are by far the most common ns they are 
the most serious of the water borne infections 
In Asiatic cholera, it is well known that the speeific germ 
leaves the human body in the intestinal dicharges in which it is 
often present in large numbers It has been shown also that the 
dejecta in mild and apparently simple cases of diarrhea, occur 
nng m times when cholera is prevalent, may contnm myriads 
of cholera spinUa, and that at such periods, moreover, cholera 
spmlla have even been found in the mtestinal contents of per 
fectly well and healthy persons It follows that such persons, 
migrating from a cholera mfected district, although remaining 
healthy themselves, may be the means of scattering the seeds 
of infection Any condition, therefore, chance or otherwise, 
that allows sewage to mingle with water used for drinking 
purposes may be the means of onginating an outbreak Those 
communities into whose water supply sewage enters are, hence, 
in greater or less peril at all tunes when cholera is rife in the 
surrounding region 

The sources of mfection in typhoid fever are similar to those 
in cholera with the addition that the liabdity of carnage by 
mild Or unrecognized cases is present in even greater degree. 
The evidence both from epidemiology and bacteriology indicates 
that the typhoid bacillus remains in the human body longer 
after convalescence than does the cholera spirillum This is 
particularly true as regards its persistence in the urine The 
investigations of the last few years have shown that in from 
25 to 30 per cent of all cases of typhoid fever the urine con 
tains typhoid bacilli They are sometimes found here m 
enormous numbers, and may range os high as 600,000,000 per 
cubic centimeter (Horton Smith) Examinations occasionally 
reveal their presence far mto convalescence, and it is possible 
that in rare instances the luine of the patient may remain 
infectious for years after complete recovery The broad epi 
demiologio importance of this fact has only recently become 
fully recognized. The evacuations of nnne are more frequent 
and copious than the discharges from the bowels, are more 
hig)ily infectious, and may remain mfeotious for a longer 
period On the supposition that the urine of typhoid fever 
patients and convalescents may contain the specific bacillus, 
apparently mysterious cases of isolated infection and even 
obscure epidemic outbreaks become susceptible of plausible 
explanation At least one instance is on record’* where a well 
water apparently became contammated from unne alone, since 
typhoid bacilli were foimd in the water without any admixture 
with colon bacilli, and this would hardly have been the case 
had any accompanying fecal contamination occurred The rela 
tive facility with which infection may result from the urine 
of a case of walking typhoid or of a convalescent renders this 
source of evil a particularly msidious one, and one against 
which special precautions will doubtless soon be taken more 
generally both by health authorities and bv physicians in pri 
vote practice ITie well known fact that urine can be freed at 
least temporarily from typhoid baeilli by the administration of 
hexamethylenamine to the patient has been taken general ad 
vantage of, but other methods of disinfecting the urine after 
passage (e g with carbolie acid or mercuric clilorid) should 
not be neglected, especially in view of the fact that the bacilli 
may reappear m the urine when the hexnmethj lenamine is 
discontinued 

Perhaps the most common source of water borne anthrax in 
fection 13 the entrance into water of anthrax spores discharged 
in the drainage from tanneries The spores may become de¬ 
tached in the process of cleansing hides imported from anthrax 
infected locahties Infection of well water with spores derived 
from the bodies of dead or diseased animals may also con 
ceivably occur 

In considering the pollution of large bodies of water such as 
lakes or rivers it has been customary to lay great stress on 
urban as opposed to rural sources Thus, emphasis is often 
placed on the urban or sewered population on a watersliwl to 
the relative neg'ect of the dwellers in rural districts There 
can be no doubt that so far ns the amount of organic matter 
entering a river is concerned, the urban population is vastly 

14 KObler and Iveufeld, Zeltsch. £. Ujc 1800, 31 p 133 
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more significant than the rural, but the question of infection is 
on a dillercnt footing Many scattered farmhouses are provided 
■with outhouses or pniies which adjoin, or perhaps overhang 
small tributaries of the mam stream Disease germs may be 
introduced from this source, and owing to the relative neglect 
of disinfection m country districts, this may occur more read 
ily than in urban communities It may be noted that some 
of the greatest epidemics of ti phoid fei er have been caused by 
infection from rural sources, Plymouth, Ithaca and Butler are 
familiar evamples Ibere is eiidence, further, that typhoid 
bacilli introduced mto water together with abundant organic 
matter, as m sen age, perish more quickly than when intro 
duced into relatively pure water From this standpomt also 
rural infection can hardly be regarded as a negligible quantity 

CHAPTER ni 

tNJUBi OP -WATEB SUPBLV D\ ABG^ AVD BELATED OBOANISMS 

In certain regions and at certain seasons of year the appear 
ance of disagreeable odors and tastes in thinking water is not 
on infrequent occurrence These odors are particularly likelj 
to del clop in reservoir or storage basin waters, the affected 
waters often becoming so disgusting ns to preclude their use 
on the table It is usually popularly assumed that such odors 
or tastes are due to the actiie decomposition of matters of 
animal origin or cicn that the nauseous qualities are due to 
the adniuvture of sewagfe with the water The presence of 
these odors consequently causes serious concern among water 
drinkers, but such concern, howeier, is not altogether jus 
tifled The malodorous or unappetizing emanations, which 
are quite larious in character and are often picturesqueU 
described by terms such as ‘ fishy ” are as a matter of 
fact due to the products of grow th, or sometimes to the 
products of decomposition of microscopic alga; These prod 
nets, at any rate in the proportion in which they are 
found in natural waters are not known to hn\e anj prejudicial 
effect on human life and health The practical seriousness of 
the trouble, howeiei is shown by the fact that some supphes 
lepresenting large imestments, have been rendered almost 
salueless by becoming infested with algo; In other cases 
large expenditures base been found necessai'y to remedy the 
evil 

I ho organisms commonly found producing these odors bclon" 
to seioral distmct groups Some of them are diatoms, some 
of them Cyanopliycccc (blue green nlgoe) and some of them 
are infusoria Among th? diatoms Astcnonclla has been the 
genus most frequenth associated with the occurrence of iin 
pleasant odors When this diatom is present in small numbers 
the odor has been dcsciibed ns aromatic, resembling the odor 
and taste of the geranium but when it occurs in icry large 
numbers it imparts a distinctly disagreeable, fishy odor to the 
water IstcnoncUa frcquentli multiplies in great abundance 
in pure giound waters which haie been stored in resen oirs and 
winch, owing to their iiitnte content and their exposure to 
light and air, afford a higlih faiorablc medium for the dexelop 
ment of diatoms In some cities e g Brookline and Newton 
Jlass , it has been found necessarj to prc\ ent the growth of this 
diatom bv roofing oicr the stongc reservoir and so cxiliidiiig 
the light tint is necessary for growth Some other diatoms, 
such as TaheUarxa and Jfci idioii are found to produce dis 
agreeable odors in public water supplies but Istrrtonclln 
surpasses other organisms of tins class both in the frequency of 
Its occurrence and the offensii encss of its products These 
edors arising from the presence of great nuiiibers of diatoms 
are due to the products of growth of the living micro organism 
and not to the products of decomposition It Ins been well 
e ablislied tint tlic«c products of growth are due to oih com 
pimids (essential oils) secreted or excreted during the healtliv 
no abolic nctnit'v of the organism 

tmon,, the blue green algo' tCiiniiophyccir) several species 
have been found implicated in the production of disagreeable 
olirs Bv far the most troublesome of these is the genus 
' irtnmi the natural odor of wliieli is desenbed ns "moulds ' 
oi g'Ts^.v but which when the process of decomposition sets 
11 evolves an extremch offensive stench almost unnersallv 
*c enbed as suggestive of the pigpen Tins ‘pigpen odor is 
produced bv the decay of highly nitrogenous organic com 


pounds, contaimng sulphur or phosphorus, of such compounds 
m fact as those which usually produce the evil smell' proceed 
mg from the decomposition of organic matter ilanv hvgieni 
cally excellent and otherwise highly desirable water suppbes 
have been seriously injured by becoming infested with Ana 
hffiiia Other blue green algaj which produce nearly or quite ns 
offensive on odor are Olaihrocystis, litvtilana, Coclospliacnun\ 
and Apharwzomenon, although they are not found so coiiinionh 
ns Anabana in public water supplies 

Among the grass green algte (Ghlorophycccc) the general Vol 
voaj, Eudorina and Pandorina have been found associated with 
the production of more or less pronounced “fishv” odors, which, 
as in the case of the diatoms, are due to the qualities of the 
essential oils formed during the normal growth of the organ 
ism 

In the group of infusona, XJroylcna and Bynnra have proved 
specially objectionable ns inhabitants of water supplies \ 
number of important public supplies have been rendered prac 
ticnlly unfit for use through the presence of Uroglcna (Middle 
town and Meriden, Connecticut, and Norwood and Plymouth 
Massachusetts, are among the places where the organism has 
caused much trouble The disintegration of the organism dur 
ing its passage through the water pipes is often responsible for 
the liberation of the odoriferous materials The water taken 
from pond or reservoir mnv swarm vnth colonies of Uroglcna 
and yet emit no disagreeable odor, while the tap water drawn 
from supplv pipes niav be highly offensive The odor produced 
bv this orgamsm is hence not really one of decomposition 
although of an intensely offensive character Other odors of 
growth have suggested to various observers the odors of npc 
cucumbers, rockweed, Irish moss, salt marsh, and even in the 
case of infusorium {Crypiomonas) candied violets 1 

There is no reason for supposing that the odors and tastes 
due to the presence of large numbers of nnv of the c micro 
scopic oigamsms arc in any degree dangerous to hcaltli this 
IS doubtless true whether the odor be caused bv the products 
of growth or by those of decomposition The proportion m 
which these substances occur in the natural waters in question 
IS so small ns to preclude any physiolopc effect In the actual 
operation of water works, however, the impairment of the 
esthetic value of water by these micro organisms Ins often led 
to considcmblo expense, and has sometimes placed prncticallv 
insuperable obstacles in the way of securing n supply that is 
both palatable and hygienically suitable 

Another micro organism that is related oiilv rather reiiiotclv 
to the algm and infusoria just under consideration but which 
has frequently caused much inconvenience in the conduct of 
water works is the so called iron fungus or Crenothnx Tins 
organism is one of the largest of the higher bacteria and 
among other peciiliantics, is chnmcterized especially bv the 
deposits of oxid of iron in the sheaths of the filament The 
growth of this organism on tho sides of the pipes and conduits 
of vanous public water works in widely separated localities 
has caused much annoyance Tlio rapid miiltiplicition of this 
plant mav siifilee to cover entirely the walls of a re ervnir or 
drum pipe with a thick felt, portions of which arc di'Iodgeil 
at frc<iiicnt intervals and swept along bv the current ns small, 
dark brown fioeculent masses As these nppenr in the tap 
water they arc extrcmelv iinsightlv Docoinjui ilion of (In e 
particles may occur and produce offensive od ir ‘'iinll pijKS 
iiiav becomo cntirclv dogged by the growth The f iiiioiis 
‘water eilimity’ of Tcrlin in 1S7S was the fir t ne a ion on 
vvhieli the production of trouble was ddlnitih hid at the 
door of this organism Other municiinl su],] h, v J, nf in e 
boon attailed bv Crrnolbrix notablv tint of th <ilv of I ot 
terdam Holland where the Crcaotfinr mva loa w is tlmioti^hlv 
investigated bv the distinguished laitani t D \ ne« \t Bnt 
tenlain tho operation of a well rondiulei! md nllntma plant 
has been gricvoush intcrfereil with liv the griwlh ef this 
organism which indeed is said still to cm e triiihh in sj jt, 
all efforts at its eradication The nlies of I d’e Iran e 
Pome Italv and «onc places in this cr niiv te ^ V‘ avhi 1 
afnss and 1 virj art HI > 1 al ' 1 fr am ’ e ' \ j 
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Clintcul Notes 

THE PEEVALENCE AMOEG SCHOOL CHIL- 
DEEH OF DISEASES''OF THE EAE 
AND THEOAT • 

W G B HAKLlAND, M D , and G W STIMSON, MJJ 

P TTTT.ATlTrT.PTTT* 

A review of the following tabulated results of an ear 
and tbroat examination made in one of our largest pre¬ 
paratory schools brings to light some pomts of practical 
interest The exammation was systematically carried 
out, and, as gross defects alone were looked for and re¬ 
corded, the tables show only such conditions as were 
undoubtedly harmful to the boys from the standpoint 
both of physical health and scholastic efficiency The 
figures underestimate rather than exaggerate the amount 
of disease present. It may, perhaps, be said that the 
number of boys exammed is too smaE to be of great sta¬ 
tistical value, nevertheless the figures do give some idea 
of the relative prevalence of diseases of the ear and 
throat among school boys of the better class in whom 
it ought hardly be expected to find any harmful disease 
that prophylaxis can prevent or medical science cure 


TABLE SHOWING RESULTS OF AN EXAMINATION OF SCHOOL 
CHILDREN OP THE BETTER CLASS 



89 examined 

8 to 10 years of 
ago pet cent. 

■g°a 
a C 

|2“ 
n r 

« 

117 examined 
14 to 16 yearsoi 
age, per cent 

ISg 
s « S 

as 

8S 

297 total exam 
ioed, percent 

HARS 

Normal 

64 10 

67 14 

68 84 

62 00 

66 87 

Deafness slight, in one or 
both ears 

10 25 

20 87 

27 84 

26 00 

22 88 

In both ears 

2 56 

10 08 

6 83 

12 00 

8 41 

Deafness marked In one or 
both ears 

7 08 

6 68 

10 26 

6 00 

0 00 

in both ears 

2 66 

2.19 

0 00 

0 00 

2 02 

History of paralent dis 
ebaree 

16 88 

14 28 

8 64 

4 00 

10 43 

Impacted ear wax 

10 25 

6 49 

2 50 

2.00 

4 87 

NOSD AJvD THBOAi 
Enlarged tonsils Inclndlng 
adenoids 

28 20 

18 12 

10 25 

8 00 

14 98 

Historr of removal of 
tonsils 

8.07 

1 09 

2 08 

1 00 

285 

Abrasion septum (nose 
bleed 

0 00 

8 20 

2 56 

200 

2 36 

Chronic catarrh of nose 

17 97 

219 

4 27 

0 00 

4 76 

Obstnictlve lesions of nose 

3 84 

8 23 

5 05 

1 00 

3 87 

Hay fever 

0 00 

0 00 

0 00 

8 00 

1 34 

Chronic pharyngitis 

6 12 

0 89 

11 96 

6 00 

0 42 


Looking over the table in detail we find only 65 87 
per cent, of these boys had approximately normal ears 
The older boys were freer from ear disease than the 
younger ones, the explanation of which is found in the 
lower table, which shows a lessening of nose and throat 
affections as the boys outgrew childhood diseases and 
tonsillar enlargements—the most frequent causes of ear 
troubles 

Hobceable deafness for the voice, in one or both ears, 
occurred m an average of 9 09 per cent of the bojs, a 
high percentage in view of the handicap such deafness 
places on a student in his mental development. Impair¬ 
ment of hearing in one or both ears that was readily 
detected bj simple tests was found m 22 88 per cent of 
the boys Impairment of hearing increases progres¬ 
sively up to the fourteenth and sixteenth year, after 
which it decreases somewhat This decrease can be ex¬ 
plained bv tlie reasons already given above, namely, that 
they have passed the age when diseases of childhood and 
tonsillar hipertrophj are prevalent. A sufiicient per- 

•Rfnd bsforo the Philadelphia County Medical Socle‘y March 
It 1007 


centage of deafness continues into the older years b 
prove that an “outgrowing” of deafness can not always 
be counted on 

The percentage of children giving a history of puru¬ 
lent discharge from the ear also becomes smaller as they 
grow older It may safely be assumed that the older 
boys are freer from purulent middle ear disease For 
althought a larger percentage was affected when they 
were younger, later on they had forgotten about it, while 
the younger boys remembered the ear discharge because 
of its comparatively more recent occurrence Hearing la 
not often seriously affected by purulent discharge from 
the ear^ the chief danger lyung in the possible extension 
of the purulent process to the brain. 

The fill mg of one or both ears with ear wax u as noted 
in 4 37 per cent The percentage of pupils affected v as 
larger in the young and became less as they grew older 
Cases of enlarged faucial and pharyngeal tonsils, the 
chief causes of mouth breathmg and deafness in chil¬ 
dren, decreases at puberty, but disappearance of the ton¬ 
sils does not invariably take place The number of boys 
giving a history of removal of the tonsQs lessens as they 
grow older, fii^y, because many have forgotten about 
the operation performed in the past, and, secondly, be¬ 
cause operation for adenoids and tonsils was not so fre¬ 
quently resorted to formerly as at present 

Examination of the nasal fossae of boys between sev¬ 
enteen and nmeteen was not as carefully made as m the 
other children, a thorough examination entailing too 
much time and trouble, otherwise it is probable that 
a higher percentage of defect would be recorded under 
chronic catarrh of the nose and nasal obstructive lesions 
in the columns for those ages 

Four out of fifty boys between the ages of seventeen 
and nmeteen gave a history of “liay fever ” Perhaps 
other boys suffered from this affection, but had not yet 
recognized it m its mcipiency 
In concluding we are justified in stating that a sur¬ 
prisingly large number of school children suffer fiom de¬ 
fective ears and throat, and that, tlierefore, all school 
children should be subjected to a thorough examination 
at least once a year Many of these children are m- 
capable of gleanmg the fuE benefit of their school tram- 
ing because they are retarded m their progress on ac¬ 
count of these defects and consequently require a greater 
amount of attention from their teachers, iihich is giien 
at the expense of the other boy s 

Therefore, it seems that it would be highly beneficial 
from a standpomt of prophylaxis to require a certificate 
of examination on a child^s admission to the first pri¬ 
mary grade, for that is the time ivhen most good can 
be done in a prophylactic way by removing obstructive 
adenoids and hypertrophied tonsils The exammation 
should be made by a capable physician or medical in¬ 
spector, with itemized reference to nose, throat and ear 
as well as the rest of the body If defects were found, 
although the exanuner might not be able to refuse the 
child admission to the school in case the parents refused 
the necessary means of correction, he could at least 
strongly advise treatment and send in with the cliild a 
certificate eallmg attention to each child’s indn idunl 
defect These children could then be separated from the 
others for careful observation and frequent examination 
If the chdd, receivmg no attention at home, develops a 
severe attack of earache the teacher could explain to the 
parents the cause of the condition and perhaps gam 
their consent to the removal of the offending adenoids 
and tonsds. In this way the chances of serious middle 
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ear disease with its many complications and sequelae 
will be lessened and something will have been done 
toward lowering the very high percentages recorded in 
our tables 


AlO'OTEOPHIC LATERAL SCLEROSIS 

OLINICAL REPOKT OF A CASE. 

•WI1.LIAM LITTLETON EOBINS, MD 

Formerly Assistant Physician Maryland Hospital for the Insane, 

Professor of ferrous and Mental Diseases Howard University 
'svashutotoit, d o 

If for no other reason, I would appear to be justified 
in reporting a case of this extremely rare nervous dis¬ 
ease, when the statement is made that this cabc was 
diagnosed as locomotor ataxia by as many as five phisi- 
cians, some of whom reside m various parts of the 
United States 

Patient —J K, white, married, aged 60, traveling salesman 
for Eerris wheels and merry go-rounds, was examined Jan 19 
and 20, 1906 He has two children m good health, and has 
lost none In the past ten years he has made seven trips to 
the tropica (Porto Rico, Cuba, Philippines, etc.), averaging 
about seven to eight months in each year in a tropical climate 

Pamtly Btatory —^Negative Mother living, aged 87 Father 
died of chronic bronchitis at 09 One grandparent died from 
nn accident, one died at 86, one at 82 and one at 06 No his 
tory of tuberculosis or nervous diseases in the family 

Peraonai History —At the age of 16 he had a severe attach 
of pneumonia, and at 20 was critically ill with typhoid fever 
Demes svphilis, no evidence of any specific infection From the 
age of 20 to 40 he had not been confined to bed on account of 
illness Injuries In 18S7, while lifting a very heaw log 
the bolt in the cant hook broke and his body was suddonlv 
elevated, causing severe pain in the small of the back, which 
has continued to some extent up to the time of this cxamina 
tion—a period of eighteen years Patient remarked that since 
this accident he noticed that “m lifting any moderately heavy 
weight, the muscles on the right side of the spine” (in lower 
dorsal and lumbar regions) “would swell up and get very firm, 
and the small of the hack would feel sore for three or four 
days" He sometimes Ii\ed at a "pretty snift pace,” drinking 
heavilv at other times drank nothing for weeks Kcxual 
habits usually moderate 

Present Illness—In the carlv part of October, 1903 (at the 
age of 49), patient first noticed a little twitching of parts 
of the muscles of the right leg from hip to knee, and about 
three weeks later fibrillary twitchings of muscles of the left 
arm appeared Three or four months after this came the 
flbrillam twitchings of the muscles of the left leg from hip 
to knee, and several wcci s later the twitchings appeared in the 
muscles on cither side of the spine and in the intcrcostals A 
short time after the twitchings began, patient noticed more 
or less weakness of the muscles aflcctcd, and in the case of the 
arms, intercostals and muscles of the back, atrophv began to 
appear With weakness of the intercostals, he noticed that 
his ‘filings would not fill up os readily ns formcrh ” He saas 
that up to date of examination there has Iiccn verv little 
twitching of the muscles of the logs below the knees and 
careful examination failed to elicit any flbrillarv movements 
of the calf muscles 

Patient’s Condition Jan SO, 1005 —A man of large frame, 
who had weighed a year or more previouslv 236 pounds, now 
shows at a glance some atrophy of the intercostals and of 
muscles of the back, neck, shoulders, upper arms and fore¬ 
arms, with wrist drop on each side, the left being more 
marked than the right There is also some shnnkngc of tho 
mu'cles of the buttocks and hips, and an apparent hvpcr 
trophy of the muscles of the thighs and legs, the contrast 
between tho atrophv of the muscles of the arms forearms and 
hands and tho normal or slightly hvpcrtrophicd condition 
of the mu'cles of the thighs and legs being quite marked 
There is a peculiar hoarseness of the voice and some fibnllarv 
tremor of the tongue He is unable to whi'tle Fibrillary 


twitchings of the muscles of the arms, neck and thighs are no¬ 
ticeable at times Spasticitv of the legs is prominent lie 
13 able to walk with assistance, the gait being markedlv 
spastic 

Physical Examination —^This shows the heart norma] Some 
shortness of breath is present Pulse 78, temperature 99 
Bladder and bowel functions normal, sphincters all intact, and 
sensory conditions normal Electric reactions Tlic left arm 
shows slight reaction to faradism in the deltoid, biceps and 
triceps, no response in extensors, but some in flexors of fore 
arm little or no response to galvanism, except a tetanic con 
traction in the deltoid Right leg All thigh muscles appt ar 
to respond to faradism, the thigh muscles showed marked 
A C C to galvanism The calf and other muscles of the right 
leg below the knee show some response to faradism Ijift leg 
Practicallv the same electric reactions as those of the right, but 
response is somewhat weaker Eves Pupils, vision, fields of 
aision, and muscular movements normal Ears No deform 
ities Hearing normal in both cars, senses of smell and tusta 
normal, memory good, logical powers good Emotions Fx 
tremely emotional at times, laughing and crving Verv anxious 
to get well, but if he must die, insists that he can not and 
must not be allowed to suffer Sleep Awakens about cicrr 
two hours when he becomes restless and irritable, desiring to 
be removed from bed to a chair and back again in a short time 
Reflexes Jaw jerk exaggerated Ilbow jerk exaggerated 
Knee jerks very markedly exaggerated Ankle clonus prc'cnt 
on left Bide, not elicitablc on right side because of former in 
jury to right ankle joint (fixed joint) Babinski present in 
both feet. Wnst jerks absent, owing to extreme ntropliv of 
extensor muscles of tho forearms Cremasteric prc'cnt Ab 
dominal present 

As tune advanced the condition grew progrC'snoh 
worse The trapezius and other muscles of the nerk 
grew weaker and weaker until he was unable to hold hv 
head erect, a special pillow being arranged to support 
the head The voice b«ame so feeble tliat it nas scarcch 
audible. Fibrillary tremors were often noticeable Mi(b- 
out tapping the muscles involved Swallowing and res¬ 
piration became extremely difficult Finallv piilmonarv 
edema developed, causing death on July 21, IfiOl the 
actual durahon of the disease being twent 3 -two months 
An autopsy was urgentlj‘ requested but was declined 

This would appear to be a tvpical case of amyotrophic 
lateral sclerosis This disease is defined b} Starr as a 
chronic form of spinal parah=is characferivcd bv the 
symptoms of progressive muscular atroph) in tlic arms 
and of lateral sclerosis or spastic paraplegia in the log- 
Oppenheim states that in tipical eases bulbar paralisis 
occurs All of these sjTuptoms were present in this 
case 

ETIOLOaT 

Little is known of the causation of this disen-c Tn 
this case we have perhaps two possible factors in the 
etiology, namely, prolonged exposure to heat in tho 
tropics and the sudden vrcnching of the 'spinal muscles 
eighteen years previous to the first symptoms Fxsmi- 
nation of the spine failed to show anj curvature or other 
injury and I am led to the conclusion that lhi= \frv 
remote accident was probably not tho exciting cau--i of 
this condition Wliellicr prolonged expomro to tropw il 
heat was a predominating factor in the etiology of tins 
case, I am at present umble to determine 

AGE OF ONSET 

Tins case began at the age of 49 years winch i= not 
an unu'ual age of onset. Collin';, who has mode an 
intero'ting study of neorlv all tlic co';e= of record found 
that of 100 un'^elected caves 20 occurred brl—ecn I'l and 
50 30 between 30 and 10 23 between 30 rnd GO and 
only 2 under 30 JfePhedron’s cave b”gan at 47 Gor- 


1GT4 




ssm$tm§ 


4«», '”»■■■•■•» 

'®"' wfij-ffoD o^:;7—' 

”»’ «« 1-0I,„ W oaoi 

' '^3 ’ /^V-c — » P^beat ha 


^ far rh,S ttJs JO . ^oor 

-eC' 

4^3“?' .o'r 

^^osed ejZ W f/je 

-t,": 

^ iAaa 






“'y™Vi“*."a'.«...„r 

'• -SetP-t ;:""”■"”“*■•%•? <;■ 

®auaj aoufi „ ^’aajier r, , sj,?,® coa- 

of .r ^^cjsjojj^^ as tbe^Z °° deen 

.»<•= iet,7Ct?«.£ ■» 4S:",;4U. 

I 


Side fraci i^^ssed 7£r ‘“^ded T“ 

Salmon’s ^nifa J?^^^ar t},l I? ^°caie 

^ ®otoQ js cnf’^^a ^jf^ ^aj ajargjjj /^°®- 

Sp'^'^ p fV^onfttp! “Poaiii/° j«>o tract 

•’pSloTr'^ « Ir 2P '''■“"'* «iT„”^ '4= 

«iirf, :i°° /or aa affej- th ^ 

‘■"“«'S?££iipi| 

iufaj 


riSsSisrs.:::;':!:' 

'‘■~®-*'is- 3 i 55 # 

stoidd 




Tol Xr-MII 
hDUBEB 20 


1675 


YOLKMANN’S PARALYSIS—BOYNTON 


be dissected out and the ends of the mnscle nnited This 
may be done either nnder local or general anesthesia 
It IS best performed, however, nnder the latter 

The question might arise What is the use of the 
seton? Would it not be ]ust as well, or even better, 
not to use it? No, for by usmg it the opening mto 
the howel is transformed and transferred at the pleasure 
of the operator and the incision through its use made 
to heal from the proximal toward the distal side, or, in 
other words, with it you can direct and greatly control 
the heahng process and the location of the final fistulous 
tract 

It might be objected theoretically that there would be 
constant reinfection from the setonived fistulous tract 
which would be mimical to the healmg Practical ex- 
penence has not found this to be true Besides, the tract 
IS washed out daily with an antiseptic solution 

It IS the consensus of opinion that the large majority 
of cases of incontinence followmg operations for fistula 
could be avoided if the external sphmeter were cut 
squarely across and the ends sutured together or the 
postoperative treatment so directed that the ends of the 
muscle would be sbghtly separated by the cicatrix The 
seton method provides for this procedure 

The anus not bemg divided aids the healing of the 
external wound and prevents much of tlie contraction 
and atrophy usually observed after these operations 
By operating in this manner we simply have an ex¬ 
ternal wound with which to contend The anus is not 
disturbed to any great extent, and m some cases not at 
all, and the patient is usually up and around in a few 
days Moreover, the bowel movements do not soil the 
wound 

Fmally, I have found that the employment of this 
method of operating greatly aids in preserving the con¬ 
tour of the anus and the functions of the sphmeter mus¬ 
cles m operating on many cases of anorectal fistula 


THE BICYCLE PUMP IN INTUSSUSCEPTION 

H T GOODWIN, M.D 
SurBCon to St Vincents Hospital 
TOUPKTKSVniLE, N T 

nxstory —^Baby X, aged 13 months, was reported by his 
mother on the afternoon of Not 10, 1907, ns having vomited 
several times during the day and being unable to retain any 
thing in his stomach I directed her, by telephone, to git e the 
child calomel gr 1/10 every twenty minutes At 7 p m the 
mother asked mo to see the child, as he was no better No 
other than his usual food had been given him, and this had 
previously ogreed with him, ns evidenced by his weight, 32i^ 
pounds Ho had had one small bowel movement in the mom 
ing, prior to this his bowels had been regular 
Examination —I could detect nothing to account for his 
symptoms His temperature was normal, there was no tender 
ness over the abdomen, and but for the frequent vomiting his 
condition seemed good Between the attacks of vomiting he 
was bright, though peevish, and wanted to bo carried, which 
for him was unusual I directed that tho calomel be con 
tinned On the following morning his temperature was 101 C F, 
the vomiting had continued and his bowels had not moved 
There was still no abdominal tenderness 

Treatment —Calomel gr was ordered every two hours 
until four doses had been given As this produced no effect, the 
same dose was giicn every hour until one more gram hnd 
been taken At 3 a m tho child had one very small bowel 
movement. On the morning of November 12 there was no 
further movement. The temperature was 90 G F Saline 
enemas, one pint with the addition of an ounce of glvccrin 
were ordered everv three hours At 11 p m. Mrs X. called 


me up and asked me to come to the house, as tho babv’* 
bowels hnd not mo\ ed, and she was worried about him When 
I arrived he still seemed in good condition, but kept his 
mouth open in a pecubar wav, as though he was nauseated, and 
eveiy few seconds yawned It was this open mouth and vnwn 
ing that worried tho family The enemas having produced no 
result, I had, nt 7 p m, ordered the addition of ox gall to 
every enema Tho abdomen being very soft and free from 
tenderness, I performed massage, and directed that the enemas 
be continued, but in larger quantities 
By tho monung of November 13 there was still no movement, 
^ild retamed albumin water, but was given only a teaspoon 
ful nt a tune. Vomited occasionally A mass, wbich the 
mother could also plainly feel, was made out in the right iliac 
fossa, a bttlo below tho appendix. Only slightly tender, but 
pressure produced gurgbng I advised consultation, and Dr 
t ^ Netra was asked to come over He arranged to be 
^ the house at 4 p m. At 1 o’clock I again saw the child 
lue maos, if anything, was larger, and was now verv tender 
the sbghtest touch causing the child to cry Feeling now cer’ 

V w’ P”®* twenty four hours I hnd suspected, 

that I had a case of intussusception to deal with, I took a 
bellows, attached to it a catheter, and introducing the latter 
into the rectum, attempted to inflate the intestines siifficientlv 
to replace the telescoped gut The bellows worked badly, and 
my efforts were unsuccessful One of the boys in the family 
having a bicycle pump, I substituted this for the bellows I 
had the father manipulate tho pump slowly and carefully, 
while I kept up percussion over the abdomen. Wlicn I eon’ 
Bidered that sufllcient air had been introduced, I withdrew the 
catheter, and directed Mrs X. to wait n half hour and then 
give an enema When I returned nt 4 o’clock to meet Dr 
La Fetra, Mrs X. informed me that just after the enema 
the child had hnd a small fecal movement, and an hour after 
another Dr Ln Fetra examined the child, but finding no 
moss asked mo to point it out I attempted to do so, iihen I 
a ns surprised to find that it had entirely disappeared There 
was no possible doubt that it was there before the pump was 
used, as not only I, but the mother, distinctly felt it, and I 
not only felt it, but distinctly mapped it out. Between 1 and. 

4 o’clock there had been a wonderful improvement in the child 
There was but one conclusion to reach, and in this Dr La 
Fetra said he thoroughly concurred, that it was a case of 
commencing mtussuseeption, and the air driven in bv the 
pump hnd forced the invaginnted gut back to its normal posi 
tion That night the child hnd a large bowel movement, and 
from then on continued steadily to improve There was no 
return of the trouble, and ho has since been perfectly well 
54 Richmond Road 


A CASE OP VOLKilANN’S PARALYSIS AND 
CONTRACTURE 

FRANCES N BOYNTON, MD 

KEW nAlXX, COKV 

In view of the recent pubbcation of an article’ on 
Yolkmanns paraLsis and contracture, giving a hisiort 
of the literature of the subject and a tabulation of 
cases, it was thought that the following case uliich 
through the kindness of Dr E H Arnold, I ’am per¬ 
mitted to report, might prove of interest 
Patient—A L, girl, aged 5%, was brought to Dr Arnold 
Jfnrch 1, 1901, with the left hand and wrist piralircd and 
contracted 

Ilistory —Family history and personal hlstorv up to time of 
accident five month* preiioii* were negaliie On Noi 10 
1900, patient fractured left humerus jmt abme cIIkiw joint 
The fracture was reduced and the arm splinted and Inndageil 
It was not cspeciallv painful, but the hand srna jiuffed up, 
assumed a wax like pallor and the finger* li'„in to contract 
The attending phv*ician brought another in ronMiltatlon and 


1 rowers (Charle* A 1 Irehnenle raralvrl* end ronlneiart 
of Voltmnnn Tun Jolcmi. A. M A.. Mirch - 1907 p 7 .,a 
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2^£'W URETHBOSCOPE—WALKER 
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the bnndngea were loosened, but not rcmoied for some tme 
The exact time of remoml of splints x\na not remembered by 
the mother, but the attending plivsieinn told her it was sooner 
than usual At this time sloughing was found to have taken 
place on the anterior aspect of the forearm The wrist and 
fingers were flexed and absolutely powerless 

Eccammation —March 1, 1001, five months after the accident, 
the conditions were as follows On the anterior aspect of the 
left forearm, slightly to the radial side and about two inches 
belou the bend of the elbow, was a scar an inch in diameter 
The flexor muscles were short, hard and adherent, the lower 
part atrophied, changing the contour of the arm The fingers 
were flex^ on the hand and the hand on the forearm There 
was little power of voluntary movement and even passive ex 
tension was impossible. 

Dtngnosxs —Ischemic contracture 

Treatment —Previous to this examination there had been 
some treatment by forcible stretching, but without elTect on 
the contracture Heat and massage, electricity and passive 
movements were now advised by Dr Arnold and after some 
delay these measures were instituted Good eflect was soon 
apparent in lessening of the contracture and improved useful 
ness of the hand, but owing to temporary removal of the 
patient to another town there have been long intervals in the 
treatment Since January, 1007, treatment has been pushed 
vigorously, and, although six years have elapsed since the 
injury to the muscle, improvement is notieeable The treat 
ment now eonsists of dry hot air, followed by cupping ov'er the 
scar, efiieumge, frictions, pfetrissage and vibrations of the 
muscles, passive stretching and active movements with spcual 
apparatus The 10118010 bellies are becoming softer and less 
board like, the lower forearm is rounding out, and the power 
of extension is increasing It is still impossible to extend 
simultaneously wnst and fingers, but the wrist can be extended 
with fingers only moderately flexed at the terminal joint, and 
the hand is nearly, if not quite, as useful as its mate. This 
case is clearly one of Volkmann’s paralysis and contracture, 
1 e, ischemic paralysis due to the pressure of too tight dress 
mgs 

In view of the great improvement already noted it 
vv onld seem that an early institution and vigorous prose¬ 
cution of appropriate non-operative treatment might 
have cured the deformity as well as restoring the func¬ 
tional ability Indeed, even at this late day there is some 
hope of such a result Of the cases tabulated by Powers 
31 had non-operative treatment Of these 4 are described 
as completely recovered, 1 as almost recovered, 6 as hav¬ 
ing good functional results with deformity, 12 as mani¬ 
festing slight improvement and 8 as bemg unaffected 
by treatment The case herewith reported falls at pres¬ 
ent m the third class of good functional results with 
some deformity The latter has, however, been so much 
1 educed that it ma'v yet present complete recoveiy 


A KLW URETHBOSCOPE TO BE USED WITH 
THE AID OF WATER DISTENSIOH 

GEORGE WALKER, JIJ) 

Associate In Surgery, Johns Hophins University 
balthiore. 

The accompanying cut represents a urethroscope based 
on tlie broad principles of the cystoscope, but so modi¬ 
fied as to enable one to get a lateral view of the urethra 
and not that of the collapsed waU which we ordinarily 
see ►U first I employed the ordinary tubes in which 
a window had been cut immediately opposite tlie prism, 
K,,!- fine nroving unsatisfactory, it occurred to me to 
“o„d ae Sr. ».ll. .»a 1. tho tabe 

entirely I then devised the metal cap to be fitted into 
We meatus Water distension has proved to he very 
advantageous and superior in many ways to the tube 


DESORIPTION OF IXSTRUMENT ^ 

The urethroscope is No 15 French, its full length is 
20 cm (8 in ), its length from the outer lens to the 
prism IS 17 5 cm (7 in ), it focuses at % inch, at 
which distance the amplification is 3 diameters The 
prism IS made after tlie modem double convex pattern 
The lamp is turned around so as to be placed very near 
the prism, but separated from it m such a way that 
the setting of the prism does not get too hot. The con¬ 
nection with the cord is made by means of two metal 
rods, the adjustment at tins pomt being such that a 
slight turn mahes or breaks the connection Tlie instru¬ 
ment passes through a metal cap which is made so as 
to fit into the meatus, this piece has a second open¬ 
ing, which IS provided with a cock into which a syringe 
fits and which can be opened or closed by means of the 
point of the syringe The syringe is made of metal and 
holds 6 drams 

MODE OF USrUG 

The instrument is inserted into the urethra and the 
middle cap slipped down and fitted into the meatus The 
glans is then pulled up so as to make the meatus water¬ 
tight. The syrmge havmg been filled with water, the 
point IS adjusted into the cap and the urethra is dis¬ 
tended The amount of water to be mjected is regulated 
by the degree of distension as felt by the finger on 
the outside of the urethra, as a rule 3 or 4 drams are 
required The eonneetion is now made and the lamp 
illuminated In order to get the proper focus the lower 



end of the urethroscope is pressed against the wall of 
the urethra opposite to the pomt which is to be mspeeted 
The metal cap is held together with the glans in the 
left hand and the telescope pulled up and down and 
rotated so that the whole urethra is passed under in¬ 
spection No pain IS experienced, no cocain is necessary 
and all adult meatuses will admit the mstrument easily 

This urethroscope can be used without the metal cap, 
in which case the urethra is distended with water and 
the meatus held closed by the fingers, after having been 
well lubricated with glycerin and a drop of glycerin hav¬ 
mg been poured on the meatus, the instrument can be 
slipped m without the escape of any water 

In view of the clear dehneation of the blood vessels 
of the urethral wall and of the glands and follicles I 
believe that after one is accustomed to it and is able to 
interpret the pictures it will be found far supenor to the 
urethroscope now m use 

1 "When I presented mr Idea for tlic constnictlon of a nrethr^ 
Bcopo to Mr R, 'Wapplor of New York I found thnt he had n sraall 
straight cystoscope similar to the one above described I can not 
therefore claim orlfflnnlltv In the cvstoscoplc part of my Instm 
meat. I wish to thank him for his valuable assistance 

Tuberculosis of the Uterus—Reginald H Lucy, Plymouth, 
England nsserta that tuberculo*iis of the uterus la more com 
mon than la suspected He believes that ns microscopic e\i 
dence necumuintes it will be found that many ulccntion^ oI 
the ccniT, 1 i^her^o considered malignant, yill prove to be 
tobercuJous —Jour Ol/s/ and Gyn of Brxt Emp 
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A NEW GEAPHIC HEINE CHAET 

FOR TlfL URINE FINDINGS IN DIABETES IIELLITUS 
FRANK SMITHIES, ^^LD 

Instructor In Internal Medicine University of MlcRIffan 
ANN AEBOn, MICU 

[From the Medical Clinic of the University Hospital ] 

The chart here reproduced ivas designed (1) to facili¬ 
tate the heepmg of a concise record of the unne find¬ 
ings m diabetes meUitus, (2) to show the effects of 
treatment, by diet and medication, on the amount and 
character of the unne, (3) to show by curves the rela¬ 
tion of the various unne findings to each other, and 
(4) to enable students to better appreciate the progress 
of the disease m respect to the unne and to perceive 
the modifying factors more readily 

The chart has been made as simple as possible for 
the number of facts it embraces A glance will show 
the general arrangement It is printed on millimeter 


ruled paper Tlie sheets are of convenient size for fil¬ 
ing in patients’ histones Appropriate hcadmgs per¬ 
mit the sheets to follow the cource of the disease in a 
given patient oier an extended period 

Eoughly, the chart may be divided mto two parts 
(a) An upper section for clinical observations and (b) 
a lower part for the purely laboratorv work, the results 
in this part bemg expressed by curves 

(a) Arrangement is made to tabulate changes oc¬ 
curring over a period of four weeks, as expressed by the 
numbers heading the vertical columns, the words “Diet” 
and 'Tlemarks,” respectively, begm horizontal columns, 
m which vanations m food, the administration of glu¬ 
cose for test purposes, or medication given, may be 
noted each day, and the effects watched, a fourth senes 
of dady spaces permits the entcnng of the dai!} per¬ 
centage of glucose eliminated 

(b) For convemcnce m reading and in entering find¬ 
ings, this space is divided by horizontal lines into four 
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_ smaller sections Vertically the 

columns are conhnued To the 

graphic urihe chart diabetes 

^ ** " ’’ '~~7 “Specific Gravity” “Quan- 

\ titi ’ (of iirme passed in tiventi- 

y four hours) in cc “Grams Glii- 

_yT cose ’ and below the headings arc 

J . _ / the figures applying thereto Thc\ 

below upward It will 
bo seen that the specific gravitj cs- 
tmiation begins at 1,000, the quantity of urine passed, at 1 000 c c 
The increase in the respective columns of figures, as one follous 
them upward, is shown on the chart by fine blue lines, which do 
not appear in the cut herewith For instance, imder “Grams Glu¬ 
cose, ’ each millimeter ruled in blue represents 4 grams It ina\ 
be that cases will occur in which the quantitative estimations are 
too high or 'ow to come within the limits allowed on this chart, but 
such will not be the rule Note ma\ be made on such da}* in the 
'Ttemark” space at the upper part of the chart The figures at 
the left also permit the cliarting of B-ox}but}’ric acid, dincetic 
acid and acetone Directions for charting are printed on the rc- 
lersc side of the sheet The different findings are designated as 
follows 


\mount of glucose Solid black line —- 

Quantity of urine Dnsbed black line- 

Specific gravitv of unne Dot dasli black lino 

BO\y butyric acid Solid red line - 

Di acetic acid Dasbed red line — — — — 
tcctonc Dot dasli red line- 


i»H ira * 


TIic advantages of liniiiig charted urine findings in such di - 
eases as diabetes inellitus uill rcadilt lie =ccii Cliange-. in nicdiea- 
tion in diet and in general mnnagciiient can he uatclicil from dat 
to dat and tlie gro^s results o\cr a long period compared The 
cases can be referred to readih and frequcnflt facts of great in¬ 
terest to Iioth patient and pliibicinn noted For piirpncev of in- 
stniction the chart brings out more forcibly tlian ant other method 
the important points in the course of the di=oa=e 'Student- -\\f 
enabled to carrv awav a definite mental picture of the jirojre - of 
a case uliicli i* far more catisfncton than an arrav of figure- In 
=omc cases the rise in the acid cunes might foretell the impend¬ 
ing danger from coma The economic taluc of liaMiin one ePerf 
earrt the findings oter a period of four nee] - mat in some in¬ 
stances bo worth considennc In private practiee su, o cliart ae 
1 = here outlined keeps histones from 1 eommg built—n f"et 
might encourage one to 1 eep do rr watch of tl enic 
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TONSIL SNAEE 
EDWARD C SEWAED, JLD 

SATT FKATv CISCO 

The use of the snare mth a cold steel mre for the 
removal of the tonsil requires an instrument simple m 
construction and strong in aU parts The instrument 
here shown covers, I thmk, these requisites 

No provision is made for the re-use of the same wire 
because the snare can be so quickly threaded and a loop 
once used loses its best form The general shape and 
mechanism is that of snares that are well known to be 
satisfactory The parts have been adapted to the usbs 
to which it IS to be put The canula is strong and has 
a button on the end to prevent its sphttmg The screw 
for the attachment of the wire is set firmly into a strong 



pieee of steel, over this fits a button and then a loose 
washer Both button and washer are made of chdled 
steel and milled so that by means of the strong thumb¬ 
screw the wire can be secured and quickly fastened 
Most snares fail to provide for the qmck and secure 
fastening of the wire, it often bemg made fast by clumsy 
and slow twistmg When the loop has engaged the ton¬ 
sil the wire is drawn taut and then the cutting slowly 
accomphshed by the windlass This crushes the vessels 
and makes bleedmg less to be feared 


CHETSOPHANIC ACID KEEATO-CONJDNC- 
TIVITIS 

CHARLES J KTPP, MD 

NEWABK A J 

The fact that chrysophanic acid or chrysarobm, when 
apphed in the form of a salve to any part of the face 
and even to other parts of the body, wiU give rise m 
some mdividuals to a conjunctivitis of greater or less 
seventy is known to dermatologists and is mentioned 
in many text-books on diseases of the skin Becently 
this drug seems to have come mto favor agam, at least 
I have been told by apothecanes that it is prescnbed 
more frequently now than for several years past, and 
this 18 one reason which has mduced me to put the 
following case on record 

Patient —C L., aged 03, in good health, of temperate 
habits, a clerk by occupation, came to me on Aliiy 6, 1000 

Exanitnafion —He was led into my office with a bandage 
o%er hia eyes, and his companion told me that he was blind I 
found that the eyelids of both eyes were red, shining and 
edematous The edges of the lids were glued together hr sccre 
tions After soakmg the lashes with warm water, the lids 
were opened and tears streamed from the conjunctival sac. 
There was not much secretion in the conjunctival sac. The 
palpebral conjunctiva was verv red and swollen, the bnlbar 
conjunctiva was edematous and intensely injected The comeie 
of both eves were hazy, but the epithelial layer was apparently 
intact. The pupil was small, hut there was no intis and no 
disoa‘=c of the poslenor half of the eye. Both eves were in 
about the same condition The patient was complaimng bit 
terlv of pain and intense burning in his eyes and of photo 


phobia He was unable to keep liis eyes open long enough to 
detennine the refraction of the eyes and the amount of vision 
Sistonj —This IS the first time in his life that his eyes haie 
been inflamed For some years the tip of his nose has been 
somewhat red from enlargement of the blood vessels in the 
skin, and this has annoyed him a good deal, especially ns he 
never indulges m alcoholic drinks He was told that this con 
dition could be removed, and thereon he consulted his family 
physician, a homeopath, .who prescribed a sahe which was to 
he applied to the skin of the nose every night and washed away 
again the following morning He applied this salve only once, 
and on the following mormng tried to wash it off, and in doing 
so he probably got some of it in Ins eyes His eyes, which 
previous to this time had been in normal condition, began to 
give him pam soon afterward, and the lids began to swell m 
the afternoon of the same day The pam and the swelling of 
the lids increased very much during the following night He 
slept but little in consequence of the pain I saw bun forty 
eight hours nfter he had rubbed the salve in his eves He 
showed me the salve he had been using It looked like chrysa 
robin salve, but to make sure of its composition I applied to 
the apothecary who had compounded the salve for a copy of 
this prescription It showed the salve to be composed of 
chrysophanic acid Sii and lard 3vi 

treatment An examination of the secretion from the con 
junctivn showed it to contam a few pneu 
mococci I advised the patient to apply 
cold compresses to his bds, a salve of am 
momated mercury to the edges of the lids, 
and to put a drop of a 0 6 per cent solu 
tion of sulphate of atropin and 1 per cent 
cocam in each eye sis tunes daily The cold 
application failed to give rehef, and I snh 
stituted for them compresses wet with a 
warm solution of bomcic acid Dunng the 

oTiot, a tv condition remained un 

ganged I brushed the exconatod edges of the lids with a I 
per wnt solution of nitrate of silver once daily On the third 
ay e epithehum of the cornea was wantmg in a number of 
p aces, mostly in the horizontal meridian, and in the right eye 
somewhat more than in the left, and the whole cornea appeared 
somew at more hazy The lids were now less swollen and much 
fu 1 previously On the fifth day the deficiency in the 
epithelial layer of the cornea extended across the whole cornea 
an was about 1 mm in width The adjoining parts of the cor 
nea were decidedly hazy, both eyes were in about the same con 
dition At this time there was but little secretion from the 
conjunctiva On the sixth day the entire lower half of the cor 
nea of the right eye was very hazy The deficiency of the epi 
thelial layer had not mcreased in extent The left eye remamed 
as before He had but little pain, but the photophobia eon 
tinned On the ninth day there was a decided improvement 
in the condition of the comere of both eyes There was less 
haziness, and the deficiency in the epithelial layer was gradu 
ally filhng in On the fourteenth day the cometo were clear 
and there was no longer n defect in the epithelial layer, the 
lids were normal or very nearly so, and there was no secretion 
from the conjunctiia He was free from pain, hut still had 
photophobia On the twentieth day both eyes were normal 
The refraction was hypermetropia 2 D S (1/6, both eyes alike 

There can be no donbt, I think, that the eye disease 
cansed by the entrance of the chrysarobm salve in 
the conjnnctival sac Whetlier the comeal disease was 
due to the direct action of the chiysarobm or was caused 
by the conjunctivitis, I am nnahle to say The disease 
of tile cornea certainly made the case a much more 
senouE one, as it endangered the sight of the eye For¬ 
tunately, it passed away without leaving even a slight 
opacity of the cornea 

With regard to the treatment given in this case, I may 
add that I shonld not nse cocain in snch a case unless 
the pain could not be relieved by the other means em¬ 
ployed The tendency to exfoliation of the epithelium 
of the cornea is alwaj's great in snch cases and is 
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doubtless mcrensed b} the cocam, especially if the eyes 
are kept open In tins case the eyes were kent closed 
for SCI oral dajs and I do not think that the sheddmg 
of the epithelmm nas caused bj the use of the cocam 
Holocam, u hich is also a local anesthetic for the cornea, 
IS said to be free from this objectionable quality, but my 
experience does not confirm this In most cases atropm 
and u arm applications to the lids is all that is required 
to subdue the pam 

A primary disease of the cornea as the result of the 
auphcation of a 20 per cent chrysarobm salve to other 
parts of the body than the head, beginnmg after four 
■weeks’ use of the salve, is described by P Krause ^ In 
tlus case a rmg-shaped opacity developed m the par¬ 
enchyma of the cornea, -which disappeared m a short 
time under the use of -warm applications and instilla¬ 
tion of atropm, but returned after the applications of 
the chrysarobm -were resumed, ana agam disappeared 
under the above mentioned treatment m eleven days 
He reports also another case m -which furrows running 
radially somewhat bke herpebc eruptions on the cornea 
were present In this case the eye disease developed on 
the fifth day after the beginning of the chrysarobm ap¬ 
plication The eyes were normal m about a month 

The fullest account of this affection is to be found m 
the recent work of Le-win and Guillery - It is there 
stated that the development of a conjunctivitiB has been 
observed after the external use of chrysarobm even 
m cases m which it was not 'applied to the face In 4 
to 6 per cent of patients treated -with chrysarobm 
chloroform solution, a conjunctivitis was observed after 
twelve to twenty-four hours first m one eye, and a few 
hours later m the other In the beginning the patient 
experiences an mtense smartmg and bummg and 
edema, -unpleasant sensations of hea-vmess m the eyes 
The pam mcreases, blepharospasms appear, lachryma- 
tion IS mcreased, and sometimes there is also a slight 
degree of photophobia The conjunctiva of the eyeball 
and of the hds, especially that of the lower lid, is m- 
tensely miected The conjunctiva of the upper lid 
may be intact The cornea need not be affected, al¬ 
though ulcers of the cornea have sometimes occurred in 
connection -with the conjunctivitis The ante-penod of 
this affection lasts three to four davs The mjection of 
tlie conjunctiva continues for a longer period The 
ejes are normal again after eiffht to ten dajs -with or 
uitliout treatment There is no secretion from the 
conjunctiva In the eje last affected the smiptoms arc 
usuallv less severe and disappear more quickh than in 
the eye first affected The affection may disappear 
spontaneous!}, but maj also be followed by unpleasant 
sequences This conjunctivitis is to be regarded ns a 
resorptive action, more espccialh since small quantities 
of the chrvsarobm chloroform solution when introduced 
111 the eye produce a mucopurulent inflammation but 
mch IS not the case m the chrysarobm conjunctivitis 
also because an infection Tiv means of the fingers could 
be excluded, because the conjunctivitis reappears with 
overj new application of the chrvsarobin and because 
the resorption from the skin was proved If chrvsarobin 
enters the conjunctival sac in the form of a powder or 
as a salve a catarrhal conjunctivitis is developed which 
inai be followed bv chemosis and even bv ulcer^ of tlic 


cornea 

In the discussion followimr the rcadimr of a paper 
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entitled “The Therapeutic Value of Chrysophamc Acid 
m Dermatolcgy,” read by Dr Charles James Fox’ 
Dr Henry C Baum said that he thought the chrysarobm 
should be used on the scalp only m exceptional cases 
Kaposi himself had warned his pupils regarding the 
possible dangers of applymg the drug m that localiti 
Dr Baum said that he had seen a number of cases of 
violent dermatitis follow the use of chrysarobm on the 
scalp He recalled an mstance where a phjsician had 
apphed a small amount of chrjsarobm to a rmgworm 
on the nose of a young woman It produced a -nolent 
dermatitis, which extended to the ejes and culmmated 
m complete bhndness In ever} mstance m which tins 
drug was anphed to the face or scalp the case should 
be watched -with the greatest care, and onl-p a small 
area treated at a time imtil the mdividual idioS}'ncras-\ 
of the patient can be determined In the same discus¬ 
sion Drs E A McDonald and Edmund L Cocks said 
that the} had applied the drug to the scalp with verj 
satisfactory results and' -without producing conjunc- 
tmtis Dr L Weiss said that m using chrysarobm on 
the face and scalp the possible resultmg dermatitis could 
be prevented from spreading by the apnlieation of zinc 
gelatm which acts as a compress 

Mv patient, after he had recovered from his eio 
trouble, commented on his own case ns follows Vnniti 
caused me to apply to a doctor to remove the redness 
from mv nose, his salve did not cost much, but it dis¬ 
abled me for work for three weeks I have suffered 
much pam and I shU have my red nose 


MVLIGXAHT THIMOE OF THE TESTICLE 

D4VID L WALMSLEV, AID 
DETJiorr 

Two cases of this disease are reported in Tiin Jouit- 
x\L February 9 and March 30 I wish to add a third 
case 

Patient — On July 22, IDOO, 'Mr W, aged 40 mnmed, one 
child, healthr up to the present consulted me for the first 
time 

History —Tlie ense dntes back to injurr to the right testicle 
bv n baseball during high school davs Pain and swelling fol 
lowed the injury, and atrophy followed the subsidence of the 
local symptoms The left testicle was normal The man be 
came reconciled to his injury, and being fully developed in 
every respect, paid no further attention to the deformity until 
the beginning of July, 1000 wiien his attention was drawn to 
it by n feeling of fulness nnd slight uneasiness of the atrophied 
organ His family liistorv is good I advised clo'o vvntchin,. 
of the parts On September 20 I again examined the patient 
finding the atrophied testicle the sire of an ostrieli egg The 
tumor was scmi'Olid smooth nnd egg shaped I'glit, not 
transmitted, slightly tender on pressure 

Treatment and Pcsult —Peeling suspicions of mnlignanrv, I 
remoyed a specimen nnd submitted it to iJr P II Hayward 
pathologist to the board of health, whose examination deter 
mined malignancy, nnd I operated ‘'^ept 22 laor The patient 
made a good rceoyery nnd was di'missol ivith inslriictions to 
return for inspection 

Dee 4 lUOC He retumeil complaining of slight iinra me • 
in the slump which he thought was enlarging I dm overel n 
nodule on the end of the stump nnd ndvjsn] removal at rnee 
this however was delayed until Tan f, loop wlien I remove 1 
the cord high up nnd with it the Ivmjdiatie plan Is ant ndipey e 
tissue hoping thereby to ward off reeiirrenee Ta date rf 
WTiling ( \pril 2") there are ro indiealmas of rrenrr a-e 'pin 
patient feels well nnd entovs living were it ne‘ (it t’e rt i 
nnl dread of retiiminp trouble 

“ Tiir J irts ^ I 
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DNIFOEMITY IN THE STRENGTH OF TETANUS ANTI 
TOXIN 

Tetanus antito\m is undoubtedly of great value as a 
prophylactic and immunizing agent, its eScacy harmg 
been fully confirmed by both laboratory studies and 
numerous clinical experiences It is highly important, 
therefore, that a standard unit for this serum should be 
provided such as now renders the administration of 
diphtheria antitoxin so accurate and satisfactory The 
necessity for such a standard is evidenced by the fact 
that m this country, until recently, there were as many 
methods of standardizmg tetanus antitoxin serum as 
there were manufacturers 

The standardization of this serum is a very dilBcult 
problem, and a vast amount of study has been devoted 
to its solution. Work on this subject has been carried 
on m the Hygiemc Laboratory of the Pubhc Health and 
Marine-Hospital Service for the past two years, with 
the result that a stable tetanus toxm has been obtained 
This toxin, when preserved under conditions of absolute 
drjTiess m vacuo, and in the cold and dark, retains its 
strength for many months, and under ordinary condi¬ 
tions loses its strength veiy slowly A satisfactory of¬ 
ficial standard is thus made possible, and we note with 
pleasure that the Pubhc Health and Manne-Hospital 
Semce’^ has now undertaken the important task of es¬ 
tablishing an American standard 

As we have previously stated,^ the official umt went 
mto effect April 1, 1907, the committee of experts ap- 
pomted by the Society of American Bacteriologists hav- 
mg recommended that “’tetanus antitoxin be standard¬ 
ized by the tetanus toxin furnished by the Public Health 
and Manne-Hospital Service The unit is ten tunes 
the least amount of serum necessary to save the life of 
a 350-gram gumea-pig for 96 hours against the of¬ 
ficial t^ dose of the standard toxin The teat dose 
IS 100 mimmal lethal doses of a precipitated toxin pre¬ 
served under special conditions at the Hygiemc Labora¬ 
tory of the Pubhc Health and Manne-Hospital Serv¬ 
ice It was decided that the mimmal unmumzmg dose 
for a case of possible infection through a wound should 
be 3,000 of such umts It was decided that after Apnl 
1 the new umt should be adopted by all producers of 
tetanus antitoxin ” 

1 rnbllc ncaltli Reports P H and M n b vol nil Xo J 

Inn 18 1907 43 ^ 

2 Tnc JotmvAX A. 31 A- Jnn 2G 1*^0« 


The necessity of estabhshmg uniformity in this re¬ 
spect IS strikingly shown in the results of exammations 
of different senims sold on the maiket The units 
claimed per cubic centimeter by the manufacturers of 
seven samples vaned from 0 1 to 6,000,000 and the 
units per c c actually contained m these samples, ac¬ 
cording to the Amencan standard, varied from 2 to 769 
It is evident from these figures that there has been a 
marked difference in the potency of the serum found 
on the market, due to the great discrepancy m former 
systems ot measurement 

With the adoption of the new standard an accurate 
dosage of antitetamc serum wdl be made available for 
both prophylactic and therapeutic purposes, and more 
reliable data mU be secured regarding its beneficial ef¬ 
fects With the preparation of this standard and its 
subsequent supervision by tbe Public Health and 3Ia- 
nne-Hospital Service a serum of undoubted purity and 
definite potency is assured 


THE NOMENCLATLEE 01 SiXTHETIO MEDICINES 

The difficulties and disadvantages connected with the 
present nomenclature of the rapidly increasmg number 
of synthetic chemicals introduced into medicme is for¬ 
cibly presented m a recent issue of the British Medical 
Journal Three phases of the difficulty present them¬ 
selves 1 The distinctive and systematic chemical 
terms are too meaningless to the ordinary physician and 
too long and cumbersome for common use 2 The 
shorter names mtroduced by the manufacturers arc ar¬ 
bitrary and, bemg protected by registration, are mtended 
to prevent the use of the products of rival houses when 
the patents expire 3 If a preparation shows any degree 
of populanty it is hkely to be mtroduced by other firms 
tmder new names so that the multiphcity of names for 
the same article becomes confusmg Further, it is pos¬ 
sible that a substance which has proved unsatisfactorj 
may be ugam introduced under a new name and be con¬ 
siderably used before its true character and worthless¬ 
ness IS discovered This has often been done Fre¬ 
quently, also, a substance is introduced in various coun¬ 
tries under different names, therefore, on mtemationnl 
nomenclature is needed As a remedy for these evil- 
it has been proposed that unregistered corned names be 
provided for the new sjmthetics and that such nnme^ 
be pubhshed m the Chemist’s Annual, which is a special 
} early issue sent to all members of the Pharmaceutical 
Society of Great Britain 

The question is one that concerns the medical profes¬ 
sion more than the pharmaceutical, smee the physician 
must first use the name m prescribing, and while the 
pharmacist will be justified in usmg any preparation of 
the chemical if it is prescribed under a non-protected 
name, his knowledge of sueh a name will not justify 
him in substituting if the physician, ignorant of such 
a name, has used the protected one chosen by the pro- 
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prietarj manufacturer Some medium is needed to 
secure uude publicity of these names among the mem¬ 
bers of the medical profession The names should be 
authoritative, convenient and systematic, but should not 
indicate, as suggested by the British Medical Journal, 
the therapeutic properties of the drug In rare cases 
in which the chemical composition is not too com¬ 
plex a name mdicatmg its derivation might be chosen 
That something should be done no one will deny, but 
]U8t what, and how, is a difficult problem to solve Con¬ 
ditions are getting to be almost unbearable, new names 
are corned daily, and no one is consulted, except as 
suits the manufacturer or the one who mtroduces the 
product 

Tlie corned names thcmsehes are ver}' often mislead¬ 
ing giving false mdications of origin or quality, and 
under the Pood and Drugs Act such names as these are 
excluded from interstate commerce The chief diffi¬ 
culty IS the property right m a registered name This 
opens up an invitmg field of gam by permittmg the 
sale of the same article under as many different names 
as the imagmative manufacturer can create The whole 
s\etem is mtolerable from the scientific view of medi¬ 
cine and phamiacj 

Until recentl'^ there has been no person or organi¬ 
zation tint could take up the matter At present the 
Council on Pharmacy and Chemistry, if it were au¬ 
thorized to do so by the American Medical Association, 
might take up the subject and work it out Or some 
central body might be orgamzed which would represent 
the American Medical Association, the American Phar¬ 
maceutical Association, the American Chemical Society, 
the Society of Chemical Industry and the Committee of 
Pension of the United States Pharmacopeia In this 
uaj definite, practical results would follow and an end 
be put to the hopele=b cnnfimon that now exists 


MEDiaNyL FOODS 

The report on medicinal foods b} the Council on Phar- 
mac\ and Chemistry of the American Jledical Associa¬ 
tion, which was printed m Tire Jounx in last week (page 
1612), contams information of vital importance to all 
practicing physicians In order that when they use these 
preparations thc^ may do so on a rational basis, it would 
mdeed, be weU if every doctor in the country would 
read and read again, first, the report of the Council, and 
tlieii IS a comment thereon Dr Edsall s letter m this is 
sue (page 169-1) It has been said that publicih is the 
best rcniedj for certain pubhc evils The facts in re¬ 
gard to so-called medicinal foods—their failure to meas¬ 
ure up fiilh to what has been and is claimed for them 
their great relative cost, their dangerous alcohol con¬ 
tent, and the IDclibood that some phisician following 


blindly the Dptimistic suggesbons of thosi' commerciaUv 
interested will do his pabents harm—^these facts are 
now public, and every mteUigent physician who becomes 
familiar with these facts maj be counted on to take the 
necessary steps to guard himself and his pabents against 
placing more confidence in these arbcles than they de¬ 
serve 

But, m order that pubhcib in this case shall have tiic 
desired effect promptly and decisively, it must be made 
general and the facts, humiliabng as the-\ are, mu't 
reach the rank and file of the profession all over the 
country In view of the importance of this matter it is 
nothing less than a duty that those who, as acbi e work¬ 
ers and lenders, are committed to the promobon of gen¬ 
eral professional efficiency and progress, take special 
pains to direct the attenbon of their colleagues to the 
facts now presented m regard to medicinal foods ClearU 
greater general interest must be taken m the homely but 
important subject of dietetics The manufacturerb ha\ e 
shoivn themselves lerj acbve dietetic teachers, but I 

the place assumed by them should be reclaimed bj the t 

therapeubst, who should take deeph to heart Dr Ed- 
«aU’s plea for greater exactness and thoroughness in 
dietetic teachmg and practice 

On the other hand, lot us ns plnsicinns not forget to j 

take on ourselves the blame which lies at our door Sonic 
of these manufacturers linie stated exactly the content 
of the products, and the physician is presumed to drnu 
his own conclusions as to whether it is possible for tlic 
products to do what the manufacturers claimed for them 
It should be further said to tlie eredit of some of the 
raanufacturera that when the Council called their atten¬ 
tion to certain statements the) rcadih complied with the 
'-uggosbon to modif) such statements 

This general subject nas taken up bi the Council, and ! 

a special committee appointed to report on it, because 
wlien it faced tlie problem of passing on certain of tbc-i , 

articles, it realized that it was a problem tliat did not 1 

apply to one product onlj but to all as a class Tin | 

results of tlie experimental uork of the conimiltce aud ' 

its deductions and conclusions uill of conr-c not be ' 

•-tartling or new to those who haic been e-pccinlh in¬ 
terested in the question but it the first time that 
the subject has been brought dirccth to the attention J 

of the medical profession in a practical manner c un¬ 
derstand that some of the products mentioned in tin 
table will be approved b) the Council but in the df'Cnji- 
lion published in New and Xnn Oflicial Itenudii 
di finite slatenicnt will li< made not onh a*- to tli' 
ilcoholic content, but a= to the caloric or actual food 
value of the product, =o that tin jjhv^icinii will be bb 
to u-e Ills judgment as to wlntlicr or not i u what la 
want- m individual ta=f_ 
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LATIN DEHIVAnVES IN IIEDICAL WAITING—THE USE 
OF THE LVTEENATIONAL MOTHER TONGUE 

The attention of medical writers 'is directed to the 
interesting plea on page 1714 for the use of Latm deriv¬ 
atives m order to facihtate the reading of articles by for¬ 
eigners The immediate advantages of the plan are so 
evident and they are so well stated in the “plea” itself 
that further elaboration really is unnecessary except by 
way of emphasis The importance of exact titles for 
medical and scientific articles has often been discussed 
Many an important observation has escaped deserved 
notice and remained buried in the hterature deprived of 
opportumty to influence the development of knowledge 
because of misleadmg, incorrect or inadequate title On 
account of the enormous extent of the current medical 
literature of the present day, it is more imnortant than 
ever that the title should reveal at a glance the special 
topic and the scope of the article Otherwise the article 
IS likel}^ to remain unnoticed by those who would profit 
most by it and who would make the best use of it, 
namelj, the special worker m the same special field as 
tliat with which the article is concerned Exact, specific 
titles also help to lighten the labors of librarians and of 
others who perform the useful functions of indexing 
medical literature so as to make its contents readily 
available for the student Furthermore, the effort on 
the part of the author to formulate an expressive title— 
often a diGBcult task—may serve to concentrate the at¬ 
tention on the construction and order of his article and 
on the unporlant question, only too eommonly neglected, 
whether the article conveys in the briefest form con¬ 
sistent with clearness the real message he desires it to 
brmg IsTow, m view of the mcreasmg extent as well 
as importance of American medical hterature, our au¬ 
thors certainly Avill further its recogmtion and, what is 
more important, aid general scientific progress by the 
use, especially in the titles of their articles, of terms 
the meaning of which is grasped readily by educated 
physicians elsewhere The value of cooperation m med¬ 
ical progress needs no emphasis and by proner attention 
to details like those spoken of here medical writers will 
do much to promote general cooperation 


THE ARJIY MEDICAL DEPARTMENT 
Although the Fifty-ninth Congress enacted some use¬ 
ful measures which had long been desired and needed 
b} the coimtry, the credit due therefor is somewhat off¬ 
set by its neglect to grant relief m other directions, and 
among the latter the failure on the part of the lower 
house to provide a more effective organization for the 
Armv ;^^edlcal Department can not be regarded other¬ 
wise than as a very grave omission This failure is en¬ 
tirely due to the action of Mr Cannon, the speaker, who 
for some occult reason has either faded to understand 
the necessity for the legislation, or understandmg it, 
has some personal reason for not favoring it The Army 
Medical Department was reorganized m February, 1901, 
at vliich time the Armi was largelj increased, the peace 
footing being placed at 60,000 men and that for war 
at 100^000, whde the medical department was organized 
for an army of onlv 40 000 men IMoreover, the lower 


ranks m the medical department were mcreased out of 
all proportion to the upper ranks, so that now as regards 
the prospect of promotion the department offers less in¬ 
ducements than any other in the Army Owmg to the 
shortage of commissioned medical officers it is necessary 
to employ from 160 to 200 civilian physicians by con¬ 
tract to supply the existmg deficiency The necessity 
for relief m this matter is patent and urgent The 
medical profession of the country, as represented by the 
American Medical Association, has time and agam 
urged that the needed law be enacted The President, 
Secretary Boot, Secretary Taft and others have urged it 
The Senate passed the bill twice and the House was wiU- 
mg to pass it, but the speaker refused to let it come up 
Mr Cannon is, therefore, wholly responsible for its 
failure and on him must rest the entire blame and re- 
sponsibihty It is impossible to get competent loung 
physicians lo fill the vacancies m the grade of assistant 
surgeon, notwithstandmg that every possible effort has 
been made to do so The number of candidates for these 
positions this year is snrpnsmgly small The War De¬ 
partment believes the explanation of this is to be found 
m the neglect of the medical department by Mr Cannon, 
the speaker of the House, and that unless the condition 
of the Army Medical Corps is improved it will be more 
and more difficult to fill the vacancies 


A REMOTE D ANGER OF PARAFFIN PROSTHESIS 

A few cases are commg to light which mdicate a pos¬ 
sible accident from the use of paraffin for prosthetic pur¬ 
poses, which might have been anticipated, but which ap¬ 
parently has been entirely overlooked This consists 
of a connective tissue overgrowth at the site of the paraf¬ 
fin injection, as a result of the long contmued slight 
irritation produced by the presence of the paraffin Heid- 
mgsfeld^ has recorded two cases of this sort m which 
paraffin had been used by “beauty doctors” for the re¬ 
moval of wrmkles or hollows about the face and neck 
In these two cases there had developed at the site of 
the mjections reddish tumor-like masses from the size 
of a pea to that of an Enghsh walnut and of the appear¬ 
ance of keloids A similar case was recently shown at 
the Chicago Dermatological Sociefy by Armsby In this 
case a beautifier had mjected paraffin mto the lower lids 
and between the eyes to remove wrinkles The result 
was emmently satisfactory for about a year, then, liov- 
ever, tumors began to develop at the sites of the injec¬ 
tions, and when the patient was exhibited there existed in 
either lower lid and in the glabella an oval tumor of the 
size of a large olive These masses were hard and dense, 
the skm over them was of a purplish color and they 
bore a strikmg resemblance to sarcomata At the time 
that this patient was shown the tumors were still grow¬ 
ing and had been mcreasmg m size for several months 
The amount of deformity produced by these large pur¬ 
plish swellmgs can readily be miagmed Sections from 
these cases show a connective tissue overgrowth, like a 
granuloma, mth many giant cells and other evidences 
of a chronic inflammatorj process produced by a long- 
contmued irritation of low grade The tumD’'3 present 

3 Jour Cut DI« ■So\cml>cr 300G 



VOL. XLTIII 
^D1IB^K 20 


MEDICAL MEWS 


16S3 


many similaiiheu to keloid and it is possible that their 
treatment mil be by no means satisfactory These acci¬ 
dents, of conrse, belong in a different category from 
those in vhich deformily' is produced from the nnskil- 
ful use of paraffin or from accidents vhich resnlt in the 
deposition of the paraffin in improper places or to an 
excessive amount The formation of these tumors is an 
accident vhich can not be guarded against or prevented, 
and the accidents suggest that before one uses para ffi n 
for the relief of trivial troubles like mnnkles he should 
ponder the possibility of an untoivard result In fact, 
this possibihty m^es it exceedingly questionable 
whether the use of paraffin prosthesis is justifiable for 
the treatment of slight cosmetic troubles 


Medical Ne^nrs 


ALABAMA. 

PersonaL—Dr L Tidwell, Evergreen, has been assigned 

to dntv ns an interne at Bryce Hospital, Tuscaloosa-Dr 

Willis W Scales, formerly quarantine physician at Fort Jlor 

gon, has been assigned to duty at Colon, Panama-^Dr 

Gregono M Guiteras has taken charge of the Marme Hospital, 

Mobile-^Dr James J Peterson, Mobile, is reported to be 

oangerouslv ill with appendicitis at the Inge Bondurant Sam 
tarium 

CALIFORNIA 

Commencement—The commencement exerci'es of Cooper 
Medical College, San Francisco, were held Mav 8 The ad 
dress of the evenmg was delivered by P,e\ George W Stone 
and a class of 23 was graduated 
Spinal Menmgitis—Spinal meningitis is reported to be epi 
demic m the Sacramento Valiev A largely attended meeting 
has been held in Woodland to investigate the cause of the 
disease and to discuss the situation 
Society Meeting—Butte Countv Sledical Society, nt its an 
nual meetmg in Chico, elected Dr Buchanan Caldwell, Biggs, 
president. Dr Lewis Q Thompson, Gndlev, vice president. 
Dr Ella F Gatchell, Chico secretary treasurer. Dr 0«cnr 
Stansbnrv, Chico, censor and delegate to the State Medical 
Society, and Dr Labon C Perdue, Chico, alternate 
PersonaL—The Board of Health of Chico has orgamzed with 
Dr John W Harvey ns president, and Dr Waslev, health 

officer (re elected)-^Dr 0 D Hamlin, chief surgeon of the 

Oakland Receiving Hospital, has been given 00 davs leave 

of absence and will visit the Atlantic seaboard-^The Citv 

Council of Alameda has appointed the following board of 
health President Dr J Emmet Clark Drs Harold A Jliller, 
James K. Hamilton and Ernest 51 Kevs Tlic board has 

appointed Dr L W Stidham citv phvcician-^Dr Ernest 

Barry, San Francisco, vhile visiting in 5Ionterev ^pnl 20, 

fell from a balcony, fracturing the pelvis-Dr John H 

Kuser, Eovato, has been appointed physician of Jfnrin 
County, vice Dr William J Wickman Pan Rafael 
Hospital Hews—^The University of California Hospital, San 
Francisco, was opened to receive patients, April 15 The 
institution has a capacity of 42 patients and the attending 
staff includes the faculty of the University of California Vied 

ical Department-The Saint Caroline’s Hospital, Redding, 

will be completed earlv in September nt a cost of more than 
P20 000 It IS a two store and basement structure 6C bv 72 
feet in the mission style of architecture There will be two 

wards of siy bods each and also ten private rooms-^Thc 

Santa Afonica Bav Hospital, erected bv a corporation com 
posed of local physicians at a cost of P2"i 000 with a capacitv 

for 27 patients will be open to the public carlv in Vfnv- 

The Vlammoth Copper Company has completed a hospital with 
two private wards and a ward containing eiulit beds with 
accommodation for operating rooms for physician' and nurses 

at a cost of $10 000 at Kennctt-The coffauc hospital at 

San Rafael was formally opened Vfav o The medical staff 
consists of Drs Harry 0 Howitt, William T Wickham and 
William F Tones 

DISTRICT OF COLUMBIA 

March Mortality—^During March 1 778 deaths were re 
ported 42 less than in Fcbniarv 00 more than in Vfarch 1000 
and oOS more than the average number of death- for the 


month durmg the five years preceding This is equivalent to 
an annual death rate of IS 00 per 1,000 The deaths reported 
from infectious diseases were 293, or IS S per cent of the total 
mortality Chief among the death causes were pneumonia, 
242, nervous diseases, 173, heart diseases, 105, consumption, 
143, influenza, 87, accidents and violence, 78, and bronchi 
tis, 03 

To Help Internes,—Commissioner AIcFarland has provided a 
plan to improve the status of internes at the Washington 
Asylum Hospital which provides for their promotion to rc'i 
dent physicians and physicians to the poor The plan provides 
that mtemes shall be appointed bv competitive examination, 
that when an interne has served one year and passed the dis 
tnct examinmg hoard and licensmg board he shall bo pro 
moted to the position of resident physician for sue months 
then he shall be transferred to the Home for the Aged and 
Infirm for a like term, and 'hen to the Tuberculosis Hospital 
serving sis months ns a resident physician If, at the cud of 
this time his record moral and professional, is good, he slmll 
be appomted phv 'ician to the poor 

GEORGIA 

District Society Meeting—Tlie next meeting of the Si\(li 
District Aledlcal \scociation ot Georgia will be held at the 
Wigwam Hotel, Indian Springs June 12 

C h a n ge in Medical JoumaL—Dr AliUcr B Hutcliins \t 
Inntn, has diaposed of his entire interest in the Ailania 
Toiinml licrord of Medicine and retired from its managimciit 
5Iay 1 

Tuberculosis Prevention.—The Atlanta Samlarv and Tu 
berculosis Prevention Society was organized 5Iuv C, when a 
constitution presented by a committee consisting of Drs Fufus 
R Kimc and J E Summerficld, and Eugene AlitchcII was pre 
sented for adoption 

Medical Club Formed—Vn organization knovvm a' the 
Emory Club was organized Alarch 21 bv the students oi tlio 
Atlanta School of Alcdicine The club is composed of gradu 
ates of Emory College and will work in the interest of that 
college and of the Atlanta School of Afcdicino 

In Memory of Pioneer Anesthebst—At a meeting of the 
Jackson County Jlcdical Society, held in Jefferson, April 10, 
a monument to the memory of Dr Crawford W Long was 
presented bv the society to the city of Jefferson and Tackson 
County The monument is to be erected on the spot where 
Dr Long first performed a surgical operation under anes 
the'ia 

Commencement Exercises—The commencement evcrcise., of 
the Aledical College of Georgia, Medical Department of the 
University of Georgia, Augusta were Iicid Mav 1 when a 
class of 21 was graduated Diplomas were presented bv 
Chancclor David Barrow, and the address of the evening v as 

delivered bv Rev S R. Belt-The annual comnicncement f\ 

crci'cs of the Atlanta College of Physicians vnd Surgeons wen 
held April 27, and a class of 37 received diplomas Tlic ad 
dress of the evening was delivered bv Hon Robert C \1 ton 
and the diplomas were conferred bv fudge Howard A an F]']'' 

-The commencement exercises of the Atlanta College of 

Aledicinc were held April 23 when a class of 20 received di 
plomns from the hands of BisI op C K Nelson vice prcsnlent 
of the board of trustees Rev Tames M Tee delivered the 
annual oration 

ILLINOIS 

Maternity Opened—The riiz.alieth M illiams Afemorial Hos 
pita] the maternity department of the Fvanston Hospital 
just completed at a cost of 8a-, qoo was formnllv deilieati 1 
Afav 0 

Smallpox —V case of smallpox has oeeurred nt Pushville 

said to have been imported from Beardstowai-On aernmil 

of the prevalence of smallpox at Tremont tho rommenefiinat 
exercises at tho high seJiool have lieen postponeil 

PersonaL—Dr and Afr' Poliert \ Noble rioominglon have 

returned from abroad-Dr Frcdetiek W Merner TMi't 

who has been ill with sciatica is n ported to 1>e impmvirg - — 
Dr T T Fenton Philo is reportr 1 to l>e eritirallv ill nt tie 

Burnham Hosjital Champaign-Dr Ieigh I 8,.tii Tf*- 

Highland Park 'ailed for Tiirope xrnv 2 

Cml Service Eiarmnation.—The Civil irf' < i ?n 

ini««inn nnnnuncro tint it 'vill nil nn rTntnJn'ifKTi f r n j 
ant ■phr«icnn« in tno tli'' jntrrri i 1 

|V*ec|l»1v n pa^rlio pntliolo"! t m TliTlf* Tlir- o j,/- jnN 

from ^7“ to i>* r n'"at1j ni 1 l-rirrl n m' nt r f 

cacr« TIio Umn of p ^c^l^ jt wjH \i :« 1 1 

pnv no* 1 c tinn n f'wr T’f’ iff* i 
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located at Kanl akee and the psycho pathologist will live 
there 

Society Meetings —The thirty first annual meeting of the 
Brainard Medical Society was held at Lincoln, April 26, jointly 
with the Logan County Medical Society The followmg officers 
Here elected President, Dr Calvin C Montgomery, Lmcoffi, 

"v ice presidents, Drs Archibald G Scrvoss, Havana, Hon W 
Deal, Sprmgfield, and John W Bozarth, Mount Pulaski, secre 
tary, Dr Harry 8 Oyler, Lincoln, treasurer. Dr Cnarles C 
Heed, Lmcoln, and censors, Drs John M. Wilcox, amton, Wil 
horn A. Mudd, Athens, and Charles M. Noble, BlMm^on 

_At the thirty third annual meetmg of the Central HImois 

District Medical Society, held in Pana, April 20, 
officers were elected President, Dr Frai^ P Aul^ 
mile, vice presidents, Drs Ben B Griffith, Sprmgfield, and 
Don W Deal, Sprmgfield, treasurer. Dr John N Nelms, Tay 
lormlle, and secretary, Dr Boscoe C Danford, 
re-mlar monthly meeting of the Champaign County Medical 
So^ciety, April 11, the followmg resolutions were unanimously 
adopted 

;S«l£ISicrb^e^ 

on members ot tbls 

-HSM ?oV^fn?eWfbrr to eonrer w.tb 

the board ot supervisors at their next meeting 

Chicago 

Beouest to Hospital—By the will of Janies Henry Smith, 
$100,000 ifl bequeathed to St Luke’s Hospital, of Tvhicn he w 
a trustee 

Contagious Diseases—During the week ended May 11, 01) 
cases of scarlet fetor, 66 oases of diphtheria and 117 «i8es 
of measles were reported Measles and whooping cough are 
reported to be very prevalent 

Promotions m Umversity of Chicago —Dr Eohert E, Bens 
ley has been made proiessor of anatomy, Edwin O Jord^ 
nmfessor of pathology and bacteriology, and Drs Horace 1 
Eicketta and Norman M Hams assistant professors in path 
ology and bactenologv 

Personal—Dr Albert I Bouffleur has returned after a few 

months in California-Dr and Mrs Alfred C Croftan arc 

visiting m Pasadena, Cal-Dr William H &app is reported 

to have been serionslr injured m the accident on the Mexican 
Central Eailwny, at Bermejdio, Mexico, May 11 

Deaths of the Week.—During the week ended Mav 11, 47 
fewer deaths were reported than durmg the previous week 
the respective numbers being 717 and 764, equivalent to 
annual death rates of 17 74 and 18 90 per 1 000 resect 
ively Pneumonia caused 163 deaths, consumption, 02, heart 
diseases 69. nephritis, 49, violence, including suicide, 40, 
cancer, 31, diphtheria and scarlet fever, each 10, whooping 
cough, 8, tvphoid fever, 0, and influenza 6 

INDIANA. 

State AssociaDon Meebng—The fifty eighth annual meeting 
of the Indiana State ilodienl Association will he held nt In 
diannpolis. May 22, 23 and 24 

Society Meetings—At a meeting of the Eighth District M^ 
icM As^ciation, held at Union Citv, April 18, Dr General W 
H. Kemper, Muncie, was re elected president. Dr Majmnrd A 
A^lstln Anderson was elected secretary treasmer. Dr Etta 
Charles’, Suramitmlle. censor, and ^ 
dna, commitcc on -k 

District Medical Association held in Bedforffi ^ ^arlM P 
Cook New Albany, was elected president, and Dr Wilham C. 
Cnuble, Salem, secretarv 

KANSAS 

Peisonak-Dr Matthew E. Jlitehell has been appointed aty 
v.^ Toneka_^Dr Charles B Van Horn has been 

Dr VTiUiam S Fleming, Arcadia, sustained serious bruises in 
n runavray accident April 23 

r,.o.q«ofTnTi Frercises—The se\entccnth annual commence 

meM^ox^^sMtlm'^nsasMed.^ 

of WashW Univ^iV. Topeka, -rej^^>| 

demo" the colcge, conferred the nepce^ and adless to 

^d^^n^onrelU^^l ^Dlrorrme!;ro?ke%^L?s.t7of Nebraska' 


Commumcahle Diseases—During the first quarter of 1907 

317 cases of measles were reported m Topeka-Smallpox is 

reported at Buffalo Gap, Sycamore, Avoca and Stamford- 

Two cases of smallpox have occurred among the convicts at the 

State Prison, Lansmg-On account of a case of smallpox in 

Elmdnle, April 26, the city scliools were closed-^The preva 

lence of measles m Kansas City threatens the closure of the 
public schools Durmg the last week of April six deaths re 
suited from the disease, and on the first two days of the 
week 62 cases vv ere reported It is heliev ed that there are nt 
least 400 cases in the city 

KENTUCKY 

Delegate to MUk Commission—The milk commission of the 
Jefferson County Medical Society has appointed Dr Henry E 
Tuley a delegate to the Conference of Jiilk Commissions of 
the United States, to he held nt Atlantic City June 3, at which 
time an association vvnll he formed Dr Henry L. Cert of 
Newark, N J, is temporary chairman 

Personak—Dr Homer Blaine, mnvor of Cadiz, has been ap 
pointed captain and assistant surgeon, Ky N G, and assigned 

to duty with the Third Infantry-^Dr Henry C H Gunkel, 

Nevvqiort, fractured two of his iihs in a fall down stairs May 3, 
and, on account of his advanced age, his condition is considered 

serious-Dr George W Eonald, Louisville, is reported to he 

critically ill with congestion of the brain 

Tuberculosis Dispensary—The dispensary for tubercular 
patients, established imder the auspices of the Kentucky Anti 
Tuberculosis Association, will open Juno 1 The committee 
reports that a suitable house has been found on Chestnut 
Street, between Brook and Eloyd No patients will be housed 
in the buildmg, hut iiidimduals suspecting that they 
tuberculosis will come to the dispensary to he examined hv 
the phvsician on duty 

State Hospital Changes—Announcement has just been made 
of the followmg appointments by the State Board of Control 
of Charitable Institutions Dr Lems H Mulligan, Lexington, 
superintendent nt the Central Kentucky Asvliim for the In 
sane at Lakeland, Dr J W Stephenson, Todd County, super 
intcndent nt the Western Kentucky Asvlum for the Insane 
nt Hopkinsville, and Dr Alexander Bailey of Franklin County, 
superintendent of the Feeble Mmded .^ylum, Frankfort, to 
fill vacancies caused by resignations The board also forum 
lated rules for the gov eming of the mstitutions under Dieir 
charge, business methods according to the system of an kudit 
company have been installed m nil, and they will he controlled 
from the central office The mstitutions have been placed m 
the complete charge of the superintendents 

MARYLAND 

Baltimore 

Disposition of Tuhercuiosis Fund —The Maryland Associa 
tion for the Prevention and Eelief of Tuberculosis mil use the 
fund of $10 000 recently raised to mnintnm three tuberculosis 
nurses, to display throughout the city nnd state n tuberculosis 
exhibit with daily addresses hv the secretary, to distribute 
literature nnd to establish two or three tuberculosis dis 
jicnsanes 

Personak—Dr Henry Barton Jacobs sailed from New York 

foi Europe May 8-Dr Davnd Street was thromi from his 

carnage m a collision Mav 9, nnd severely bruised Dr 
Wilhnni N Hill is head of the “mosquito brigade” sent out 

by the health department.-Among the medical men vvho 

will receive honorary degrees from the University of Jlnryland 
nt the approaching centennial are Drs William T Council 
man and J Homer Wright, Boston, Major James S Careoll, 
surgeon U S Army, Dr J Ford Thompson, Washington, 
D C , Drs Charles P Noble nnd Alexander C Abbott Pu"’* 
delphia, Drs Nathaniel G Kcirle and Thomas C Gilchrist, 
Biltimore 

MASSACHUSETTS 

Scarlet Fever Closes Schools—On account of the existence 
of scarlet fever the Mnrv A Livermore grammar school Mel 

rose has been closed for four days-The prevalence of scar 

let fever among the students nnd attendants nt Lawrence 
Academy, Groton, caused its closure on JIny 3 for ten days 

To Invesbgate Light in Schools—As a result of mimcrmis 
complaints that the coloring of the walls nnd the bad lighting 
of the English High School were injurious to the eves of the 
pupils the Boston School Board has appointed a committee 
to investigate conditions nnd report to the board The com 
mittee includes two expert electricians nnd Drs George o 
Derby Frank L Proctor and Mvles Standish 
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MICHIGAN 

Graduation Exercises—The eleventh annual commencement 
exercises of the Grand Eapids Medical College iveie held May 
2, ivhen a class of ten ivns graduated The address rvas given 
by Dr George L McBride, and the degrees ivere conferred bv 
Dr Francis J Dee 

Commumcable Diseases —More than 200 cases of measles are 

reported at Elmin-Slore than one fourth of the school 

children of Morris are reported ill -nuth measles-The phy 

sician of Hoimhton Countv announces a number of cases of 

smallpox in Houghton, Keweenau and Baraga counties- 

Two students at the State Normal College, Ypsilanti, have 
smallpox 

Personal.—^Dr and Mrs Theodore E Sands, Battle Creek, 

returned from Europe April 20-Dr A Marion Allen, the 

oldest practitioner of Adrian, has decided to retire from active 

practice.-Dr C Henri Leonard, for more than 26 years a 

member of the facultv of the Detroit College of Medicine, has 
been made emeritus professor of the diseases of women and 
(linical gynecology 

MISSOHRL 

New Hospital.—^\Vork has begun on the new SC Mary’s Hos 
pital, Kansas City The plans call for a three story and base 
ment structure, to cost about $200,000 

Interne Examination —A competitive examination for posi 
tions at the St Louis Citv Hospital will be held bv the board 
of health Mav 20 Thirtv two appomtments u ill be made 
folloiving the examination, which is open to students of the 
■various medical colleges of the citv 

Graduation Exercises —A class of 20 was graduated at the 
thirtieth annual commencement of the Ensworth Central Med 
leal College, St Louis The address of the evening was deliv 
ered by Eev Sanford P Cresap, and Dr Jacob Geiger, the dean 
conferred the degrees——The annual commencement exercises 
of Barnes Medical College, St Louis, were held Jfay 11, when 
a class of 70 received diplomas The alumni banguct of the 
college was held Mav 7 

Personal—Dr Walter C G Kirchner assumed charge of the 
St Louis Cit-v Hospital Tvlaa 1 nee Dr John Toung Brown, 

resigned-Dr Honn S Brookes has succeeded Dr Eugene 

I Neville ns surgeon to the St Louis fire department-^Dr 

Dand W Scott, St Louis, was run over bv a wagon May 1, 
while attempting to sa\e a small child from being run over 

-^Dr Ebas Potter Lyon has been elected dean of the medic.al 

department of the St Louis Univcrsitv, nee Dr Young H 

Bond Dr William G Moore has been re elected -nco dean- 

Dr William B Winn has been confirmed ns assistant health 

commissioner of St Louis-Dr G Y. ilsc Eobinson Kansas 

Citv, has been made superintendent of State Hospital No T 
Nevada, a ice Dr Lnrkm H Callawnv, Dr Frank Dciilbiss 
Eugene, has been chosen assistant phvsicinn at the hoopital 
Mce Dr V \ William^, resigned 

NEBRASKA. 

Medicine Vendors Barred—Itinerant medicine aendors linac 
lioen barred bv the citv council from obtaining licenses to sell 
their wares on the streets of Omaha 

Personak-—Dr Lorenzo C Voss has been appointed citv pha 

sicmn of Columbus, ance Dr Charles H Platz resigned-^Dr 

Ccorge L IvliUer, Omaha, has resigned as president of the 
Nebraska Humane Societa 

Commencement.—At the annual commencement of the 
Creighton Medical College, Omaha, Mav 4 a class of 37 was 
graduated At the banquet avhich was given the graduafuig 
class and alumni. Dr Henrv B Jennings, Council BluE'-, Iowa, 
was toastmaster 

NEW YORK. 

Signed by the Governor—The governor has signed the Dunn 
bill providing that managers of state charitable institutions 
who fail to attend the meetings of tlicir boards or to make 
Visitations for three successive months, shall lie deemed to 
have vacated their positions unless the absence i« excused bv 
the governor 

Two Anticocam Bills Passed.—^Without discussion or op 
position the senate passed the bill making it a felonv to sell 
cocain and eucain except on a phvsician’s prc=rnption nEo 
the AMiitnev bill which al'o prohibits the sale of these drug* 
except on a phvsician s prescnption but provides a difTcrenl 
svstem of prosecution and less seven, penalties 

Hearing on the Medical Board Bill — \ hearing on the bill 
which proposes to create one medical lioard of examiners for 
all schools of medieme was bold before the povi-aior on Mav 


9 The homeopaths and eclectics hittcrlv opposed the bill on 
the ground that it is class legislation The speakcru for the 
biE mcluded Drs Arthur Eoot of Albanv, for the Mcdic.al So 
cietv of the State, Frank A’an Vlect of New York, fot the 
Medical Society of New York, and Howard J Eogers 

Recommends Long Lease of Ward’s Island.—The Ho'pital 
Commission, at its last meetmg, recommended that a llftv 
vears’ lease of M ord’s Island to the state be entered into bv 
the city on condition that the state construct on the island 
n mooem hospital for the insane poor of the citv This com 
mission has been in existence for about n vear, and one of its 
tasks IS to decide what to do about a new Bellevue Hospital 
and to Bimplifv hospital regulations It will recommend 
whether a central hospital to take the place of Bellcvaic he 
constructed at a cost of twelve to fifteen milhon dollars, 
using the site now occupied bv Bellevue, or whether the 
monev shall be spent in ereebng three or four hospitals m 
various parts of the citv 

New York City 

Large Gift to Hospital—The will of the late James Hciirv 
Smith bcqiieiths 2100,000 to the Ortl opedic Hospital The 
testator was a trustee of the nospital 

Hospital Removal Bill Vetoed.—Mav or AIcClellan disapproved 
of the bill passed bv the legislature to prevent the removal 
of dvmg patients from different hospitals to Bcllcvaie 

Mayor Approves of Milk Stations—Alnvor McClellan has 
signed the resolution adopted bv the Board of Aldermen ask 
in„ the Boird of Fstimate and Apportionment to issue special 
revenue bonds for $8 000, the proceeds to he used for the erec 
tion of milk stations in the parks 

AEeged Unlicensed Doctors Held —Charles Conrad and Fniil 
Schmitt were arraigned before the Aorkville police court 
charged with practicing medicine without n license It is 
alleged bv the prosecutor of the Coiintv Jlcdicn! Sociclv lint 
the men posed ns phvsicinns and claimed that thev could cure 
glanders 

Police Surgeons Districted—The twcnlvfivo police sur 
gcoiis who make up the medical corps of the police (lejmrt 
nicnt and who heretofore have hctii compelled to go from 
one end of the citv to the other, according to when polici 
men lived will hereafter have to attend onlv men living m 
districts to which thev have been assigned 

Changes in Faculty—At a meeting of tin facultv of Coliim 
bin Univcrsitv, the resignation of Dr Ccorge H 1 ox, proh -.or 
of dennntologv was acceptod Dr hrnncis Hulier we* np 
pointed professor of clinical medicine. Dr 1 rcdenck Pctirsoii 
professor of psvchinlrv Dr Andrew T AlcCosh profi sor of 
(Iiiiical snrgorv and Dr Pearce Bnilcv, ndjunet profi sor of 
iieiirologv 

Contagious Diseases—Tlicre were reported to the “amtnrv 
Inirenu for the week ended Alnv 4 492 rases of scarlet fiver 
with 19 deaths 4d5 cases of tiilicrciilosis with 180 deaths 
634 cases of measles, with 12 deaths, 342 eases of diph 
therm with 38 dialhs, 88 cases of tvphotd fever with 23 
deaths 60 cases of whooping cough with ') deaths, 27 eases' 
of cerebrospinal meningitis with 20 deaths 74 eases of 

varicella and 3 of smallpox making in nil 2 001 cases with 
310 deaths 

Personak—Dr Robert W Ilnll and Dr lohn 1 AMiite have 
heoii appointed fire surgeons at snlnnes of «3 300 a vear 
Dr T Bavard Clark sailed for 1 iirope on the liluclirr Afnv 11 

-Dr Toseph D Brvant had the degree of doctor of 

laws conferred on him hv the ehania’llor of the New A nr) 
Lnivirsitv at a meeling of the facultv of tin TTnivrrilv 

and Bellevue Ilospilnl Alrdieal College \)inl 30-The 

Afedical 2oriolv of Athens Criece in recognition of the labors 
of Dr Achilles Rose in medical ononiatnlogv has rleclcd him 

a corresponding member-Dr I.otiis A\ Breniennan his re 

signed as nssneiate professor of genitoiinnarv Fnr„r rv m the 
New Aork School of Clinical Afedieinc on neronnt of hi re 
nioval to Chicago 

NORTH DAKOTA 

Changes at State Hospital—Dr lonis B BvMwIn snpir 
infondent of the North Dakota Institution for tlie ] i Ide 
ATindcd Crnfton has been appointed siiperiiitrni'ent of tbe 
Mate Ho pita] for the Jnsane of North livl ofa tan e <01 n 
vice Dr Dwight 2 Afoore 

Society Meeting—Tlie ^bevenne A allev Milinl 2 n i 
held its annual meeting nt A nllev Citv nnl el e| I 'be fol 
lowing ofTicerr Pn sident Dr Carl K 1 rum C aj r t' i|i 
vice president Dr Alliert A 1 I,anv ^axilsvni an 1 t irv 
treasurer D' AA illi C Nolle Dwei 
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Smallpox.-' On mg to the fact that occasional cases of small 
pos have been found in the toivns around Grand Porks, and 
by reason of the risk involved of its spread at the breakmg 
up of the lumber camps, the Grand Forks Board of Health 
has decided to insist on the state law requiring the vacoinn 
tion of all children attending public schools 


OHIO 

Public Pohey and Legislation.—The state and auxilinry 
committees on pubbe policy and legislation of the Ohio State 
Medical Association will hold a joint meeting May 22 at Colum 
bus Tile chief subjects to be discussed are “A Summary of 
Medical Legislation,” Dr John W Clemmer, Columbus, “Ille¬ 
gal and Fraudulent Practitioners,” Dr Walter H. Snyder, To 
ledo, “Education of the Public as a Check to Evils of Venereal 
Diseases,” Dr Benjamm K McClellan, Xenia, “Medical Prac 
tico Legislation,” Dr Charles A L Reed, Cincinnati, “Cnmi 
nal Abortion,” Dr Robert H Grube, Xema, “The Advertise 
ment of Venereal Cures m Public Press,” Dr David R Silver, 
Sidney, ‘Troprietary Medical Legislation,” Dr George H Mat 
son, Columbus, “The Public Health Service,” Dr Walter W 
Brand, Toledo, “Tuberculosis Legislation,” Dr Charles C 
Probst, Columbus, and “kfedical Service m Public Institu 
lions,” Dr Gilbert E Robbins, Chilbcothe 

County Secretanes’ Meeting —The secretaries of seventy five 
countv medical societies of the state met at Columbus, April 
26 Dr J H J Upham, Columbus, was made temporary 
chairman, and Dr Charles J Shepard, Columbus, temporary 
secretary It was decided to hold another meeting at Cedar 
Point at the time of the meetmg of the state association m 
August, and to effect a permanent organisation Among the 
papers rend were the following “Address of Welcome,” Dr 
Frank Winders, Columbus, secretary of the Ohio State Medical 
Association “The Relation of the Secretary to the Society and 
to the Profession,” Dr Clyde E Ford Cleveland, secretary of 
the Cleveland Academy of Medicine and the Cuyahoga County 
Medical Society, “The Relation Between Local and District 
Societies ” Dr Joseph S Rnrdin, Portsmouth, “How the Sec 
retnrv’s Work May bo Made Easier,” Dr Came Chase Davis, 
'N, Sandusky, secretary of the Ene County Medical Society, “My 
Plans for the Struagle,” Dr Cornelia B Kennedy, Findlai 

_ secretary of the Hancock County Medical Society “What Can 

a Secretan Do to Secure Jforo Members?” Dr John B Don 
aldson, Lorain, secretary of the Lorain County Medical Soci 
ct^ After luncheon which nas served at the Neal House 
Dr Charles A L Reed Oneinnati spoke on medical legisla 
tion Dr John B Donaldson Canonaburg, Pa , secretary of the 
Washington County (Pa ) Medical Society, spoke on “The Sec 
rctarv and His Opportunity ” Papers by Dr Hirschel Fisher 
T.ebnnon secretary of the Warren County Medical Society, on 
“Hon Can We kfake Open Meetings More Successful?” Dr 
Horace Bonner Dayton councilor for the second district on 
“Tlic Social Factor in the Life of the Successful Physician,” 
Dr 0 M Wiseman Zanesville secretary of the hluskingum 
County Medical Society, on “Our New Doctors,” Dr R H 
Grubb Xenia secretary of the Green County Medical Society 
_ on “How Does Postgraduate Study Help the County Medical 
Society’” and Dr N Worth Brown, Toledo, secretary of the 
Toledo Lucas Academy of Medicine on “How Does Postgradu 
ate Work Help the City Medical Society?” comprised the 
afternoon’s program The large attendance and the evident 
value of the meeting proved most encouraging and it is prob 
able that meetings for conference and mutual helpfulness will 
be held regularly 

PENNSYLVANIA. 


For Hospital Investigation —The House of Representatives, 
May 0, adopted a joint resolution providmg $20,000 for an in 
vestigation of the expenditures by asylums, hospitals and all 
semi pubhc mstitutions which receive state aid The commis 
Sion will report at the next session, suggestmg new laws to 
govern the npjiropriations 

Appropriations for Hospitals—The following apjiropriations 
were presented to the senate and approved by the house 
Jefferson Hospital, Philadelphia, $300,000, Douglass Hospital, 
Philadelphia, $32,000, Bellevue Hospital, $15,000, Warreu 
State Insane Hospital, $260,000, Harrisburg Hospital, $63,600, 
Ridgway Hospital, $15,000, Philadelphia Lymg m Chanty 
Hospital, $20,000, Philadelphia Home for Aged Veterans, 
$23,000, Wills Eye Hospital, $70,000, Garrettson Hospital, 
$42,600, Philadelphia Sonitanum, $5,000, Philadelphia Mater 
mty Hospital, $6,000, St Mary’s Hospital, $30,000, St Vin 
cent’s Home, $10,000, West Philadelphia Hospital for Women, 
$10,000, Philadelphia Gynecean Hospital, $26,000, Kensington 
Hospital, $16,000, St Christopher’s Hospital, $20,000, Phila 
delphia Home for Incurables, $46,000, Coatesville Hospital, 
$17,600, Easton Hospital, $30,000, State Hospital, Hazelton, 
$46,600, Wiljiamsport Hospital, $06,000, Lebanon Hospital, 
$10,602, Chester County Hospital, West Chester, $10,000, 
State Hospital, Scranton, $160,878 74, Phoenixville Hospital, 
$16,000, York Hospital, $20,000, Norristown Hospital, $32,000 

and Danville Hospital for the Insane, $429,300-By the will 

of the late Rev Samuel A Heilner the Methodist Hospital 
Philadelphia, will receive $10,000 

Philadelphia 

Interne Exammation,—An exammation for positions as resi 
dent physicians in the Philadelphia Hospital will bo held June 
4 The examination is open to any medical graduate 

Jefferson Alumm Announcement—The General Alumni Asso 
ciation of Jefferson Medical College announces a meeting at 
■Itlantio City during the session of the American Medical 
Association The annual busmess meeting will be held in the 
college June 1, and the annual banquet will be hold in the 
Belleiue Stratford the same day 

The New Jefferson Medical College Hospital —The dedicatory 
exercises of the new Jefferson Medical College Hospital, which 
has just been completed at a cost of $1,600,000, will be held 
June 7 A picture of the buildmg appeared in The Jotonai, 
May 4 Addresses will be delivered by Hon William Potter, 
president of the board of trustees, by Dr WiUiam H, Welch 
professor of pathology m Johns Hopkins University, repre 
senting medical science, and by Dr J Chalmers Da Costa, 
professor of surgery in Jefferson Medical College, representmg 
the faculty and alumm 

Gifts and Bequests —Mr Stephen Green, ex president of the 
hoard of trustees of the Methodist Hospital, has presented a 
building to that institution to be used ns an isolation ward 
The building is to be one story high, of brick and terra cotta 

and will be erected at a cost of*$6,000-^By the will of the 

late John Simmons the Methodist Hospital will receive $5,000 

for a free bed to be known as the "John Simmons Bed ”-In 

memory of the late Theodore Spencer, vice president and gen 
eral manager of the Bell Telephone Company, the eraployfs of 
the company have endowed a free bed in the Pennsylvania 
Hospital 

Philadelphia to Entertam —Intending visitors to the meet 
ing of the American Medical Association at Atlantic City will 
benefit by many events planned to occur in Philadelphia be 
fore and after the Atlantic City meeting Specially ar 
ranged senes of clinics will be given at all of the teaching 
mstitutions, hospitals, etc, on June 3, 7 8 and 12 The dedi 
catory exercises of the new Jefferson Hospital wiU be held 
June 7 The Medical Glub of Philadelphia will entertain the 
retiring and newly elected presidents of the American Med 
leal Association June 7 at a reception at the Bellevue Strat 
ford 

Personal —Dr and Sirs Wharton Sinkler sailed for Ekirope 

May 11-Dr William S Newcomet has been elected presi 

dent of the Oncologic Hospital, and Dr Charles W Sheppard 

was elected assistant physician to the same institution-^Dr 

Charles Nassau has been appointed demonstrator of ^plied 
anatomy in Jefferson Medical College, and Dr Holimann 

assistant demonstrator-Dr Albert E Roussel has been 

honored bv the French government with the decoration of the 
purple ribbon, which confers on the holder the honorary title 

*Offic\cr dp lAcodimxe” --Dr George B McClellan, profes 

sor of applied anatomy in Jefferson Medical College, was pro 
sented with a silvpr case bv his students, Mas 8 


Consumptive Camps —Tlic senate approved the appropriation 
of 8000 000 for sanatoria for indigent persons infected with 
incipient tuberculosis 

Anti-Vacemation Bilk—A bill to permit the admission to 
schools of pupils whose physical condition makes vaccination 
dangerous to their health was passed finally bv the senate 
May 7 

Regulation of Marriage—The senate passed the bill to pro 
hibit mnmigo on the authontv of licenses issued more than 
30 davs prior to such ceremonv, providing that no mamnge 
licenses shall be i=sucd unless the parties shall first give cer 
tain information and requiring this information to be ccrti 
fied to the department of health 

Free Patients Barred,—It is stated that tho White Haven 
Hospital for Consumptives will receive no more free cases 
after Tune 1 'The cause is said to be due to want of funds 
and because the state appropriations during the past several 
years have not been sufficient to allow the institution to con¬ 
tinue to receive the great number of poor patients applying for 
ndmis'ion 
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Bureau of Health Report —The report of the bureau of 
Jiealth for March shows that in the division of medical inspec 
tion 3,720 inspections Tiiere made, excluding schools, 616 fumi 
gations were ordered, and 03 cases were examined for special 
diagnosis The medical inspectors made a total of 5 301 visits 
to the different schools, and of this number 683 children were 
excluded from school The inspectors collected 371 cultures, 
made 130 injections of antitoxin and performed 231 vaccma 
tions During the month 2,013 deaths and 2,392 births were 
reported In the dmsion of milk inspection 7,490 exanuna 
tions were made, which comprised 169,766 quarts of milk 834 
of which were condemned The report of the bacteriologio 
laboratory of the bureau shows that 1,663 diphtheria cultures 
and 600 specimens of suspected typhoid blood were examined, 
866 bactenologic (xammations of milk and 147 bacteriologic 
examinations of sputum were made, 6 disinfection tests were 
performed and 2,700,600 units of antitoxm were distributed 
throughout the city * 

Treated the Sick for 156 Tears—On May 0 the contributors 
of the Pennsylvania Hospital held their one hundred and Ofty 
sixth annual meeting The Pennsylvania Hospital was the 
first hospital established m America, and at a period when 
there were but few such establishments in England or conti 
nental Europe Pubbe opinion had been prepared for it by 
Benjamin Franklin who had written in his newspaper of its 
utiUty and desirability, and whose connection with the assem 
bly enabled him to secure the passage of an appropriation of 
£ 2,000 for its foundation, conditioned on the movers secur 
mg a like amount The plan for the hospital was drawn in 
London Franklin was not himself the projector of the hos 
pital It had its origin in the mind of Dr Thomas Bond The 
annual report of the hospital shows that the number of 
patients admitted to the receiving wards during the year was 
27,000, of whom 4,100 were transferred to the wards The 
report of the out patient department shows that 10 801 surgical 
cases were treated, 2,346 medical 2,016 eye, 012 ear 1,210 
nose and throat, 424 gynecologic, 47 mental and nervous, 1,388 
dermatologic in all 18,908 The total number of visita in the 
out patient department was 00 031 The total expenses of the 
hospital for the sick and injured were $162,124 47, or $9,339 01 
more than the expenditures of last year 

Pathological Society Semi Centennial —The Pathological So 
ciety of Philadelphia commemorated the fiftieth anniversary 
of its founding May 10 and 11 The exhibition meetings began 
May 9 and continued until May 11 The formal exercises were 
opened by the president Dr W M Late Coplin, at 10 a m 
May 10 when the society went into scientific session a report 
of which will ho found in this issue under Society Proceedings, 
paM 1709 At 7 p m a dinner, at which 167 covers were 
laid, was held in the Clover room of the Bellevue Stratford 
The following committee had this dinner in charge Drs W 
JL Late Coplin Allen J Smith Joseph McFarland “Warfield 
T Longcope Courtland Y White, Alfred 'Ifcngel Dand L 
Edsall David Riesman, J Dutton Steele and Albert P Fran 
cine Dr George E de Schweinitz of the University of Penn 
syhnnin was toastmaster and called on the following to 
answer to the toasts of the evening Dr S Weir Mitchell 
Philadclpliia “The Founders of the Pathological Society,” Dr 
William H Welch Johns Hopkins University “Tlie Patholopc 
Era in Medicine,” Dr J Collins Warren Harvard Jfcdical 
School “The Surgeon and Pathologist,” Dr Simon Flcxncr 
Rockefeller Institute, “Experimental Pathology” and Dr 
Alfred Stengel University of Pennsylvania, "Tlie Pathological 
Society of Philadelphin ” Informal toasts were responded to 
by Dr Reginald H Fitr Harvard University Dr Ceorge Dock 
University of Michigan Dr Frank Billings University of Chi 
cago Dr 41onro F Taylor University of California and Dr 
Abraham Jacobi of New York The guests of the society were 
Drs Reginald H Fit? president Congress of Physicians and 
Surgeons professor of medicine of Harvard University J Col 
lins Warren Harvard University \bmhnm Jacobi New York 
Simon Flcxncr Rockefeller Jnstifiitc Ceorge Dock Unircrsitv 
of Michigan William H Welch Johns Hopkins University 
Frank Billings Uiiiversitv of Chicago Fred C Now Univer 
sitv of Jtichignn Frank B AJallorv Harvard Universitv 
Mexander Blnekadcr 'Nrontrenl Canada Woods Hutchinson 
Redlands Cal James Fwing Cornell University Alonro F 
Taylor Universitv of California Philip K Brown University 
of California Rwhard Af Pearce Albany N 1 Afilton T 
Rosenaii Afarinc Hospital Washington D C James R Hunt 
New Fork City H M Christian Harvard Atedieal 'School 
Rotiort B Grcenoiigh Boston Herbert C Afomtt University 
of California J Collins Warren Jr Boston Pliilip Afarvcl 
Atlantic City N J Richard O Reeve Toronto Fdniond “^ou 
chon T oiiisiana and Joseph JJ Pratt Bo'^ton 


SOUTH DAKOTA. 

Personal.—^Dr F Arthur Van Buren, Lead, has rc'igned 

hi 3 position in the Home State Hospital-Dr Clark B A1 

ford, Huron, has retued from practice on account of failing 
health 

Samtaniim Established.— 4 number of the physicians of the 
Black Hills have formed an organization for conducting a 
sanatorium and hospital at Hot Sprmgs A residence with 20 
rooms has been leased, which will be converted into a Sana 
tonum and properly equipped 

State Board Appointments.—^The governor has appointed 
Dr Wilbam H Lane, Miller, a member of tne State Board of 
Health, and Drs Frederick W Freyburg, Alitclicll, Joseph 
M Walsh, Fort Pierre, and Leslie G Hill, Watertown, mem 
bers of the State Board of Medical Examiners 

District Society Meeting—At a meeting of the Fifth Coun¬ 
cilor District Medical Society, held at Madison Dr Lars J 
Hauge, Howard, was elected president. Dr Frederick 0 Kap, 
Wmfred, vice president. Dr Henry H Freudenfcld, Madison 
secretary treasurer, and Dr Alonzo E Clough Aladison, 
censor 

TENNESSEE 

Commencement —At the annual commencement exercises 
of Chattanooga Medical College, Medical Department Grant 
University April 29, Hon Henry Clay Evans delivered the 
address of the evening. Dr G Manning Ellis spoke on behalf 
of the faculty, and Dr S Holtzclaw delivered the valedictorv 

Charter Asked For—The Baptist Memorial Sanitarium 
Association Memphis has applied for a charter The organ 
izers wish to erect a building to cost $260,000, direcllv cast 
of the College of Physicians and Surgeons, to be iiscil ns a 
hospital building The site for the hospital was donated bv 
tne college which has also pledged $25,000 for the equipment 
and maintenance of the hospital In return the college is to 
have exclusive clinical facilities at the hospital 

VERMONT 

Analyses at State Laboratory—Tlie pure food law has 
caused a great increase in the samples of food milk and 
liquors sent to the state laboratory at Burlington for niialysis 
More than 1 000 samples were examined during March 

Personal—Dr Edward 0 Whipple, Danbv, is still in nc 

tivc practice although in his eighty seventh aenr-Dr 

Clarence P Ball has been appointed health olTlcor of Rutland, 

■nco Dr R. Halford Miner, resigned-Dr Fverett F Potter 

has resigned as selectman of North Pownal-Dr Joseph 

W Jackson health olficcr of Barre, has resigned 

WASHINGTON 

Elections—Tlie Asotin County Alcdical Assoemtioii at Us 
annual meeting, held in Clarkston elected the follow ing oljl 
cers President Dr Lafayette WoodnitJ, Asotin viccpresi 
dent. Dr Paul W Johnson, Clarl ston, secrctarv, Dr Isaiah U 
Temple, Clarkston treasurer Dr Stephen D Brazeau A^iitin, 
and censors Dr David H Ransom Clarkston, John S Me 
Elvain, Anatonc, and Henry C Fulton, Asotin 

Hospital Notes—The Sisters of Providence, Seattle are 
about to erect a new hospital, to cost not less than 8.39(1 000* 

-^Drs Adelbcrt J Jlclntyrc, Franklin L Carr and J Ale 

Donald are about to build a hospital at Honiiiam to cost 

830 000-Old Fort Spokane is to bo transformed info a 

sanitarium for Indian children from the Spokane and Colville 
reservations ns well ns the reservations in eastern AAnshington 

and northern Idaho-The trustees of the Cliildrcn’s Ortho 

pcdic Hospital Seattle, who have alrcadv 820 000 in the tress 
iiry toward the hospital, have decided to increase tlie cost of 
the building to 850,000 A site for the institution has Ix-en 
donated by Samuel L Crawford 

WISCONSIN 

Smallpox.—Smallpox of mild fvpc is reported to in epi lemie 

at Grand Rapids-Tlie piildic rciiools of Rnvniton wliirh had 

been clofcd two weeks ago on account of the prevalence of 
smallpox were reopened April 18 

Personal—Dr AA C AA'inters has l>een appomtel jinsion 
examining surgeon at Angus* vice r Vnie t Af Adams re 

signed-Dr AA'cndell n n eleelid inaver rf 

La Crosse- Dr John -lecfe] Iieallh 

ccr of Afanitowoc vis e 

Medical College U " ilie 

tees on education .. ' 1 1 n 



loss 


MEDICAL MEW S 


Toun A "M A 
M\1 as, 1007 


incuburc pioMilini; on niimml upproprmtion of $50,000 for the 
establishment of a college of medicine at the Uuuersitj of 
M isconsin, -was discussed The president of the uni\ crsity and 
the chairman of the State Board of Health declared that the 
bniicrsitv of Wisconsin is the onli state uniicrsitv of impor 
tancc tint does not proiide adequatclj for students who desire 
to study medicine 

GENERAL 

Honors to Amencans—The Russian Suigical Societa, at its 
twenti fifth anniicrsari meeting in St Rotershurg, Mai 0, 
ilccted Dr Nicholas Senn Chicago, and Di William H Wat 
son Dtica, X Y, lionorari incmhcrs 

Raise Money for Hospital —The societi ivomcn of Mon 
tcrei, Mexico, cleared $8 000 in the fOto giicn April 27 and 
28 111 the Rorfirio Diaz Alameda Tins sum will he giien to 
oiqipoit the San Vincente De Paolo Hospital 

Grand Island Surgeons Meet—At the annual meeting of the 
Society of Surgeons of the St Joseph d. Grand Island Railwaii, 
held in St Joseph, AIo \prit 18, Dr B Pcame Hatch, 
Beattie Ivan was elected president. Dr George A Birdsall 
\lo\nndria, Neb, Mce president, and Dr Luther A Todd St 
Joseph JIo secretari treasurer The next meeting will he 
held in St Joseph in June, 1908 

Hospital Car—The Erie Railroad Company has put in sen 
ice a hospital car to ho used primarily for employes of the 
lailroad in case of accident, and also as an adjunct to the 
equipment of wrecking trains The car is 40 feet long, fitted 
with six wheel trucl s, made almost entirely of steel, with a 
ward room accommodating 11 patients and furnished with 
la\ itori and toilet It also has an operating room thoroughlj 
equipped 

Warning Concerning Magazine Solicitor—A Boston corre 
spondent states that a number of physicians in his ncinili 
ha\o been yiotimizCd by a proposition to supply the London 
(tiapJiic for their reception rooms for the cost of the postage 
Mz. $104 Wien none of the copies were forthcoming onr 
eoiTcspondent wrote to the alleged headquarters in New \ork 
City (International Foreign Nows Co , Washington Square) 
hut his letter was returned to him undoliycrod 

Navy Medical Bulletin—Tlie Naiy Department has begun 
tin puhlicitiin of a quarterly, known ns tin biulcl 
\nial Ucdical llullcliu issued for the information of the naial 
(h])irtnient of the scriice It is limited to professional mat 
tors ns ohscricd hi medical officers at shore stations and on 
hoard ship in cion part of the world, and pnncipallj to the 
phisical welfare of the nan personnel Tlio first issue ap 
penred in \pril and contains special articles on ‘'The Gross 
Pathology of Samoa, intli Comments on Samian FonUiros 
and iroatment ’ hi P A Surgeon A hf Faunlloroj , •‘\ 
Preliminary Note on Flagellates,” and a report of a ease of 
‘ Tropieal Febrile Spleiioniegnli,” by Assistant Surgeon H W 
'8mith also clinical notes and comments on medical progress 
and current cicnts 

Smallpox in the Philippines —Dr V C Heiser, chief quarnn 
tine ofiicer reports that a few sporadic cases of smallpox con 
tmiic to occur m Manila An inicstigation of the cases iisii 
alh shows that the infection was contracted in one of the 
proiinccs in which the population has not yet been completely 
laccinaled Tlic crew and passengers detained in quarantine 
at the Atari!cles quarantine station, on account of a patient 
with smallpox, who was rcmoicd from the steamer Ban YoK 
on which they were trayeling were held for 14 dais, being re 
leased Fob 22 1907 As a precautionary measure all the 

troops were yaccinatcd ns well ns all persons in the imnicdialc 
Mcimti of the place in which the troops were stationed So 
far no case which could he diagnosnl ns true smallpox has 
made its appearance 

Special Quarantine Regulations for Fruit Vessels—As a con 
cf'.'ion to icsscls engaged in the fruit trade proi ision has been 
made in the quarantine regulations according to the reports 
of the U S Public Health Sen ice, to ohnate the injurious de 
tention of porislmhle cargoes in the southern ports lYliil" 
these TCgiilalions arc stringent they do not impose an embargo 
on the fruit traific The success of the new regulations is 
dependent on the reliability of the information ns to health 
conditions at the yarious ports from which the ycssels come 
Tlie goiernment therefore reserves the right when dissatis 
fied with the information furnished, to recall from such a port 
the medical ofTieor there detailed In such a case the special 
certificates required could not tic issued and the aessel on nr 
riial avould hare to lie subject to the general quarantine regu 
lation* 


Health of the Isthmus for March—Col W C Gorgns, chief 
snmtar! ofiiccr, lejiorts that the general health of the Isthmus 
was excellent during Alnrch The number of men constantly 
sick among the employes has decreased stendit} sineo August, 
1900, the rate for March being 19 40 This, snis Gorgns, is ns 
low ns they can eicr hope to got it Among tlie 4,000 Amen 
can whites there w ore only tw o deaths Among the American 
women and children hung in commission quarters there were 
no deaths and aery little sickness of nnj kind Pneumonia 
was the disease ayhicli caused the greatest mortalilj , during 
the month it caused 63 deaths, all among the negro emploaCs 
The negroes showed the highest mortality and the ALmericnn 
whites the smallest No case of yellow fever has occurred in 
the Isthmus since Afny, 1900 There wore no quarantinablo 
diseases during Alnrch 

Academy of Medicine Election,—Tlie Aendemj of Jlcdicme, 
formed at Springfield, Alass, anlli oi er 200 charter members 
irom western Alassnchusctts, Vermont and New Hnnipsliirc, 
which we mentioned on page 428, Feb 2, 1907, has elected the 
following ofilcers Dr Walter A Smith, Springfield, president, 
Drs John A Houston, Northampton, and Ralph H Seclye, 
Springfield aice piesidcnts. Dr Joel I Butler Spniigfield 
secretary. Dr Hnracy W Van Allen Springfield treasurer, 
Drs Oscar W Roberts, Springfield, Oliicr W Cobb, Frederick 
W Chapin, Springfield Edgard H Guild, Springfield, and Wal 
ter R. Weisor, Springfield, board of directors, and Drs Thco 
dore S Bacon, Springfield ,Tnmcs B Atwater, AVestfiehl, 
Louis U Clark Hohokc, and Frederick B Sweet, Springfield, 
censors Tlie Aeademy expects to establish a graduate course 
in medicine and to furnish a home for medical clubs and 
societies 

Seeking National Health Department—The comniiUee of 
one hundred appointed bi iho \mcricnn Association for the 
‘tdiancciiicnt of Science to further the establishment of a iia 
tional department of liealth mot at Now York Citi, April 18 
and organized bi the adoption of rules, the election of officers, 
and the appointment of an excciiliie committee Prof Ining 
Fisher New Hnien presided ns the tcmporari chairman and 
was subscqueiilh elected president Ten nee presidents were 
elected ns follows President, (fimrlcs N Fliot, Hnnard Uiii 
\ersity Felix Adler, Now York, Dr Hbllinm H Welch, Bnlti 
inoie Rei Lyman Abbott, New York, President James B 
Angell Uniicrsitv of Michignn, Miss Jane Addams Cliicngo, 
Hon Joseph H Choate, New York, Rt Rev Tohn Ireland St 
Paul Hon Ben B Lindsci, Denier, Hon John D Long, Bos 
ton Afr Clmmpe S Andrews was elected secretary Prof In 
ing Fjsher Dr Thomas Darlington Prof I P Norton, Dr 
John S Fulton, Dr Richard C Newton, Prof F F AVestbrook 
and Clmmpe S Andrews wore olcotod exociitiio comnuttoo to 
further the establishment of a national department of health 
The committee on piibliciti is to sproad information through 
the public press and otherw isc At a mooting of the exccu 
tlie committee Dr Clmrlcs A L. Reed told of the work done 
by the American Afcdical Association in adiocacy of a national 
department of health Ho urged that a department not a 
bureau, should bo sought The Council on Medical Logislatinii 
of the American Jlcdical Association is in communication with 
a phi Rieinn in each county in the United States, who is labor 
mg in the ini crest of this work and has an index of the men 
in each counti who are actiio in politics As secretary of this 
council he olTercd these resources to the execiitiie committee 
Tlie olficial olfieo of the secretary of the commitlec of one 
hundred was established in the office of the Public Health De 
fense league at lOfi Fast Twenty second Street, New York 

CANADA 

Hospital News —^Tlie new hospital at ,SnRkntoon Sask is to 

be conducted bi the Grci nuns-hliicli success is attending 

the endeavor to establish in larioiis hospitals in Canada 
memorial cots to the memory of the late Ladi Grenfell, daiigh 
ter of Goicrnor General and Lady Grej 

New Medical Laboratory for Queen’s University—liciit 
Goi Alortimcr Clark of the proimcc of Ontario, will laj the 
comer stone of the now medical lalmralory of Queen’s Univer 
Rity, Kingston Ont April 28 Tlie Ontario goicrnment eon 
tribiitcd s:')0,000 toward the erection of tliis new medical 
building 

FOREIGN 

Smallpox in China —Acting Assistant Surgeon Ransom re 
jiorts that smallpox is prcialent in Shanghai Nanking and 
Tientsin The figures obtainable, he states, can onlj be taken 
ns an index of the prcialcnce of the disease and represent but 
a small percentage of the number nctiinlli siilToring from 
smallpox 
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Joint Meetings of Medical and Legal Sociebes—a num 
ber of places in Gennany, physicians have taken the initiative 
and summoned a joint conference of laivyers and physicians 
to discuss various questions of forensic medicine, especially 
crimmal psychologv Arrangements are hemg made to hold 
these joint conferences quarterly, as they are proving ex 
tremely mstructive and valuable 
Gratitude for Private instruefaon,—A Bienfait of Liege, 
Belgium, found time outside of his duties ns general practi 
tioner, neurologist and secretary of the Qas il(d Beige, to de 
hver a course of lectures on the pathology of the nervous 
system The thirty or more physicians rvho attended the 
lectures descended on his house one evening and presented him 
with an up to date Roentgen equipment ns a token of their 
appreciation of his kindness 

Bequest for Convalescent Home—The great benefits of a 
home for patients during convalescence are appreciated by 
physicians more than any one else, and several physicians 
have left money for that purpose in their wdls m the last 
few years in various countries The latest is Dr Buhl of 
Heidelberg, whose will bequeaths his property to the university 
of Heidelberg, subject to n life pension for his wife After her 
death, about $76,000 becomes available ifor the construction 
of the home and about $60,000 for its mnmtennnce 
International Anti Alcohol Congress —The last anti alcohol 
congress was held at Budapest m 1905 The next wiU con 
vene at Stockholm, July 28 to Aug 3, 1007, the eleventh 
mtemational gathering, to discuss the evils of alcohol Com 
mumcations for the congress are to be sent to Prof C Wallis, 
Tegnergatan 2, Stockholm The crown pnnee wUl preside, and 
a large number of communications have already been received, 
mcludmg those on “Alcohol and Responsibility,” “The Burdens 
Imposed on the Commumty by Alcohol,” “Alcohol in the Rural 
Districts,” “Alcohol in Lapland,” etc 
Organization of the Profession m Bohemia.— The JotraxAi:, 
has already referred to the recent organization in German Bo 
henna of a soeiety with the same aims and purposes as the 
German Lexpzigcr Verband It is doing good work and has 
accomplished valuable results already m its brief spn of ex 
istence. A national election is impending, and the society 
has issued n oircular which has been sent to every physician 
in the country acquamting him with matters of importance 
to the profession depending on his vote and mfluence By 
this concerted action it is hoped that legislation promoting 
public health and the welfare of the profession can be secured. 

Glasgow Maternity Hospital,—Like almost every other hos 
pital m Glasgow, Scotland, the Maternity Hospital is appeal 
mg to the public for funds to complete the additional build 
ings m course of erection This hospital was originally started 
in 1834 and the present building was erected m 1840 Tor a 
number of years both patients and students have been crowded 
According to the Lancet, the directors believe that the build 
mgs now being constructed will enable them to meet the pres 
sure on their present madequate accommodation for patients 
and at the same time to provide a school thoroughly eqmpped 
for the teaching of prpctical obstetrics and gynecology Toward 
the cost of the new buildings and equipment $200,000 has been 
subscribed and $176,000 more is required 
Surgical Congress of the Northland.—The Nordisk Kirurgisk 
Forening will hold its annual congress at Christiania Aug 7 10 
1907 The subjects appointed for discussion are “Resection of 
the Large Intestine,” ‘Tndications, Technic and Results of 
Prostatectomy,” and “Treatment of Inflammatory Affections 
of the Adnexa ” Bloch and Borelius will open the discussion 
on the first topic, and A Gunderson of La Crosse, Wis will 
deliver the address on the second subject, while the third will 
bo introduced by Engstrom and Knarsberg Further partic 
uiars can be learned from the president, K Jervell Christiania 
or tlio secretary. Dr Tschcming Copenhagen Borchgrevink 
announces a communication on the subject of “Ambulant Fx 
tension Treatment of Fractures of tbe Gpjjcr Extremities ” 
Consultahons for Infants m Every French Town —The 
French minister of the interior has notified all the prefects 
throughout France that thev must organize a “mothers’ dis 
pensarv” or consultation for infants, similar to the one founded 
hv Budin in Pans which has been frequcntlv mentioned in 
these columns Budin devoted much time and oncrjrv to the 
extension of the svstem of “nursling consultations ” and the 
Sickness nnd death rate among infants was matenallv re 
duced wherever thev are introduced Since his recent death 
tcstimonv in this Ime has been accumulating more nnd more 
until now the French authorities have decreed the universal 
adoption of the system Budin nchiallv gave his life for 
tbe cause ns be died of pneumonia contracted on a trip to a 
neighboring citv to lecture on the subject 


The Cocam Evil m Calcutta—The Indian corrL.-pondLiit of 
the Lancet states that the cocain habit has obtained a great 
hold on the lower classes in India The Lancets correspondent 
states that this is the more remarkable, as but a small part of 
the population drinks tea or coffee In 1900 the sale of cocain 
uas limited to medicinal purposes, nnd onlv certam jicrsons 
Mere granted licenses to seU it In 1902 the possession of 
more than 00 grains was made illegal Notwithstanding the 
strict rules against importation the drug is said to find its 
way mto the country from Germany through unscrupulous 
dealers m the natne states nnd in the little strips of foreign 
territory which remain m India It is said that the principal 
trade is through DeUii The profit is large nnd the cocain is 
never sold pure, bemg mixed with phenacetin or other drugs 

Bier Succeeds von Bergmann m Chair of Surgery at Berlin 
—A cable dispatch states that August Bier has been np 
pointed professor of surgery in the Unnersitv of Berlin, to 
succeed the late von Bergmann It has been known for some 
weeks that the choice wavered between Bier and von Eiscls 
berg of Vienna The latter was called to Berlm some vears 
ago, but declined, as his mother was a loval Viennese, nnd he 
did not wish to leave her and she would not leave Vienna 
She has since died The JounXAi. published April 28, 190G, 
page 1299, a portrait of Bier nnd a brief sketch Of his career 
I he cable dispatch adds that Bier’s summary dismissal of von 
Bergmnnn’s assistants as his first official action has aroused 
much unfavorable comment He is only 40 at jire»cnt, but 
has occupied in turn the university chairs of surgery at Kiel, 
Greifswnld nnd Bonn 

Physicians Wm in Long Conflict at Gera —One of the first 
cases in which the German Lctp-tqc) 1 ohand was called on for 
its semces after it was organized was at Gem Tlic medical 
officers of a certain sickness insurance society protested against 
the addition to the medical force of a non qualified “nature 
healer,” directly contrary to their contract with the society 
As the superintendent of the society paid no attention to their 
protests the phvsicinns resigned, nnd the Lcip lacr Verband 
championed their cause. The society held back half of the 
last quarter’s payments due the medical officers, nnd the Int 
ter sued for the amount duo them The case after four years 
has finally been decided m favor of the physicians Tho 
judge stated that the society had acted contrary to its con 
tract—not the medical officers—and ordered tho society to 
pay the amount still due the physicians, with interest to date, 
nnd also imposed the costs of the suit on tho society 

International Congress on Stomatology—An inter national 
congress of stomatology has been organized to meet at Pans 
\ug 0 nnd 7, 1007 Tho executive committee includes 
prominent dentists from various countries nnd an exhibition 
of appliances nnd objects of historical and educational inter 
est will be held in connection The official language of the 
congress is French but English nnd German will also be 
admitted if the article presented is fonowed bv a brief sum 
mnrv in French It is stated also that Fsperanto will be 
allowed in the discussions The international congress is to bo 
preceded bv a national French Congress of Stomatology, nr 
ranged in honor of the twentieth anniversary of the I rcnch 
SociCtC de Stomatologic The chief aim of this national con 
gress it IS said is to demonstrate and emphasize that a gen 
oral medical education is indispensable for the practice of 
stomatology, ns well ns for laryngology nnd oplitlialmology 
Stomatology is ns much a medical nnd surgical spccialti ns 
these other branches of medicine Further details can bo oh 
tamed from the secretary 'H Clionipret 182 Rue do Rnoh 
Pans or from Dr FiigcneS Talbot 103 State Street Clncago 

Alliance for Social Hygiene—Tlie \linnza de Higicnc Social 
1 ^ a newly organized society in the \rgcnline Republic whose 
aim IS to coordinate nnd promote all efforts in faior of public 
healtli nnd hvgicnc The official program includes measures to 
combat “nvcria” (tho ncwlv coined Spsnish term for venereal 
disease similar to the French “nvaric”) tiiticrciilosis alcohol 
ism mnlnna and infantile mortality to promote the care of 
child life in every wav to improve the dwelling places nnd 
food of the poor to promote plusieal training nnd to organize 
centers for the education and protecfion of the public with 
exhibitions and permanent museums of everything relating to 
nuenciilture hvgene etc Tlie society also intends to use its 
influence for the adoption of comnnlsan insurance against 
sickness accidents and old age F F Foni is the leading 
spirit in the movement nnd is making even effort that the 
society mav lie aide to present a fine showing of tangihle re 
suits when the world is invited to help the repiihlie celeiirafe 
in injO the anniversary of (he independence of trgiiifma 
Tlie Veninaa Mrthca for tfareh 21 contains hi« nddriss on the 
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subject preseutcd at the Third Latm Amencau llcdical Con 
gress recentljr held at Montevideo Coni lyas the president of 
the second congress 

A Representative Board of Health.-—The national board of 
health for the grand duchj- of Baden has recently been en 
larged to make it more representative It has hitherto con 
sisted of representatives of the medical faculties of the two 
universities, the president of the national medical society and 
several members appomted by the national authorities The 
additional members now to be added are representatives from 
the departments in charge of the water supply and roads, the 
presidents of the university institutes of by^ene and the 
technical college at Carlsruhe, three members instead of one 
to be appomted as representatives of the medical profession, 
and one each from the dental, vetermarian and apothecaries’ 
national associations Besides these the organized employers 
of labor and also the wage earners are to have each a rep 
resentatne The members are elected for a four year term 
and serve without remuneration, eveept that mileage and $3 
a day are allowed to those who do not live in the city where 
the meetings are held The DeutBchc med WooTisoJir adds to 
the above that the mmister of the interior is e® officio presi 
dent of the board, and he can invite expert talent from out 
side at any time to discuss questions that may aiise 

Antiqnackery Legislation Adopted m Germany—The Ger 
man authorities are on the point of ndoptmg a decree apply 
ing throughout the empire certam regidations requirmg that 
all persons—not registered physicians—who make a practice 
of treating the sick, must notify the police authorities when 
they locate m a place, and must give mformation m regard to 
their “practice,” and must keep a set oi books They are 
forbidden to use “distant treatment,” to treat contagious dis 
eases, especially venereal diseases, and to use narcotics, hypno 
SIS, suggestion, etc. The nght to practice can be refused to 
persons who have previously been convicted of misdemeanors 
or crimes, or have been depnved of their civil rights for any 
cause The nght to practice can also be withdrawn at any 
time for the same reasons or for injury from them practices 
Penalties up to $376 and imprisonment can be enforced Our 
German exchanges state that it is a pity that the regulations 
do not entuely forbid the treating of the sick by unquabfled 
persons, but eien ns proposed, they represent great progress 
in the antiquackery moiement The question of “secret medi 
cines” IS next to be taken up, and a bill similar to the regula 
tions in force in Austria is now being discussed which prohib 
its public advertising of such remedies and the importation of 
certain “secret reme^es" 

Cancrom Suit Decided —Tue Jodunai, mentioned at the time 
the suit brought against the firm of E Merck by A. Adam 
kiewicz, formerly professor at Cracow, inventor of cancrom, 
a remedy for cancer He signed a contract with the Merck 
firm for the production, advertismg and sale of the remedy, 
the contract to run for twenty five years, with the proviso 
that if the firm lost money by the deal they could withdraw 
from the contract at the end of five years This they did 
in 1890, when Adamkiewicz at once brought suit for §60,000 
damages, the penalty for non fulfillment of contract, claim 
mg that the firm had not fulfilled its contract, as it had 
failed to advertise and push the remedy in such a way ns to 
bring it duly before the pubhc The Merck firm stated that 
it had lost money on the contract and that it had been de 
ceived in respect to the curative value of the remedy Pro 
feasors von Elsclsberg and von Heusser testified that cancrom 
is merely n preparation of neunn, and that the after history 
of cases published by Adamkiewicz as “cures of cancer’’ 
showed that the remedy had not materially retarded the fatal 
progress of the disease It was first put out ns a secret rem 
edv, and Adamkiewicz’s methods of procedure led to his 
being dropped from the rolls of the Vienna Medical Society 
The judge promptly decided in favor of Jlerck. 

Congress of German Orthopedic Society—The sixth annual 
meeting of this societv was held at Berlin April 2, with 
Bardenheuer in the chair The remote results of plastic oper 
ntions on the tendons was one of the topics presented by 
various speakers Hoffa exhibited a number of patients to 
show the fine results when the operation on the tendons was 
preceded bv careful and prolonged correction or over correction 
of the deformities He prefers total to partial transplantation 
of the tendon and thinks that suture of the tendon to the 
periosteum gives sometimes a firmer hold and better results 
than suture of tendon to tendon In the after treatment a 
planter cast must be worn for at least C weeks and then a 


splint, with masiage and active gymnastics If there is 
enough rebable muscular tissue on hand, permanently good 
results may be counted on Schanz reported that plastic 
tendon operations on the quadriceps had given him exception 
ally fine results Vulpius stated that he had had better 
results from transplantation of tendon on tendon Lorenz 
emphasized the necessity for prolonged preliminary treatment 
with overcorreetion This will show the muscles best adapted 
for transplantation In quadriceps paralysis he has found 
that osteoclasis of the femur helped very much in overcoming 
the functional obstacle Eat embolism after bloodless oper 
ations was discussed also Some of the speakers warned 
against attempting to accomplish too much at a single sit 
ting It IS much better to proceed gradually Under the age 
of 14 the danger of fat embolism is comparatively shght, ns 
the bone marrow eontains very bttle fat Vulpius, however, 
stated that he had had 2 fatal cases in children under 10 
Lorenz remarked that the previous use of a wheeled chair, by 
mduemg extreme atrophy of the bones, causes a predisposi 
tion to fat embolism and other complications Bardenheuer 
expatiated on the benefits of extension and early active move 
ments to prevent ankylosis of the adjacent jomts in case of 

fracture of a long bone 

( 

German Congress for Internal Medicme —^The twenty fifth 
German Congress for Internal Medicine met at Wiesbaden, 
April 16, and Ihe silver jubilee was celebrated bv the election 
of 16 honorary members and by an inaugural address from E 
von Leyden, the founder of the Society for Internal Medicine 
and of the congresses The first subject discussed was “Neu 
ralgia and Its Treatment” Schultze referred to arteriosclero 
SIS ns an occasional source of severe neuralgia, and stated that 
in sixteen cases of rebellious neuralgia of the first branch of 
the trigeminal nerve he had found the frontal sinus diseased 
in SIX instances He also mentioned that brachial neuralgia is 
sometimes observed in the initial stage of paralysis agitans 
Phjsical measures, he said, are more efiTectual than drugs, 
although aconitin has sometimes given good results In some 
cases massage does wonders, m others eleotncity, in others 
application of beat, and Bierts hot air massage Bier has re 
ported the cure by hot air massage of twelve out of twenty 
patients who had entered the hospital for operative treatment 
of neuralgia The hot air massage was described recently in 
The JoTTBifAi, on page 653 In some cases Schultze has cured 
rebelhous neuralgia with hot sand baths, Scottish douches, 
etc He has abandoned operative stretching of the nerve, but 
finds orthopedic stretching sometimes useful SchlSsser re 
ported the present status of the treatment of neuralgia by 
local injection of 70 or 80 per cent, alcohol This induces de 
generation of the nerve, and the segment mvolved ismbsorbed, 
although the neunlemma remains intact, the effect being a 
medicinal resection of the nerve Later it regenerates from 
the periphery toward the center He has thus operated on 
202 patients with ehronic neuralgia, injecting from 1 to 4 c c. 
of alcohol In case of sensory nerves he mjects from 2 to 4 
c c of alcohol at different pomts, trymg to destroy the nerve 
over ns large an extent as possible With motor nerves the 
aim 13 to induce paresis, and small amounts are mjccted 
through the cannula left in place, repeating every five minutes 
until there is paresis In 38 cases of sciatica recurrence was 
observed m 2 patients after 3 or 6 months, the others have 
been cured to date, permanent cure has resulted in 16 cases 
of occipital, 8 brachial, 1 intercostal and in 2 of lancinating 
neuralgia in patients with ataxia In the 11 eases of facial 
clonus recurrence followed m 9, but 7 of the patients proved 
to be hysterics and treatment had been suspended ns soon as 
the hysteria was diagnosed In 123 cases of trigeminal neu 
ralgia—bilateral in 2—the average duration of the cure ha® 
been a little over 10 months He advocates this "chemical 
resection” of the nerve ns worthy of trial before resortmg to 
such a serious operation ns removal of the Gasserian ganglion 
(Prcvions communications on the subject were mentioned in 
Tite Jouiuval, page 1243, of vol xlvi 1906 ) Lange reported 
good results from his method of injecting from 60 to 160 c.c 
of physiologic salt solution in treatment of sciatica Patients 
thus treated should remain in bed for n time Improvement 
follows the first injection, and the cure is sometimes complete 
bv the end of the third day Quincke confirmed his statements 
and added that experiments on the cadaver had shown that 
the injections net only on the sheath and not on the nerve, so 
the technic is simple and easy Alexander prefers injection 
of 10 cc of Schleieh solution, he ascribes the pain to a com 
binntion of neuralgia and a mvopathv, the muscular affection 
being generally overlooked Krause reported the removal of 
the Gassenan ganglion in 50 cases and stated that Ag of the 
patients are alive and free from recurrence to date, but 8 



■\0U XM III 
^LMnEI^ 20 


MEDICAL NEWS 


1691 


died dunng or in consequence of the opemtion He has never 
obsened regeneration of the nene nfter this operation. Brie 
ger stated that physical measures cure in about SO per cent 
Absolute repose should be enforced m the acute cases, in the 
chronic forms a course of baths and dietetic measures are use 
ful Hanau reported great benefit from dry cupping m acute 
sciatica, and Jlmkovrski from spinal anesthesia Large doses 
of methylene blue proved successful m curing infectious nen 
rnlgia in von Noorden’s experience, especially after influenza 
rreupel has found repented cocamization of the nasal mucosa 
of great benefit in cases of tngemmnl neuralgia, even rvhen 
the accessory cavities seemed to be entirely sound Qara as 
serted that unless the lowest lumbar vertebra is sensitive to 
pressure there can be no sciatica, ns he has found this siot 
constant m genmne sciatica Bfiumler called attention to tie 
neuralgia due to venous stasis, cured bv improving the heart 
action with digitabs or other heart tome. His has had occa 
Sion to observe neuralgia evidently due to a family tendenev, 
and best combated by dietetic measures “Edema m Nephn 
tis” was the second subject discussed, and von Koorden em 
phasized the necessitv for discnminatmg m treating nephritic 
patients bv suppressmp salt chlorids m the diet He had wit 
nessed cases in which reduction of albumin and chlonds in the 
diet induced great debilitv while, on return to an ordmary 
diet, the patients rapidlv regamed their previous strength 
Xaegeli of Zurich stated that later experience has confirmed 
his previous assertions m regard to the prevalence of tubercn 
Ions lesions He found tuberculous lesions in 97 per cent of 
1,000 ctrtinvers, ns reported in 1900, and this same proportion 
has been maintained through all his subsequent investigations 
and for all classes of society Honigmann related that at the 
convalescent home for Eussinn officers at Wiesbaden 20 pa 
tients with serious traumatic hysteria have been under treatr 
ment and 23 others -with severe neurasthenia He commented 
on the fact that there is no record of such traumatic neuroses 
among the officers after the wars of 1866 and 1870 The 
above summarv is culled from ther nearly 6 page report of the 
congress in the Scniaiiic Midicale April 24—the first journal 
to appear vith an accoimt of the proceedings 

LONDON LETTER. 

(From oiir Hcoular Correspondent) 

Loimox, April 20, 1907 

Enlargement of the Library of the College of Surgeons 

The library of the Roval College of Surgeons, which is the 
largest medical library m Great Britain and the largest in 
Europe, with the exception of the library m Pans, has out 
grown the space allotted to it It now contains 100,000 publi 
cations, made up of 60,000 volumes and 40,000 pamphlets It 
increases at the rate of 1,000 volumes a year A large room 
has been added over the librarv, which in former years con 
sisted of a suite of apartments occupied by a clerk who lived 
in the college, a custom no longer followed This room will be 
prmcipallv devoted to works on public health and official gov 
emment reports Thus space has been obtained for another 
10,000 volumes 

The Jacksonian Pnze 

The Jacksonian prize of the college for 1900 on "The Diagno 
SIS and Treatment of Those Diseases and Jlorbid Growths of 
the Vertebral Column, Spinal Cord and Canal, Which Are 
Amenable to Surgical Operations,” lias been awarded to Jfr 
Donald Armour, FfR-C S The following subject has been 
chosen for 1908, “The Patbologv and Treatment of Those Con 
ditions of the Colon Which Are Believable bv Operative 
Measures” The subject for the next triennial prize is "The 
Histologic Anatomv of the Lvmphatic and Hemo Ivmphatic 
elands More Especiallv with Ecferencc to the Changes IVhich 
These Glands Undergo in Acute Infective Proces«es ” Prof 
William Wnght will deliver three Hunterian lectures on “The 
Prehistoric and Earlv Histone Inhabitants of England,” on 
tlav 0, 8 and 10 

Effecbve Organized Efiort. 

The method adopted largelv at the instance of the British 
■Nfcdieal Association of preventing poor law authorities 
fnendlv societies and others who contract for medical 
services obtaining them at rates deemed inadequate is to 
form eombinations of medical men in the vanous distnets 
who decide that no one shall applv for an appointment of this 
kind which happens to bo vacant Warning notices arc in 
serted in the mcnical journals asking phvsicians who lieing 
strangers mav know noth ng of the liattlo waged with these 
contracting bodies to communicate with the secretarv of the 
local medical socictv before npplving for the post Some¬ 
times, however, a plivsician declines to full in with the com 


bination and takes a proscribed appomtment In the language 
of the trades umons, he is a “blackleg” His jiosition with 
regard to his medical brethren is then far from enviable, and 
he mav be treated with all the ngor whicli trades umons 
adopt toward non umon workers In a countrv district the 
guardians, who recently appomted Dr Charlton to the post of 
medical officer of the workhouse, received a letter from the 
phvsieians of the district, who refused to applv for the np 
pomtment, as thev considered the salarv inadequate, stating 
that thev refused absolutelv to recognize Dr Charlton profes 
sionallv or m anv way whatever, either bv actmg as his dep 
utv or m cooperation with him over anv patient If m nnv 
case of emergency additional medical aid should be required 
bv the guardians, the local phvsicians will not refuse to at 
tend, provided the entire control of the case is for the time 
bemg placed m their hands independentlv of Dr Charlton 
In such cases they will charge such fees as thev consider 
reasonable and adequate The guardians decided to take no 
action m the matter, the chairman observing "Of course, if 
the doctors refuse to recognize Dr Charlton, that is a matter 
of no concern whatever to us ” 

The Milk Supply 

Public opimon and the government appear at last to be 
awakening to the perils of the milk supplv A committee of 
the Kational League for Physical Education has been formed 
bv Sir Lauder Brunton This committee has now formed a 
joint committee with the National Health Societv, the Infants’ 
Health Societv, and the Liverpool Infants’ Life Prescrvatiofl 
Committee The chairman is Sir Frederick Treves The com 
mittee is composed of men chosen from among the experts 
on milk, inclndmg health officers The object is to secure 
a nniveri^al supplv of milk, pure, fresh from the cow and free 
from disease germs—“clean milk.” An annual svstem of 
licenses to dairvmen renewable only if their premises arc 
kept m sanitarv condition, is recommended The corporations 
of the great cities such ns Jlnncbester, Liverpool and Shef 
field, have alreadv obtained speaal parliamcntarv powers to 
enable them to exclude from their districts the milk of cows 
suffering from tuberculous udders Such milk can be sold 
elsewhere It is proposed that such powers should bo ex 
tended to the whole countrv 

VIENNA LETTER. 

(From our Fctnitar Correspondent) 

VnrvxA, April 24, 1007 
Distant Treatment by Letter or Telephone 

The Vienna “Aerzteknmmcr” (Medical Council) in one of 
its recent meetings discuoscd the question of treating paticnt- 
without seeing them It has been brought to the knowledge 
of the council that in sevcml instances phvBicmns, not quacks 
have been asked bv patients residing at a distance in the 
country for professional aid and these doctors had thought fit 
to prescribe for diseases, the svmptoms of which thev could 
not possiblv have found out except bv regular examination 
The council is of the opinion that such a wav of treating is 
not to be approved of smcc the art of the phvsician is founded 
on the consideration of the patient ns an indindunl and the 
treating of svmptoms instead of the dioca'c vill not add to 
the dignitv of the profession In a similar wav, consultations 
bv telephone, unless the patient be known to the doctor, should 
be discarded The council has sent a circular to all meniliers 
of the profession in I lenna informing them of the resolutions 
\oted nnd it proposes to deal summarilv with all mcnilmrs 
complained of in the future bv fining them about “=100 

Scarcity of Hospital Beds 

The enormous increase of infectious diseases m Vienna e« 
peciallv of influenza measles nnd scarlatina during the last 
few weeks has swamped the hospitals Tlie niimlier of liejs 
IS usunllv sufficient for ordinarv needs but hundreds of pa 
tients were seeking admission to the hospitals and had to be 
turned aavav Tins condition of affairs was not allowed to last 
more than five davs bv the public and the press TTIie niiinic 
ipalitv finallv consented to open “emergenev hospitals” espe 
ciallv for Ecarlet fever nnd diphtheria while non infectious 
patients are tended at their homes bv municipal doctors and 
nurses This svstem has licen in existence onlv a short time 
It IS called “Dislnktk-rankcnpllege ’ nnd the expense hitherto 
has been Iwme bv the miinicipalitv In spite of the two new 
pediatric hospital' erected quite rcccntlv bv private donations 
(the two buildings together can accommodate onlv 200 cliil 
dren) the scarcitv of hospital lic^ an undeniable fact 
Tlicrc arc for i 42 ailable for nursling* 

with a vcarlv b "O ^ -se cnnli 

at last appealed ublic 
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Pharmacolo^ 

TYREE’S ANTISEPTIC POWDER 

Discrepanaes Between Facts and Claims—^Unfortimate 
Attempts of Mr Tyree at Explanation 
A report from the Council on Pharmacy and Chemistry on 
TTrce’s Antiseptic Powder appeared in The Jotju’tal, Oct 20, 
1900 This showed that the preparation, advertised as a 
“scientific combmation of borate of sodium, almnen, carbolic 
acid, glycerin and the crystallized principles of thyme, euca 
Ivptus, gaulthena and mentha, in the form of a powder,” was 
essentially a mixture of bone acid and sulphate of zme—ap 
proMmately four fifths of the former to one fifth of the lat 
ter “Tlie carbolic acid, thyme, eucalyptus, wintergreen, etc, 
if present, are present only m sufficient amount to give the 
compound a satisfactory odor ” As will bo remembered, in 
the correspondence published at that time, Mr Tyree at 
tempted to explain the discrepancies between his statements 
and the proven facts by intimating that he had recently 
changed the formula, and that it was his mtention “on or 
about the first of February to state to the medical profession 
his reasons for changing the formula,” and that yie change 
bad been made “a short time ago,” at the suggestion of sev 
eral prominent gentlemen ” Since that time, through circulars 
and other advertiaements, Mr Tyree has attempted to explain 
the matter in various ways In his latest circular letter he 
seems to make a deliberate attempt to mislead our profession 
and to misrepresent facts to a degree that makes it almost 
impossible to bebeve that the circular came from a man who 
claims to be honorable 

First, however, we shall take tlus opportunity to pubbsh 
some matter which we have had in reserve since the first 
expose vas made last October When it wo^ realized that 
Mr Tyree mtended to defend himself by clai min g that a 
change had recently been made in the powder, we took occa 
Sion to try to secure some of the preparation that had been 
on the market for a long tune In this we succeeded very 
well From a Chicago druggist one package was bought 
which had been in the store at least since July, 1902—how 
much longer is not known The druggist from whom the pow 
dor was obtained bought the drug store in July, 1902, and this 
powder was on hand at that time, none having been bought 
since This particular powder was analyzed by a chem 
1 st, who found the composition practically the same as 
that given in the Council’s report, this chemist estimating 
that it contained approximately 81 per cent bone acid and 14 
per cent anhydrous zinc sulphate Bearmg in mind that for 
at least four years and ten months Tyree’s Powder has been 
essentially the same ns it is to day, this letter is very interest ' 
mg ('File comments in brackets are, of course, ours ) 

“J S TTREE, 

“CHEinST, 

“w isnrxGTO's, n c 

“AprU 10, 1907 

'Dr-, 

"Jfi/ Dear Sir —Doctors and medical publications of extreme 
and prejudcial minds often bold and express opinions in bon 
ornble faith, but like all critics, they are not always familiar 
with the conditions composing their opinions, and are often 
given to expressing them without complete knowledge of the 
true mobies and facts in the case 

“If you will rend an article that apppeared in one of the 
medical weekbes some time ago [The Journal of the Amen 
can Medical Association of course] and which has been copied 
bv several of its ofi’Spnngs [not manv, we regret to say] 
relating to Tvred’s Antiseptic Powder you will see that I had 
previously informed the editor ns well ns his council of in 
vcstigators that at the suggestion of prominent physicians 
extensive elmical experimenting fsic] were being made with 
some slight [ ' ' ' ] change in mv powder the object being to 
develop and extend its usefulness in new lines [It had already 
lieen recommended for about cvervthmg ^] and at the same time 
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make it more acceptable to the general run of the profession 
I also notified this editor that these investigations would not 
he completed until the first of the present year, after which 
time these sbght [ ! 1! ] changes in the formula of Tyree’s 
Powder would be aimoimced [It is now the middle of May, 
when and where were the changes announced?’] 

“There is nothing new, startbng or dangerous in such 
changes m formulas The Pharmacopeias and national books 
of authority are continuously improving their formulas It 
19 the same with every preparation on the market [Mr 
Tyree, as a nostrum maker, is in a position to know His 
plea evidently is ‘T am no worse than others ”] The appar 
ent difficulty in my case is caused by my exceptional frank 
ness [“exceptional frankness” is good under the ciroum 
stances] with the profession in telling them [when and where?] 
about this improvement before I was ready to announce 
full details and particulars, or place my improved [sic] powder 
on the market Yours very truly, 

“J S Tyree” 

For years hir Tyree has been misleadmg physicians by mak 
ing false statements regarding the composition of his powder, 
and regarding its value ns a therapeutic agent When ex 
posed he tries to defend himself and his business by state 
ments and excuses that are worthy of a schoolboy trymg to 
get out of a bad scrape We would respectfully suggest to him 
that he either take his wonderful powder off the market, or— 
which probably would amount to the same thmg—^tcll th" 
truth, and the whole truth, about it 


Tennessee Pure Food Law a Model 

The Tennessee Legislature has adopted the pure food bill 
introduced by Dr W B Marr and known ns House Bill 141 
Tlic bill ns adopted is on admirable one and can not but ac 
eomplish much good in the state It is worthy of note hv 
members of the profession interested in pure food hills in 
other states A professional lobbyist, whose presence has 
been noted in other state capitals at the tune that similar 
legislation was being considered, “happened” to drop into 
Nashville at the tune that the bill was before the legislature 
He announced that he was a philanthropist, and that his 
mission in life was to harmonize the medical profession and 
the vanons drug interests “Ho had the effrontery,” saps 
our correspondent, “to ask for on interview with some of the 
leading physicians of Nashville and to announce that he 
would address a jomt meetmg of physicians and druggists ” 
It appears that his efforts were mamly devoted to lobbying 
against the bill by attempting to bring personal influence 
to bear on various members of the legislature Efforts to 
coerce the local druggists were also futile Evidently not en 
joying the atmosphere of Nashville, the genial philanthropist 
left before the bill came to a vote He has doubtless ‘Imp 
pened” to go to other state capitals, where pure drug bills 
are pending 

Regardmg the bill itself 

Section 1 provides that It shall be unlawful to mnnnfacluro 
Kell or give away any article of food or drugs which Is adnltemted 
or misbranded 

Section 2 defines drugs to Include all medicines and preparations 
recognized by the United States Pharmacopeia or National For 
mnlary for Internal or external use, and anv substance or mixture 
of substances Intended to be nsed for the care mitigation or pre¬ 
vention of disease In either man or animals Food Is so defined as 
to Inclnde nil articles used for food drlnb confectionery or con 
diment either mlitnre or compound 

Section 3 defines ndnlteratlons In a drug as any deviation from 
the standard of the United States Pharmacopeia or National For 
mnlary or deviation from the professed standard and onallty under 
which It Is sold Such adulterations ore specified ns follows 


STphllltIc and Varlcoso Ulcers for Spraying the Nose 

and Throat for Immediate deodorizing and disinfecting 

for prickly heat, poison oak squnmons eczema and other 
conditions of similar nature As a deodorant and prophy 

lactic In dental work for disinfecting offensive cavities. 

for profuse and offensive peraplmtlon swelling soreness 
and burning of the body and feet As a delightful toilet 

preparation after the bath and shaving 

2 Last January the national Food and Drugs Act went Into 
effect one of Its provisions Is that the label must not llo This 
Is not the exact verbiage but it means the same thing So In 
stead of repeating the old false atatements the now label of 
Tyrees antiseptic powder contains nothing whatever about the 
composition the law does not rennlre that It shonld—unless the 
preparation contains certain Epecifled drugs Whv Is the formula 
omitted? 
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The presence >f niiy ingredient dLlcterlous or dctilmental to 
health 

The presence oC nny snbstnnce ■nhich would reduce lower or 
Injurlonsly affect the quality or strength ot the article 
The snoEtltutlon In any manner cither In whole or In part of 
nnv other substance for "he substance claimed. t 

The snbstitntlon of onj valuable constituent In whole or In part 
or the addition of Iny matter wherehv damage or Inferiority Is 
concealed or the addition of any poisonous or deleterious Ingredient 
which may render It Injurlons to health or the presence of anv 
filthy, decomposed or pntrld nnlmnl or vegetable substance or nns 
portion of an nnlmnl unfit for use or of nnv product of a diseased 
animal or one that has died otherwise than by slaughter 

section 4 takes up the question of misbranding which Is speclfled 
to be 

1 Offering for sale any article under the name of another article 

2 Pemoving the original contents of a package In whole or In 
part and placing other matters therein or falling to state on the 
label the quantity or prooortlon of alcohol, morphln opium cocaln 
heroin alpha or beta eucaln chloroform cannabis Indlca chloral 
hydrate, or acetnnllld, or any derivative or preparation of nnv 
such substance This provision docs not apply to prescriptions of 
regularlv licensed physicians dentists and veterinary surgeons 
when filled for the Individuals for whom written nor to sneh 
drugs ns are regularly recognlied In the United States Pharmaco 
pela and sold under the brand bv which they are recognized 

1 tllsbrandlng In the case of food is defined as the Imitation or 
offering for sale of an article under the distinct name of anothrf 
article the labeling or branding so as to deceive or mislead the 

f mrehnser or purporting that the article la a foreign product when 
t Is not or where the contents ns originally put up have been 
removed In whole or In part and other materials placed In auch 
package or the failure to place on the package a label stating the 
proportion and quantity of nnv of the above named drugs Con 
tents must be stated on the outside of the package The label 
must bear no statement design or device which la false or mlalead 
Ing In any particular Preparations marked compound Imlta 
tion or ' blend may be sold providing the fact la stated on the 
label A guarantee provision for the protection of the retail dealer 
similar to the section found In the national Pood and Drugs Act 
Is found In Section 5 

Section G defines the scope of the act and Section 7 provides for 
the appointment of a chemist of cstabllsbed reputation and ability 
who shall be the pure food and drug Insoector and who shall estnb 
llsh an olllce and laboratory In Nashville 
It 18 noteworthy that this hill contains no evomption clause, 
such as the druofrists in many states arc emleatonnir to in 
trodnee into a hill which is otherwise not ohjectionnhlc The 
exemption clause, howeyer practically nullifies the hill 
Members of the profession in Tennessee are to he conffrat 
ulatod on the fifflit which they have made and the yictorv 
uhioh they liayo won The Tennessee hill is one of tho 
strongest and most praiseworthy which has yet been adopted 
by any state 

A Wide-Awake Medical Magazine Comments on Labordine 
Tho report published in Inr Tounx m tfarch 10 by the 
Council on Pharmacy and Chemistry on T nhordino was repuh 
hshed m full in tho May Jlcchral World Tditor Taylor added 
the following trenchant comment 

“The profession should appreciate the aho\ o nuportnnt 
service rendered by the national orgnniruitiou the American 
Medical Association Me haie not adicrtised labordine’ this 
roar, and we will never admit it to onr eoluinus again As 
soon ns the Council on Plinminci and Chcmistrr published its 
report on the other acotniiilid mixtures (nntiknmnia hromo 
seltzer, etc ) The World immediately republished the same 
and it was the only journal besides Tuf JounxAr of the \mcr 
lean Medical Association which did so for a long time ns most 
of the other journals, including many of the state society 
journals, carried the nntiknmnm ndyortiscnient \hout a 
year after the report appeared most of the stale society jour 
nnls, under pressure, were induced to publish it let us see 
yylint journals, including state society journals yyill suppress 
this report, for the sake of ndycrtising patronage present or 
hoped for It is strange how a fraud like tins could exist 
for so long by means of the patronage of a learned profession 
and not lie found out It is the legitimate field of a national 
inedical organization to make my cstigations like the ahoyo 
It IS a duty which belongs to a public organization of na 
tinnnl scope rather than to priy ite imtintivc” 


Death from Taylor’s Anti Headache Powders 
Drs "M T Sanfonl and D ^ A an Wnginan of 'Suflcrn X \ 
WTitiiig mdopcndcntly of each other laport the folloyying case 
of poisoning from headaohe now dors 

C "M male aged 7 year^ ayvokc in tin morning c<implnin 
mg of hcailnehe Ills mother gaye him some Fp«om salts and 
a cup of colTce As he yyas no lictter at n oclock sho gaye him 
one of “Taylors \nti Headache Powder ” The Imy yyas giyon 


another powder at ItJ 15 and another at 11 o’clock Soon after 
taking the tliinL poyydcr the child complained of faintness and 
lay doyvn At 11 46 his lips and tongue became very blue 
his face was j ellowish and his eves staring—protruding— 
and imseemg He yyas put on a lounge and apparently went 
to sleep, ns he snored. At 12 15 he commenced to jerk 
tyyitch and scream The convulsive niovemonts became w or-c 
especially of the noht side, and the hoy died shortly before 1 
o’clock 10 minutes before a physician nmyed 

On the box eontninmg tho powders and on the circular no 
compnnymg it the followmg is pnnted 

Tnvior s Anti llendache Powders. Guaranteed Absolutely Harm 
less Contain no Opium Chloml Cocaine Antlpvrlnc yiorphinc 
rbenncettne Bromide or Other Injnrlous Substance 

Never known to fall In curing Billons Sick or Nervous Head 
nebe and Neuralgia In a few minutes 

Directions—Take one powder dry on the tongue and drink a 
lltUc water Bepeat If not entirely relieved In twenty minute' 
None gennine unless Signed W Scott Taylor 
The Tnvior Drug and Chemical Co Xlamifactnrlng Chemists— 
Laboratory—Trenton N J 

Dr A'^nn Wagman sent us a box of the poyvders, examination 
indicates that they contain as nctiyc constituents acetanilul 
approximately 30 per cent, and caffem, approximately 2 6 per 
cent I'neh powder of the specimen submitted weighs approxi 
nialoly 15 griins and, therefore, contains about 4V1 grains 

Personal Liberty and “Patent Medicine” 

Although a vast majority of newspaper proprietors still seem 
to have no regard for the harm they do by allowing frandnlenl 
and misleading “patent medicine” ndvertiscnients to appear in 
their papers, more and more arc coming out on the side of 
cleanliness A few remarks on the subject of personal lihertv 
m the Detroit Ctitc A’cics work up to a climax that is worth 
quoting After remarking that those citizens yylio are most 
strenuous for “personal liberty,” meaning by that, liberty to 
make public nuisances of thcmschcs, arc likch to protest 
against grodj goodies” at the first approach of rcslnctiye 
legislation administration, or agitation, the editor goes'on ns 
follow s 

‘ Personal liberty’ may inyohc the right to drink liquor, 
hut it docs not inyolye tho right to got drunk and heat 
one’s family make a spectacle of one s self on the public 
street or go off to a bawdy house on a earoiisc Tcrsonnl lib 
erty’ may giye one the right to smol e, hut it docs not giye on 
the right to blow his smoke into another man s face, or to 
yitintc the atmosphere in a room yiliere another man y\ho docs 
not like smoke polluted air, has a right to he ‘Personal lili 
erty’ may gne a man a right to ciiltiyntc ‘art’ in any yvay he 
sees fit, hut it does not giye him the right to make a public 
nuisance of himself or to post pictures in Ins yyindows or on 
the billboards to smite our ejes, and to school our children in 
the ways of vice and crime, whether y\e like it or not ‘Per 
sonal liberty^ may giye people the right to corrupt their oy\ai 
bodies and fool uitli their oyvn hesltli hut it does not giye 
quack doctors Hie right to issue circulars and newspapers to 
print ndvertisoinenls full of base lies cahulatcd to mislead the 
young and inexperienced into the notion lint Xatuies laws can 
be yiolatod with impunity” 

The Slaughter of the Innocents Continues 
Dr S D Bames Seattle, Wash sends us an seeiuiut of the 
death of twin babies which, ho says, occurred from an oyordo o 
of Mrs M iiislou’s Soothing Sywiip 

On Alnrch 31 the children yycre found dead lu the jKrnmhu 
lator in yyliieli they Imd liecn put to sleep D piity Cornm r 
A\ iltsic nnd Police Sergeant Hannick inyestigated the nfliir 
At first they helieyed that the children had been smothered 
hut Inter wore informed tlmt they had Ixion gnm a dose of 
soothing synip before hoin„ put to hod the night before Tin 
stomncli contents yvere niialyzod nnd the rciKirl of Hie an 
nlvsts stated that small quantities of opium wrro found J lie 
coroner decided that nn inquest yyas iinm eessai y ami si,.md 
the death certificate giving accidcnlal jioi oniiig as Hie cause of 
death In commenting on this case, tlio ‘Seattle ‘•mi Inn Tim i 
slates that indiscriminate u=o of sleeping potions for infants 
in ninny cases lends to child murder, iiiimlentional it u triw 
hut none the le-s murder The Times al o dejilor tie fai' 
that in Mashingfnn Hiirc IS , v rigiilalin,. Hie il of Ho < 
deadly pat ’ , 
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Medicinal Foods 

PirmADELPinA, Muv 11, 1907 

To thi. Editor —Tlie report of the Council on Pharmacy and 
Cheniistn in legnrd to medicinal foods in The Joubnai-, May 
11, 1907, IS exeeedingh important and most instructive The 
know ledge that we had before was such ns to hare led very 
innnv exact and thoughtful clinicians to consider these foods 
of extremely limited value The report gives most clear and 
imprc^sne evidence that this is indeed true In the teaching 
and practice of dietetics we need more than anything else, I 
Ihiiil , greater exactness We need this most of aU m those 
cases in which the diet is necessarily very restricted and m 
which, consequently, inaccuracies may he dangerous The re 
port 13 especially welcome, therefore, foi it is in this class of 
cases that these foods are most likelv to be used and miscon 
ccptions regarding their value are veiw general The common 
use of these medicinal foods, so far ns I have been able to 
learn from my contact with those who have some dependdne-e 
on tiiem, is due chiefly to three thmgs 

1 Their nutritive value is thonght to he very great Often, 
indeed, it i^ believed that the very few ounces that can be 
given provide a reasonably large day’s ration This miscon 
ecptioii which is a dangerous one, has been fathered and fos 
teicd hv many of the manufacturers, and some of them, 1 
linv e been rather pleased to find, have an honest, though sadly 
mistaken, belief m the truth of their statements The report 
of the Council definitely straightens out this matter It is of 
verv ical and earnest importance that the results of their 
analyses should become generally knowm and should he prop 
erlv appreciated I have repeatedly had occasion to calculate 
tno actual calorific value of the day’s ration of patients whom 
I found using these foods, bv the advice of their physicians, 
as a more or less considerable part of their diet In such in 
stances I hav e found almost ns a rule, that they were- taking, 
at most, one third of what tliey actually required in order to 
maintain nutiition, usunllv, indeed, it was less than this 
One of the most serious thmgs, therefore, that they were suf 
feriiig from was more or less sovere starvation I find, m fact 
from this report of the Council, that I have usually been too 
geneioiis in the approximate figures that I have used m calcu 
Inting the value of these foods It is true, as we are often 
told—particularly hv the manufacturers—that the calorific 
value IS not the only consideration regarding foods, hut it is 
equally true that it is the first and the most essential cou 
suloration Xo matter how pleasing to the palate or to a dis 
ordered digestion a food may he, the amount of it must be 
siifiieient, or the patient’s nutrition will suffer, and if the 
dcfieicncv i-- very great he w ill d o of starvatiort I have long 
been most thoroughly conv meed that many a patient has suf 
fered sevcrelv when preparations such as these were being 
used and that not a few of them have died chiefly of starva 
tion, while the medical attendant, believing what he has been 
told as to their nutritive value, has attributed the fatality, not 
to the starvation hut to the disease for which the patient was 
being treated This report of the Council makes it impossible 
to escape the feeling that this has occurred even more fre 
qiientlv than had been suspected 

9 A not uncommon cause of the use of these preparations 
IS the fact that it is very easy to remember the names of a 
number of proprietary foods and to order them, while it is a 
little more difficult to acquire ready knowledge of a variety of 
simple preparations that can easily and cheaply be made in the 
home It one faces this matter fairlv, however, it is apparent 
that to do this is merely to require the patient to pay dearlv 
in money and perhaps in health, for one s laziness or ignorance, 
and I think that this plea for their use can scarcely be urged 
very sfronglv On this pomt, however, I think many a prnc 
titioner can throw the responsibility for his use of such prepa 
ration-' hack on his uicilical education ITis nima viatcr has 
treated the ti aching of dietetics ni snch a stepmotherly wav 
that whiU It rni,_ht have been made easy for him to use 
siinph anil cheap foint-- proj erlv it seems actnallv difiicult to 


him, because largely unknown, and he grasps at the tangible, 
even though it he costly to his patient and of unknown com 
position Much of the use of these foods depends simply on 
imperfect teachmg of dietetics 

3 It IS frequently believed—and this belief is most energeti 
cally encouraged by the manufacturers—that the medicinal 
foods are often home by disordered digestive tracts, when 
other foods are not On the contrary, I think that most elm 
icians that have attempted to use other foods carefully have 
found themselves continually growing more effectually weaned 
fiom the use of such preparations, because others do better 
If one acquires a very moderate degree of skill and resource in 
using simple and copiparatively cheap home preparations, one 
rarely has the sbghtest temptation to use the proprietarv 
preparations It is true that if one believes that a few tea 
spoonfuls of the medicinal foods aie equivalent, for example, 
to a quart of milk, one may readily believe that it is much 
easier to nourish a patient thoroughly with them than with 
iSilk or various home preparations, hut such a belief is ndicii 
lously erroneous If the actual food value of a diet that has 
been ordered he carefully determined, one finds that one can 
get more into the patients by other means than by using these 
foods 

At most, there is but one limited sphere, to my mind in 
which they have any usefulness In those very exceptional 
cases in which capnciousness on the part of the patient, un 
certam appetite and irritable digestion combme to make it 
very difficult to get anything like enough food into him— 
cases in which even very small added quantities of fopd are 
very important and it becomes necessarj to piovude a great vn 
net)—they are sometimes useful, even at a high price, simply 
because they merease the number of thmgs from which one 
can choose If one realizes that the few drams that can be 
given of these preparations are equal in value to only the same 
number of drams^ or ]e«s of milk, one can properly make the 
patient pay a high price for even a little merease in vanetv 
Such cases, however are rare If the same amount of time 
that IS often devoted to studying the advertisements of these 
foods were given to learmng the variety of ways in which 
more valuable and less expensive foods can he prepared at 
home the number of snch cases would become very small 
indeed 

A very important disadvantage of these foods, and one that 
lends me to avoid them almost ns much as does their low nu 
tnlive value, is their alcohol content The report of the 
Council dwells on the fact that if an amount of these prepara 
lions sufficient to maintain nutrition were given, the patient 
would often he made continuously drunk But oven in the 
small doses that are customarily used the quantity of alcohol 
IB often irritating to the stomach and may bo disadvantageous 
in other wavs—particularly in nervous cases The figures 
given by the report show that when one gives food in the form 
of these preparations, he must giv e, at the same time, approxl 
matelv, from one to five times the quantity of alcohol that is 
given of the simple non toxic foods Would it not be utterly 
irrational to he obliged to give a small dose of strychnin, for 
mstunce, with each small portion of food, and to he obliged 
also every time that one increased the food, to increase coin 
cidcntly from one to five times the amount of strychnin that 
one was givmgT This is what happens with these preparations 
in regard to alcohol, and it is so frequently disadvantageous 
that this objection alone can not hut ho an exceedingly w eighty 
one 

I have no doubt that, in answer to the report of the Council 
nnd to any comments that may be made on it, many prncti 
tioners will recall cases in which these preparations have been 
used in small amounts, nnd the patients seem to have been 
kept alive by them I think we may ask such persons to rc 
member the fact that human beings can live for some weeks 
without any food at all, if only some fluid is given them, and 
that temporary starvation often docs actual good in suitable 
instances But even temporary starvation is a dangerous prac 
tice to employ without realizing that one is using it, nnd pro 
traded starvation is highly dangerous 

Dvvrn L. Tdsatz, MD 
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Danger of Fire m Formaldehyd Disinfection 

riiii-rnririm AIn\ 2 1007 

7o lit! hfhlui —J lie incicasul cnieieiici of formnldeln d dis 
infection ns njiflicd nt tlic present tune bi nienns of tlio 
fonnnlin perinnngnnnte method of ciolving the gns has brought 
with it n new danger, uncertain, ret none the less real, in con 
sequence of tlie fact that on aerernl occasions nt least, the 
mixture has been known to take fire spontaneous!v 

During the r\ inter of 190G 7 Dr Courtlnnd Y Tniite of 
Philndclpliin in connection rvith some disinfection rvork rrhich 
lie was doing for the Department of Health of the state of 
I'cnnsvlrniiin, observed on three occasions that the mixture 
cau,.ht fire after the combination of the constituents had begun 
and the room had been closed It was fortunate that the fact 
was discorcred on one of these occasions ns the flame was so 
high as to endanger nenrbv aitides in the room Suspecting 
the possibilitr of impure ingredients, he wrote to Health Com 
nii'sioner Dixon concerning the matter, and Dr Dixon referred 
the niattei to me for consideration and investigation 

It Is well knorvn that there is considerable uncertaintv 
eoiiiieeted w itli reactions in which potassium permanganate 
plni- a part and that cicn with inorganic substance ns In the 
Kjeldahl method for the e«tinintiou of nitrogen, there is some 
tune 1 spnrl^ or flash of fire when the permanganate is added 
to till other constituents In the formalin permanganate 
iiietliod It has been ciistoniari to use two parts of formalin to 
one ]iart of permanganate adding the latter to the former 
and qiiicklv leaving the room before the Molent evolution of 
gas which shortlv takes place has time to affect the operator 
VToikiiig with quantities in some eases ns high ns one pound 
of pcmianganntc, the amount of heat developed must be aerv 
great and if there are nnv uncertain factors present, such ns 
organic matter in the contniuer which has been imperfecth 
cleaned the danger of possible ignition is that much greater 

The flame which appeared on the occasion described bv Dr 
Y lute was a pale blue flame renebmg several feet into the air 
from the generating container This agrees with the appear 
mice 01 the flame of formnldehvd gas which bums frech 
when ignited eaen if mixed with a fair proportion of steam ns 
1 ' ii'iinlh the case 

The gas mav be ignited fiom a 40 per cent solution of for 
maldclnd bv simple heating it and npplving a match to the 
surface niter ebullition has begun .And when the formalin 
permanganate disinfection proportions arc used in ns small 
quantities ns one ounce of formalin and one half ounce of per 
mnnganate, using a beaker for a generator the flame of the 
Ignited gns has been observed to haxe a length of more than 
one foot 

In new therefore of the uneertnintv regarding the cause of 
the i,.nition of the vapor in these observed cases and m rccog 
nitioii ot the hitherto overlooked fact that fomialdchvd vapor 
is verv inflammable it would be well to practice this method 
of disinfection with the prccnutionnrv measures of using small 
qnnntitie- of the ingredients (not over or y_ lb of perman 
ganate to a charge) in several containers surrounding tliC'C 
coiitainer-. with larger ones containing water being careful to 
extinguish all gas jets pilot lights fire and other possible 
cause- of Ignition and to keep the generators awav from the 
side- ot the room where a flame might be communicated to 
inflamiunble material I do not iMiliev e that this method of 
disinfection need ncces-anlv be abandoned but it is essential 
that its limitations and dangers be not overlooked in its future 
use CiiAnLES H L-x AY vlu, 

Con-iilling Chemist to Dr Sainucl C Dixon, Coinnii-sioncr of 
Health of the State of Pennsvlvania 


The Review of Dr Babcock’s Book on Diseases of the Lungs 

CnievGO Afnv A 1007 

In thr r<hlor —In Tin Toiiixal April 27 page 1451 
time appears a reviiw of Dr Robert 11 Babcocks recent work 
on Di-easC' of the I ling- In common justice to tin- excel 
lint trenti-c and in fairness to the author himseli I lieg leave 
to rcplv to till- review 

111 ihe fir-t placi the reviewer of Dr Bilieoik- berk fail- 
to take into aieoiint the fact that it is not a svht m tiat the 


author offers us, but a monographic treatise on a special topic, 
and that in consequence ot this he has been subject to certain 
restrictions of space and scope which prevent him from ex 
hausting in full the diseases under consideration He has ap 
parentlv neglected, as well, to read the author s preface, in 
which 1 -. distinctlv outlined the limitations of the book In 
stead of finding fault ns does this reviewer, with the fact that 
ceitain diseases such as bronchial asthma and pulmonarv 
emphiscnia, are not considered in full detail, we should record 
our obligation to the writer that he has not burdened his text 
vnth encvlopcdic dissertations on all points, but has m place 
furnished us with practical readable discussions from a mature 
judicial standpoint, of the clinical aspects of the various dis 
eases dealt with according to his prefatorv claim Tlie rc- 
V levvcr madvertentlv misleads bv the statement that pulmonarv 
emphvbema is not given more space than is devoted to atelecta 
SIS and pncumonoconiosis, whereas the fact is that 2" pages -are 
devoted to emphvsema while but 15 to the two latter di-cascs 
together He criticises the scant space given to the considcra 
tion of acute miliarv tubcreulosis apparcntlv forgetting that 
it IS a book on diseases of the lungs that he is rev lewing and 
not a treatise on general medicine, and unmindful of the 
author ~ explanation in his text of his reasons for excluding 
it fiom extended description Tlie revuewer again deprecates 
the coniparativelv large amount of space devoted to svmptoraa 
tologv apparcntlv having little faith himself in piirclv clinical 
aspects of disease In this criticism he fails to allow for the 
fact tint the ease illustrations which arc especiallv rich and 
varied and add grcatlv to the interest of the book are included 
in the sections on svmptomatologv thorcbv swelling their bulk 
The reviewer next criticises fbe author for mentioning the 
names of phvsiciaus to whom he is indebtcil for the referred 
eases in his clinical reports In thus signifving his professional 
obligation- the author follows an old custom which has char 
actcrizcd the amenities of English and American medical lit 
erature for manv decades It is one of those eiistoms ot which, 
unfortunatelv there are too few surviving in this biisv age, 
which mark the pleasant courtesies of other times 

The review closes with a commendation of the author s stvic 
but cvidentlv the reviewer can not permit himself an unquali 
fled approval for abashed apparcntlv nt his one indulgence in 
praise he proccedb to charge a lack of emphasis and force to 
the “author s elegance and fluenev ” “Emphasis is the in'ust 
cnee of a weak argument,” and the intelligent reader will ac 
knowledge his obligations to the distinguished author for lenv 
mg something to his discrimination and understanding ‘ Tlicre 
1 - not a single epigram in the book,” savs the reviewer in 
closing The making of epigrams in medicine is a dangerous 
businc'S In no branch of science is truth so relative a tiling 
as in medicine AAdiat i- to dav an epigram become- a glaring 
half truth to morrow “Experience i- fallaeioiis and Jiiilg 
nient fleeting ’ wrote Hippocmtcs manv centuries ago 

It must be humiliating to the author to have the onlv iin 
qualified approval of Ins work consist of a comniendatioii ‘of 
the authors advocaev of infection (in tiiberciilosi-) ns op 
pe-ed to the old idea of heredilarv predisposition ’ Thii«, 
again arc the common virtues apphindeil while the ninuv 
higher excellence- are passed ov cr in silence Dr Baljcock has 
alrcadv made good in his excellent work on ‘Diseases of the 
Heart which ha« met with a mo-t favorable rceejition at the 
hands of the profession ‘Cood meat ncdl- no basting and 
Ihose who read his companion work on the disease- of Ihe lungs 
will not be disappointeil AitTiirn F Filiott AI D 

[I have no wish to enter into ana controler-v with Dr 
Elliott about the book itself, but I vvi-h to correct certain iin 
pressions which his letter mav make It is true that I did not 
recognize in Dr Babcock s book a monograph I lookcil on it 
rather as a svstcmatic account of the disease- of the luiv- and 
jilcurw noting in consequence the nccessilv rf rc trillions Imth 
m space and matter Alorcover I riad earefiillv lioth jirefaie 
and text I still feci that the ditailial neeonnt- of niiinernus 
e-ise- without postmortem notes nii,.ht will have bei ii oniitteil 
so that space might have lieen spared for more iiiiporlaiit mil 
fir Of what value for exanipli is the ca'i reeinllv ini in 
Hgin, III, in consultatun with Dr O T Pi Item s,nif 'at 
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jircbont -vn-iting it is too soon to report the outcome of this 
case’’ (p 104) -ind “the only excuse for so detailed a narra 
tion’ of another case stretching oier two and three-fourths 
pages, ‘ IS its instnictnc portraial of one of the modes in which 
this truly terrible disease (secondary pneiimonin) slays its 
Mctims,” (pp 210 212) Moreover, I am ready to repeat that 
relativelv too little space is accorded both to pulmonary em 
phasema and to acute miliarv tuberculosis of the lungs On 
page o50 I fail to find any explanation in the author’s text of 
his reasons for excluding acute miliary tuberculosis of the 
lungb from extended description. Dr Dlliott to the contrary not 
M ithstanding But I do find expressed a reason why “it is con 
sidered practical to recognize” it, and in this I thoroughly 
agree with Dr Babcock Dr Elliott censures me for criticising 
Dr B ibcock for mentioning the names of physicians who called 
him in consultation Yet why should these names be given? 
lYliy burden the rcider with them’ tVhat matters it where the 
patient lives uhether in Macomb, Dl , oi Ottumwa, Iowa? 
And surely the amenities of English and American medical lit 
oratiire scarcely demand the name of an earlier consultant, 
pro\ ed to hai e been in the wrong by a subsequent postmortem 
examination (p 239), even though the family physician and 
Dr Babcock also fell into the error 

Dr Elliott 8 last paragraph is not just Se\ eral commenda 
tions of the book appear in the original rei lew, to which the 
reader is referred It is true that I stated that “at times the 
author s elegance and fluency get the better of strength and 
force ’ This I fully believe and I count it not wholly a dis 
paraging cntici'mi Vnd ns for the epigram, Dr Elliott, I 
thank von for the illustration Do you believe that this ancient 
epigram of Hippocrates, ‘ Experience is fallacious and judgment 
fleeting’ is to become a glaring halt truth tomorrow?”—^T ub 
Beitewer ] 


The Neglect of the Anamnesis. 

SCRAXTOX Pa , April 20 1907 
To Ihc Fdilor —I agree with Dr Bayard Holmes in his re 
cent article (The Ioxtime April 20 page 1349) that the 
patient is our study and that regardless of surroundings, con 
dilions or circumstances he expects us to cure him without 
reference to the name of the disease The patient first asks 
“Can you cure me Second “How long u ill it take ?” Soien 
tific diagnostic means such ns the Widal typhoid reaction used 
to the exclusion of common sense will not make tlie patient 
uell any quicker, as they are only confirmatory and there are 
enough other sjgns to teach one that he is dealing with a sick 
mail I cite this method not to condemn it, but to illustrate 
the tendency to forget that we are treating the genus Eomo 
and not the bacilli 

The first and foremost factor is the patient Get him well 
Porget if you will all the tcchnie or, if you will, elaborate it 
to sour heart’s content, but for the love of humanity use your 
reason and treat vour patient even ns you would be treated 
Wc must study our patients To know that ue base not 
neglected our patients wiU not only bring us comfort, but will 
bring 11 = nearer perfection and nature and natural processes 

D W n \xs, AID 


Temperance Lunch. 

Hartfopd, Coxx Alny S, ino7 
To Ihr rditoT —I base rcceiied a number of inquiries relat 
mg to the temperance lunch proposed at Atlantic City June C 
It should be distincth understood that this occasion is not to 
promote any particular theory, or society, or any special effort 
to iiilist or pledge any one to the so called temperance cause 
Tlie purpose is 'imply to gather, and informally talk over the 
many questions which arc nri»ing about this problem It 
seems eminently fitting that the American Medical Associa 
lion the largest medical society in the world, should recog 
nize this subject in this simple wax and indicate that we 
are not indifferent to the medical and hygienic interests xvliich 
center about it 

Tlie Society for the Studx of \leohol has simply volunteered 
to manage and conduct tins cxent in ropon'e to the request 
of a iiiinilxr of per-ons ulio feel that the members of the 


American Medical Associnfion should show an equal interest 
in this subject to that of the great foreign societies At the 
British Medical Association, at Toronto, last fall a similar 
lunch attracted over 000 persons, the full limit of the hall 
The whole affair was informal and each speaker represented 
himself personally, and it was a frank, open expression of 
opinions 

I appeal, therefore, to every physician of the Association to 
show his interest in the general subject b\ making this occa 
Sion prominent and eventful, and by attending this lunch w ith 
his family and hearmg what may be said by some of the lead 
ers of the profession 

I shall be x ery glad to gix e any further information or 
details , T D CBOTiiEns iMD 


Dentists Also Dupes of Nostrum Makers—A Letter xxuth 
Spirit 

Soxterxtxle, Mass, April 17, 1907 
To ihc Editor —I xyish to write a xvord of piaise for the 
great xvork The Journal is domg in educating the medical 
profession on the nostrum question Keep up your good light 
for ethical medicine Ten years ago, when I xxas iii the duig 
business I realized that the medical profession xvas being 
lowered by the nostrum vendors, and I think xve are indebted 
to the Druggists Ciroutar for the stand it has always taken for 
ethical medicine The medical profession has been and some 
of its members are still being bluffed by the proprietary men 
but nothmg compared to the dental profession The dentist 
18 the acme of credulity About a year ago I read a paper 
before three Massachusetts dental societies on the subject 
It was sent to three leading dental trade journals They all 
refused to publish it I haxe lead “Adding Insult to In 
jury” (The Journal, Jan 26, 1907, page 340) referring to 
Antikamnia This is fine You strike right from the shoulder 
and you touch one phase of the subject which I am ashamed 
to say I had overlooked I intend to act, hoxxexci Hero is a 
copy of a letter winch I am mailing to Jlerck to daj 

Dnin Sins —I am astonished to find In the columns o£ the 
Archives advertisements of the two fake preparations Antikamnia 
and Phenalgln cspcclallv after They have been so thoroughly ex 
posed bj rnn JocnxxL of the American Medical Association tvhen 
my subscription expires I am through with you and vour Journal 
I'urthermore If yon contlnno to carry these ads I shall cease pre¬ 
scribing and nslng Merck s products ot every description 

G B Squires, Bn G, D D S 
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Vmcricw Pn-\CTicr of SonanBY A Complete System of tbo 
'^clcnca nod Art of Surgery br Representative Surfroons of Ibo 
TJnlled States and Canada Editors To^seph D Bryant M D and 
\lbert H Buck SE D Complete In Eight Volumes Illustrated 

%oInrae II Muslin Binding Pp 778 Price JF7 00 New lork 

AMllIam Mood Co 

The first voliiine of this work was rccenth rcMcwed in cx 
tenso in these pa^es, and the second volume, just rcccjtod, 
maintains llie same general standard In part m which denis 
With such infections as leprosy, plague, glnndcis, anthrax, 
actinomycosib, mycetoma, rhinopharyngitis mutilans and 
scurvy, the space assigned to some of tlie subjects is enlirch 
out of proportion to the importance of the subject For in 
stance twenty seven pages arc devoted to leprosy n rare cun 
ositr in this country, and but li\e pages to actinomycosis, with 
but a Single paragraph on symptomatology although nctiuonn 
cosis 13 common in companson with leprosy and presents such 
^■a^Jed manifestations ns to make it wortliy of nure thorough 
con'xidoralion In the chapter on syphilis it is stated lint 
“up to the present time the cause of s\'pliiIiB has not been dn 
coAcred " notwithstanding the fact Hint the claims made for tbo 
^ptrocJicla pallida as tlic infectious agent seem mo^^t conMncing 
if not overwhelming Tlie use of poultices of absorbent cotton 
saturated vvitli 2 per cent carbolic acid solution for infections, 
as recommended on page 155 when npplietl to the extremities, 
carries great danger of producing gangrene of the fingers or 
toes, ns has been noted repeatedly In the chapter on ‘ Surgerv 
of Dl ca«^?s of the Skin, ^ several subjects are hnndiwl which arc 
nlao included in other chapters of this volume—for instance, 



^ou III 
Nbiinrr JO 


ASSOCIATION NE]YS 


1G97 


fuuiiiciilosi‘ 1 , cnrbunclc, nntlirti\, glnndors, etc.— bo tlicre is 
coiisKlcrablc imncccasnrj ropclltion The present daj extensive 
UPC of electricity in nil lines of industry gives nso to frequent 
electric bums nnd sliocks, tbc imincdintc nnd after etlccts of 
winch are often lerv distressing Tho subject of “The Effects 
of Electrn, Currents,” therefore, deserves more thorough con 
sidcrntion than it receives in the space of scarcely a page 
Ihcre arc other chapters in this volume, however, which are 
icry good, notably among which may he mentioned those on 
“Gangrene nnd Gangrenous Diseases,” “Surgical Diseases of the 
Limidintics,” “Gunshot Wounds,” etc, so that the entire 
volume makes a fitting second in this great work 


VLCOHOL The Sanction for Its Use Sclcntmcallr Established nnd 
TonulnrlT Dipoundod bj a Physiologist Translated from the Ger 
man of br J Starke Cloth Pp 317 New York nnd London 
G P Putnam s Sons 1007 


This hook presents a candid defense of the use of alcohol as 
a heternge, with arguments drawn from scientific experiments 
ns well ns from experience and current opimon Tlie scientific 
facts appear to he, in the main, correct, hut the propositions 
which the author attempts to establish will seem to many 
open to question He distinguishes sharply between the moder 
ate nso of alcohol and its use for purposes of intoxication, ns if 
intoxication were a matter of deliberate choice The moderate 
drinker, according to him, drmks for the purpose of stimula 
tion, the dnmkard, to obtain stupefaction It is a delicate 
task to decide on the motives of men, hut, while some men dnnk 
to drown their sorrows, it would seem to be the teaching of 
experience that others reach the stage of drunkenness, even 
when they are habitual drunkards, by takmg the first gloss 
fioin a desiio foi stimulation The author pronounces the 
dictum ‘The alcohol of alcoholic drinks docs not of itself 
jiossess the property of inducing persons to take ever increasing 
amounts” His ground for this statement is thus expressed 
‘ Wo are all familiar with the ‘leading to constantly increasing 
quantities ’ If it were correct, all those who use alcohol must 
end in drunkenness ” The fallacy of this is shown by the very 
words moderate nnd temperate, which of themselves indicate 
an effort of tho individual to restram himself, to oppose a ten 
denoy Shall we say that tho pneumococcus has no tendency 
to produce disease because many individuals harbor it without 
dung of pneumonia? The third proposition is that the moder 
ate use of alcohol has nothmg to do with the production of any 
disease This statement seems to be foirlv well sustained, 
altbough there might be differences of opinion ns to tbe mean 
mg of tbe word moderate His discussion of the part played 
b\° alcohol in the etiology of disease will convince the lay 
render of uncertainty of the conclusions drawn from coses com 
plicated by so many etiologie factors, and he can hardly escape 
attributing the same uncertainty to argument drawn from the 
successful use of alcohol as a medicine H physicians have been 
mistaken in attributing disease to alcohol, why may they not 
hate been equally mistaken in assigning alcohol os tbe curatiie 
agent? The account of the action of alcohol as determined bv 
(,\p 0 rim(;ot 13 clear but not detailed The author holds that 
alcohol 18 a nutrient possessing the specific property of stimu 
lating the nervous svstem, but not a poison in the popular 
sense of that term The position of the author will undoubtedlv 
m\ate criticism, nnd it is to be hoped that such criticism will 
result m establishing the truth concerning alcohol nnd alcoholic 
bc\ crages 


iF Disearls of the Err 
of Ophtbalmolosr In the 
Price 52 50 net Phlla 

In this second edition Dr Jackson has added much matenal 
that has proi en of xailue since the appearance of the first 
edition, especially the studies of new conditions nnd of new 
remedies nnd mei ous of treatment The book is intended ns a 
ninniial for tbe beginner in ophtbalraology and for tbe general 
practitioner Abundant references arc given to the original 
sources of tho matter presented, making it leri easv to go 
more deeplv into a gi\ on subject if desired Tlie chapters on 
refraction are particiilarlv i-nlunble coming, as they do, from a 
iPan of Dr Jackson’s peculiar ability nnd painstaking care in 
Ibis particular braneb of ophthalmology Among the important 
additions whiih time been made are a number of the latest 
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diagnostic methods, such ns testmg the light sense, mapping 
central scotomata, “fogging” method in refraction, diseases 
nnd congenital defects of the ocular muscles, etc., etc The 
book might be more freely illustrated wuth ndinntage, ns in no 
work arc illustrations of ns much yalue as in one intended for 
beginners The illustrations here are practically all schematic, 
an ndiantage always to the student who first approaches a 
subject. There is a fairly complete list of “remedies and appli 
cations,” nnd the book closes with a consideration of the com 
monci operations in ophthalmology 

ItACE CoLTcnE on Race Suicide ■> A Plea for the Enbom By 
Robert Reid Rentoul Doctor of lledicine Member of the Royal 
Colleae of Surgeons England Cloth Pd 182 Price 7s Od. 
net (tl 871 New York The IVnlter Scott Publishing Co 1000 

Tlie author’s hne of reasoning runs something ns follows 
The race is degenerating physically, as is shown by the in 
creasmg amount of illness, the rejections of recruits for the 
Army and Kavy, the number of deaf nnd blind He estimates 
the number of those affected with temporary or permanent 
physical disability as one in fiye hlental degeneration is 
shown by insamty, criminality, yice, etc., and the number of 
cases IS estimated at one in fifty, although, perhaps, this is too 
low The causes of degeneracy are put ns the mtermamnge 
with lunatics, idiots nnd feeble minded persons, child mar 
ringes, forbidding or restraining the healthy from marriage, 
encouraging the marriage of the unfit, release of asylum pa 
tients before recoyery, oyerwork o;f the young brain, unsuitable 
employment for women nnd children, abuse of alcohol, undo 
Birable immigration, yenereal diseases, abortion and sexual 
excess The legal restrictions of marriage in ynnous coun 
tries are described, nnd then the author adionces the remedy 
which he adyiicatcs, nz the sterilization of certain degen 
crates so that they can not transmit their enfeebled constitu 
tion to posterity He claims that this proposal has received 
support from a considerable number of medical men A largo 
mass of evidence is presented, and while one may not agree 
with the author’s conclusions, it must be admitted that an 
a priori case is made out If degeneracy threatens the extino 
tion of the race the legal restrictions of marriage for tho unfit 
IS certainly an appropriate, although it may not bo an offec 
tivo, remedy It wall seem to many that voluntary or forced 
sterilization can be imposed on so few ns to make it a measure 
of doubtful utility Howeier, it is desu-able that this remedy 
be thoroughly canvassed, and it is tho mission of this book to 
bring the remedy into pubhe notice, a mission that it is ad 
mirobly adapted to fulfill 


PsrcnOLOoy Atplied to Medicine. Introductory btudlcs by 
David W Wells SI D Ixicturer on Slental PhysloIOKT In Boston 
University Sledlcal School Cloth Pp 141 Price si 50 net 
Philadelphia F A Davis Company 1007 


This takes up the subject m a simple and fundamental man 
iier nnd works up to a pertinent criticism of tho too common 
disregard of the practitioner for the potenci of suggestion 
Tho book w ill aid in an understanding of tbe success of quacks, 
“patent medicine” Fddiism nnd other means which often cure 
w illioiit mnlenal ngenci 
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ATLANTIC CITY SESSION 

The railroad rates to the annual session of the American 
IMedical Association at Atlantic City, June 4 7, were described 
in Tnn Journal, May 4 That issue, the Atlantic City num 
ber, contained an illustrated description of Atlantic Citi, with 
tho prchminan programs of the sections, lists of hotels nnd 
their prices meeting places, etc Tlie rales mentioned in that 
issue did not refer to the Western Passenger Association, 
which granted one fare plus $2 for the round trip Tlie same 
rate was autlionzed by the Central Passenger Association In 
the territory of the Trunk nnd the New England passenger 
nssocintions the rate is one fare plus 81 for the round trip*' 

A change has been made in the rules for transcontinental 
tickets from California on sale "May 25 to 27 The return limit 
will be GO days instead of 00 days Other tickets, on sale 
May 20 and 21, still have the final limit of no days 
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It IS understood tlmt detailed information Iins been furnished 
to nil ticket ngciits and that the\ cvill pro\ide purchasers of 
tickets nitli full infonnntion ns to rates, routes, stopoiers, etc 

Amencan Medical Special 

A correspondent asks about the route of the American Alcd 
ical Special This Pullman lestibulcd tiam is to run ns a sec 
tion of the Pennsvh nnia’s Chicago Xen York eighteen hour 
train The schedule insures it a fast, steady run, and its 
equipment -nill be as good ns that on the famous fiver The 
Susquehanna Rner at Hamshurg nill be passed about 0 
o’clock in the morning, gmng the passengers an opportunity 
to onjo\ the beautiful countr} betucen Harrisburg and Xorth 
Philadelphia, at ivhich point the tram turns off to Atlantic 
Cite, it runs from Chicago to Atlantic City uithout change 
and does not enter the Broad Street station 

Ihis train mil leaie Chicago, Sundaj, June 2, at 3 p m, 
reaching Atlantic City earl} Monday afternoon The fare is 
$21 00 for the round trip, Chicago to Atlantic Citv and return 
Tor sleeping car resenations and further information one mav 
address Air C L Iviraball, assistant general passenger agent, 2 
Sherman Street, Chicago Special cars may be arranged for by 
parties of sufficient size, from rvest, northwest or south, who 
msh to join this special train 

Tickets are on sale at the special rates from M estem pas 
senger Association terntora, Alny 30 to June 3 Tickets maj 
read hi una of Washington if desired, so as to allow arrange 
ments to be made for a side trip to the Jamestown Isxposi 
tioii A correspondent has called attention to the fact that 
adacrtisements m Tub Jouhnai., Alay 4, gne the final limit 
of leaving Atlantic Cit\, after tickets hn\e been extended, ns 
June 14, uliile the statement on page 1522 in the Atlantic 
Citv nritcup named June 18 This is explained by the fact 
that the railroads first named June 14 as the limit, but page 
1522 vent to pre^s late enough to include later information, 
after the date had been extended to Juno 18 


Jefferson Medical College Clinics 
The leirii'on Aledical College has arranged a series of elm 
ICS, uard valks and demonstrations for visiting phjsicians on 
June 8, 10, 11 and 12 These will be in connection with' the 
dedication ot the neu hospital, details of which were given in 
he Atlantic Citv Xumber (Alay 4) of Tul Joun^Au 
svTcnnir josn S 

n 30 to 11 "O Clinic, 1 rental Slnns Prof Gustave Elllinn 
Prelburg and Lnryngologlc Clinic, Pro! Theo 
dore Glnck Berlin 

0 "0 to 11 30 Phvslologlc Ijibomtory Prof Albert P Brubaker 

J 00 to 2 00 buralcnl Clinic Prof J Chalmers DaCosta and 

sucsts 

12 00 to 2 00 Medical M nrd M alks Prof II A Ilare and I rof. 
James C M llson 

2 no to 4 00 GvnecoloElc Clinic Prof. F B MontRomcry 

J 00 to 4 00 Ncuroloclc Bard Walks I roL F X. Dercum 

4 00 I cglonni Xnatomy (white board sketches) Prof 

Georpe McClellan 

■ on Pathologic Imbomtorv Prof WML. CopUn 

MoxnxT ouxr 10 

0 !0 to 11 0 Obstetric Clinic, nt Maternity Prof. Edward P 

Iin\ Is 

10 no to 11 30 Cmltonrlnnn Clinic Prof Orville Ilorwltr 

1_ 00 to - 00 ''iinrlcal Clinic Prof John II Gibbon and guests 

2 0 to 4 00 Ophthnlraoloclc Clinic Prof Howard F Ilansell 

4 00 to 3 00 Clinical Medicine Prof Solomon Soils Cohen 

TCESDW JUNE 11 

10 on Mnstold Clinic Prof S MneCuen Smith 

11 00 Orthopedic Clinic Prof II Ingiistus Wilson 

1_ 00 ledlatric Word Walks Prof Fdw In E Graham 

1 00 Dermatologic Clinic. Prof Henry W Stclwagon 

2 00 Imrvngologlc Clinic Prof D Braden Kvio 

-■ 00 Ophthalmologic Clinic, Associate 1 rof William M 

Sweet 

4 00 Grnecologlc Ward Walks Asst Prof John M 

Fisher 

wrnNEsDCT jcm: 12 

10 00 to 12 OO Cvnecologic Clinic I rof F E Montgoratrry 
1 OO Op onlns Dr John C DaCostn 

T (H) to " 00 <turglcnl Clinic Prof T Chalmers DnCosta 

00 lo 3 OO Obstetric Clinic nt Mntemltv ProL I dward P 
Uavl« 

H \tOLSTLS W ILSOX, Chairman 
HeMX W STELWtGOX, 

Fnmx F Crciicir 
I Cum Mins Dc Costa, 

CoTiinittcc 
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Army Changes 

Memorandum of changes o£ stations and duties of modltal olll 
cers of the U S Armj for the ^\cek ending May 11 1007 
iJimbort Samuel E, asst, sui'geon oidered to accompany Major 
It Morris surgeon, from l-oit Logan Colo to \rnn CLiiernl 
Hospital l^ashlngton Barracks D C Asst Surgeon I nnibcrt ulll 
on arrival at 'Washington report to AInJor William II Vrthur aur 

f :eon president examining board for examination for ad^’nneenunr 
nstead of reporting at Bresldlo of San 1 lancisco ns directed lu 
p^e^Iou 8 orders 

Snjder Ilenry D surgeon lon^o extended S dajs 
Ljster William J L asst surgeon, granted 10 dava loa\c of 
absence 

^iOblc Robert I , asst surgeon relieved from duty at Tort t nsoj 
A\a 8 h and ulll lopalr to this cltj and report to the chairman of 
the Isthmian Canal commission for duty with the commission ou 
the Isthmus of Panama 

Scott Ucoige II aast surgeon granted JO days Ica\c of nb 
Bence 

AIcCa^\ Walter D surgeon detalletl to represent tlio medical 
deportment of the Ann\ ot the hourteeuth International Congress 
on llAglene and Demography to be held at Beilin Germnnx Mpt 
23 to 20 1907 

McCulloch C C Jr surgeon now at incon raiinl 7oue nil! 
proceed at once to 1 ort Meade S D for tempoiary duty 

l)e^e^eux J It, asst surgeon granted 30 dnjs luue of ab 
aence 

Barney Charles N asst suigcon, granted IQ dajs lon>e of ab 
senee 

Wertenbnker 1 lark I contract suigeon left Madison ParrarkH 
\ \ and arrived at I ort Wadsworth N \ for temporary dutj 
Bell Leonard P contract surgeon nirhcd at I ort llllev Laus 
for duty 

Dillon G Parker, contmet surgeon loturned to loit Bliss 
Tex from temporary duty nt loit Apache Arlr 

Ilenning. Oswald F contract suigeon nrrhed nt loit Baimii 
tas Pin lor temporary duty 

Ingalls Bn-\mond L dental surgeon loft Port Omaha, Ntb fur 
duty at 1 ort Crook Aeb 


Navy Changes 

Changes In the moincnl corps IT 8 Navy for the week ending 
May 11 1007 

A'' C B Means surgeon on discharge from treatment nt the 
\rmy and ^avy General Hospital Hot Springs, Aik, ordered 
home and granted sick leave for three roontlis 

M S Llllott surgeon detached from the St Ionia and ordered 
to dnty at the Navy lard Norfolk A a In connection wItJi fltflug 
out the Oii/mpia and to duty on board tliat vessel, \rhen placed In 
commission 

II ( Curl an nteoD ordoied to nddUlonal duty nt (he Naval 
Medical School Hospital Washington D C 

E 8 Bogert Jr surgeon on expiration of loa^o ordered to tlio 

Binwaukcc 

I W Kite surgeon detached from the hcatsaii/o and oidind to 
the FmnkUn 

G U Barber surgeon dotaohed from the JiultlmoH when 
placed out of commission granted leave for one week and tlienco 
ordered to Kearsarpe 

R A Bachmann pased asst suigeon, detached from the J-muk 
Jin and ordered to the 8t Jouis 

J R A\nggener medical director having boon examined bv a 
retiring board and found incapacitated for active son Ice on account 
of disnbilltv Incident to Ibe service Is letlred from active service 
Alay (7 1907 under provisions of Sec. R 8 

E M Blown passed assistant suigeon detached fiom the Bureau 
of Medicine and Surgeiy Navy Department and ordeied to dulj at 
the Naval Hospital New Port Lyon, Polo 

W n Short R I Longabangh, F N KoUcs A[ A Sliinit as 
slstant surgeons appointed assistant Burgeons with rank of Ikii 
tenant Junior grade from May 4 1007 

J II Inge surgeon detached from the MllicaiiJcc and oideicd 
to continue treatment at tiie Naval Ilosjjltnl Maie Island Cal 


Public Health and Manne Hospital Service 

I Ist of changes of stations and duties of commissioned and uoii 
commissioned ofllcers of the Public Health and Alni Inc Hospital 
Service for the seven days ended May S 1907 

AAnsdIn I surgeon granted leave of absence one month or so 
much thereof as may be necossarj ou account of sickness from 
Alny 10 1007 

Oakley J II I A surgeon directed to proceed lo Seattle Wasli 
for special tempomry duty on completion of which to rejoin his 
station 

Fox CPA surgeon relieved from duty nt San branclsco 
Quarantine and directed to procee<l to 8 t Allchocls Uaskn and 
assume charge of the service at that port 

Trotter t I 1 V surgeon granted leave of absence for 10 

days from May S 1007 

Aogel C A\ I A surgeon granted leave of nljsenee for A dnvs 
from ilarch 27 1007 under Paragraph 101 of the ‘^e^vI<.e Rcfeu 
Intlons 

Rurkhnltcr J T P A surgeon granted leave of absence for 2A 
days or so much thereof as may be necessary on account of sIcK 
ness from April 20 in07 

A\arren B S P A surgeon granted leave of absence for 7 
days from April 30 1907 under laragraph 191 of the Service Regi« 
Intions 

Warren B S P A surgeon granted extension leave of nh'^euce 
for 3 days from Alny 0 1007 

Sieger I- AI asst siirgoon granted leave of abseme for 10 
dnvs on account of sickness from April 24 1007 

Fbcrt n t n^st surgeon nsnlgTird l«> dnty or 1 evenue f 
I errv ofTcctlve May lA 1007 
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Hurley J 11 » nsst surfioon directed to proceed to San rmnclaco, 
cm for duty ou the llc\cnuo Cutter Thetis 

Curley, C P nctlnp nsst surgeon granted leave of absence for 

4 (lays from Mnv 7 1007 

Foster J P C acting nsst surgeon granted leave of absence for 

5 (lays from May 5 1007 

GrlfUtts T U D , acting nsst surgeon leave of absence granted 
for 21 days from April 12 1007 amended to rend Iff days only 
namlltom II J acting nsst surgeon granted leave of absence 
for 0 days from May 4, 1007 

Stevenson J acting asst surgeon leave of absence for 2 

months vlthout pay granted from leb 8 1007 amended so as to 
grant him but 1 month and 15 days without pay 


ArroiNTjrcNTS 


Dr James R Hurley of California commissioned (lecess) ns 
assistant surgeon, Public Health and Marine-Hospital Service 


liny 4, 1007 

Dr IVlllIam M Bryan of Virginia commissioned (recess) as 
assistant surgeon Public Health and Marlnc-Hoapltal Service, May 


4 1907 

Dr Anthony J Lanza of the District of Columbia commissioned 
(recess) ns assistant surgeon Public Health and Marine-Hospital 
bervlce ^lay 4 1007 


Health Reports 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended ilny 10 1007 
SMALLroA.—uNrnm states 
Florida Hillsboro Chunty April 20 27, 2 cases 
Georgia Augusta April J3 30 4 cases 

Illinois Aurora May 2, present D^ln^Ille April 23 30 1 case 
llainfield April 17 May 2 30 cases Springfield April 25 May 2, 
1 case 

Indiana Elkhart, April 20 27 1 case Indianapolis April 21 28 
4 cases Jeffersonville April 1 30 1 case Lafayette April 22 29 
1 case Marlon April 1 30 4 cases Michigan City, April 1 30 1 
case South Bend April 20 27, 1 case 
Iowa Ottumwa April 0 27 10 cases 

Kansas Kansas City April 27 May 4 2 cases (Imported) Law 
rence March 1 31 0 cases 

Kentucky Louisville April 25 "May 2 1 case 
Louisiana New Orleans April 20-27 10 cases 
MassachnaettB Chelsea, April 20 27 1 case Lawrence AprU 
20 ^7 10 cases 

Mlclilgan Ann Arbor April 20 27 1 caae Saglnnir April 20 
27 1 case 

Mlnneaotn Stillwater, Fob 1 28 1 case 7rinona_, April 20 27 
8 cases 

New Jersey Hoboken Apill 27 Maj 4 1 case 
New Tork New Tork April 20 27 1 case 1 death 
North Carolina Greensboro April 20 27 5 cases 
Ohio Cincinnati, April 20 May 3 1 case Cleveland, April 10 
20, 1 case Toledo April 20 27, 4 cases .. 

Texas Bell County May 8 , 3 cases Houston April 20 2 1 0 
cases San Antonio March 80-AprIl 0 2 cases April 20 27 2 cases 
M’ashington Spokane April 20 27 10 cases (2 imported) 

Tacoma April 20 -7 1 case 

SMALLPOX—I^SULAR 

Philippine Islands Manila March 10 23 7 cases 

SMALLrOX—FORCiav 

Brazil Para, April 0-13 2 cases 1 death 
Canada Toronto April 0 13 8 cases April 20 27 3 cases 
Chile Coqulmho April 0 2 cases Iqulque April 0 present. 
China Hongkong March 0 23 63 cases 84 deaths Nanking 
March 23 30 2 cases Shanghai March 23 30 3 cases, 24 deaths 
Tientsin Marcdi 23-80,2 cases , , 

France Paris April 13 20 11 cases 1 death Toulon, March 
1 31 12 cases 6 deaths 

Germany geifcral Slarch 10 30 37 cases 
Gibraltar April 14-21 1 case 
India Bombay March 20 April 0 8 cases 
30 81 deaths Madras, March 80 April 
March KWO 3 deaths 

Italy general April 4-18 35 cases 
Madeira rnnchal April 14 21, ffO cases 12 deaths 
Mexico Jalapa April 10 20 1 death Mexico March 23 April 0 
23 deaths Vera Cruz April 20 27 1 death 
Pern Lima, March 31 April G present 
Russia Odessa April 0 13 11 cases 1 death 
Siberia Madlvostock March 21 28 1 death 
Spain Valencia April 14 21 1 case 
Straits Settlements Singapore March 10 23 1 death 
Turkey In Asia ^ssornh March 30 April 0 5 deaths 

YELLOW FEVER 

Rrazll Manaos April 0 13 1 death 
Ecuador Guayaquil April 0-13 7 deaths 

cnoLEiu 

India Rombav ^Inrcli 20 April 0 2 deaths Calcutta March 
23 30 67 deaths Madras ^larch 30 April 0 1 death Rangoon 
March 10-30 13 deaths 

Straits Settlements Singapore March 0 10 1 death 


Calcutta March 23 
0 deaths Rangoon 


rLAOUE-IN SULAR 

Hawaii Honolulu April 29 ^lay 0 8 cases 4 deaths 
rLAOtJE -FOREIGN 

Brnrll Para April 0 13 3 cases 2 deaths 

Chile Antofagasta April 0 21 cases ff deaths Santiago April 
0 present Talchhnnnn April 0 present 

China Hongkong March 1C 2 j 3 cases 3 deaths 
Igypt Alexandria March 28 April 11 2 cases 2 deaths As 
slont lYovlnce March 2S-Aprll 11 10 cases 4 deaths Ban! Snaef 
Province March 28 Iprll 11 2 cases 2 deaths Glrgch Province 
March 28 April 11 C cases 3 deaths Keneli Province llarch 28- 


Aprll 11 GS cases 48 deaths Mlnleh Province March 23 April 11 
12 cases 4 deatlis 

India Bombay March 26-Aprll 0 1 202 deaths Calcutta 

March 28 30 106 deaths Rangoon March lG-30 103 deaths 

Pern Eten March 80 April 6 0 cases 5 deaths Lnmbayequo 
March SO April 6 7 cases 3 deaths Lima, March 30 April ( (, 
cases 1 death Paltn March 30 April C 11 cases 5 deltas ‘?an 
tlngo de Cao ilarch 30 April 0 1 case 1 death Trujillo March 
30 April C G cases 7 deaths 


Mediced Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OE ORGANI¬ 
ZATION CONTRACT PRACTICE INSURANCE FEES, 
MEDICAL LEGISLATION, ETC 


The Business Side of General Medicine 

In a recent number of the Texas State Journal of Jlcdiciiic 
Dr J E Dildy of Lampasas makes some pertinent and prncti 
enl suggestions on the nboie topic Lack of space forbids 
production of the paper ns a whole, but many of Dr Dildv’s 
observations are so forceful ns to be worthy of reproduction 

Speaking of the position of the medical profession, he snjs 
“We are professional men m every sense of the word, we hnio 
the mental labor of lawyers, tlie moral standing of mmisters, 
the tecbnical knowledge of organized artisans and the business 
quabficntions of school children The average man will giic j. 
lawyer $300 to $600, together with a lifetime’s praise, to 
keep him out of the penitentiary for from two to ten years, 
and at the same time he wiU raise a phosphorescent glow and 
a kick that can be henid around the world if a doctor charges 
him $60 to $100 to keep him out of bell for a lifetime ” 

Commenting on the amount of work done bv members o^ 
the profession. Dr Dildy says “We are the onlv people 
undei God’s ethereal tent to day who keep open shop 24 
hours each day and 305 days m each year We are also the 
only laborers to keep on working for people who do not pai ” 

The attitude of a thinking member of the profession tow aid 
elianty work is very i\ ell summarized in Dr Dildi’s discus 
Sion of the amount of unremunorative woik done bv pin si 
cinns I can carry my part of chanty with as good a grace 
ns most men I can go through ram, snow or mud and do 
my best, provided the case is one of worthy need, but to re 
ward continually downright rascality, wilful drunkenness and 
wanton laziness is gettmg out of my line” TIic logic of ins 
statements no one will deny, although very few of us hni' 
the moral courage to do what we know is our duty to our 
sehes, our patients, and our families along these lines 

Tlie following should he pondered on by eierv practicing 
phisicinn “The niemgc doctor tries to do too much Mork 
Every doctor wants everybody to patronize him He likes to 
be going night and day, rain or shine, Sunday or Mcek dai, 
hot or cold This is a business mistake It wears a doctor to 
a frazzle It gnes him no time for bill conccting and business 
matters, no time for patients iiho naturally feel neglected 
and arc slow pay as a consequence A doctor can do bclU r 
work, more good, and build up a more eimablo reputation if 
he coolly takes his time and is careful and painstaking in his 
examinations and if he takes into consideration the pntho 
logic conditions he meets ” 

Dr Dildi 13 entitled to special praise for his honesty and 
clearsightedness regarding the inluo of professional seniee 
He snys “Tlie prices of our ofTice work and consultations are 
usually diagmcefully small This dot mo sec vour tongue’ olT 
hand, hum scurry kind of professional laziness is not worth 
the price we get for it I ha\ e lost home, friends and fortune 
by not examining mv patients carefully” Eien pbisicinn 
who IS honest with himself will admit the truth of the aboie 
statement Every man knows that when ho attempts to 
dinumsh the amount of care and attention to details which ho 
gives each one of his patients, he tlicrehi diminishes the 
lalue of his services He nho knows that, in tic long run 
the man who takes pains is the man who receives Inr^o fees 

Regarding the sms o ski ooniniission of ■) hioh 

we arc all v s guilt to t a 
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himself freely and frankly He sais “We fail to be profes 
sionnl TTe talk shop too much Silence is golden m medicine 
My mouth giyes me most of my trouble What I say is 
^yhat keeps me awake mghts We are too prone to giye free 
adMce We sit and smile while some disgruntled chrome peels 
our competitor If, instead, we would shut him up we would 
grow in our onn estimation and make a more fayorablc im 
pres'^ion on the piibbc” 

As to his suggestions for remedies for existmg enls he is 
equally emphatK The following adiice is worth (“oiisidermg 
‘We could be ns ethical ns the law fraternity, uho by their 
union of action hnye stamped on our statute books nearly 
eiery law by which uc are goyemed When doctors cast 
aside all petty jealousies and join and attend medical associn 
tious, money comes their uay The best trade I eier made jn 
a business sense was alien I paid $2 60 to join my cmmty 
society " 

His closmg aords of ndaice are “Let us do less work and 
better work Let us not raise prices until we haae raised 
our standard of sen ice on a par aith our ability Let iis 
aork honestly and not get lazy, keep enthaaiastic and join 
our county societies, take postgraduate work and famihanze 
ourselyes with modem medicine Let us not dicker m futures 
nor dnnk booze, but buy boo\j and drmk freely of the foiui 
tain of knowledge Let us work some, and play some, read 
some and collect some, and make money whencyer we can ” 

It is a most gratifying indication of the increased interest 
in the practical side of medicine that papers like the aboye 
are becoming more and more common in our county societies 
Every medical organization ought to have, at least once a year, 
a plain, practical paper on these matters from some clear 
headed, progressno member, folloned by a general discussion 
from the members of the society It will be found m many 
instances that such a program will help to dear away old 
animosities and misunderstandings by bringing about a free 
discussion and consideration ns well as stimulating manj 
plnsicinns to a consideration of yanous phases of these ques 
tious, the importance of which has not heretofore been prop 
crly estimated 

Legislation m lUmois 

The work of the state legislatiue has been fauly Satisfac 
nry, so far ns the medical profession of the state is concerned 
ieiernl of the bilK were described in Ilhnois news in The 
ocitNAi. last week The two introduced by the State Board 
f Health iiere passed one enlarging the board’s authority 
\er health mutters, the other authorizing reciprocity in li 
ensure and cnipou oriiig the board tp define a medical college 
lU good standing The Pure Food Bill was also passed in 
the last hour of the session It is impossible to say at present 
just uhat are its proiisions The nppropiintion for the 
State Board of Health is increased over that of previous years 
The appropriation for the State Board of Chanties, uliile 
not ns large ns asked for, nor ns recommended by Governor 
Ilencen, is large enough to nllou some of the reforms contem 
plated The bill appropriating $380,000 for the Uunncrsitv 
of Illinois to purchase the property of the College of Pin si 
Clans and Surgeons in Chicago yas passed at the cleienth 
hour 

A bill directing that all chronic in»niie patients now 
kept in county poor houses and asylums be sent to the state 
institutions at the states expense mil put an end to a feature 
of county poor houses uhich has been the subject of much 
criticism lor the third time the legislature refused to cs 
tnblish an osteopathic board of examiners or to plaee an 
osteopath on the State Board of Health The so called anti 
■vivisection bill, the mental healers’ bill the itinerant xendors’ 
lull, as yell ns a number of other objeetionable bills, failed 
to pass 

The only bill to avliieli the medical profession can take 
an\ exception is the bill establishing a board of exam 
iners in optometry It is earnestly hoped that this will be 
xetoed by the goxemor ns it has been alleged during both 
the pre ent session of the legislature and that held two years 
ago that it was introduced for ulterior purposes and in fax or 
of certain indixidiiaK for personal reasons 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

XonK State Boards of Medical Examiners Albany May 21 
24 Chief of Examining Division, Charles F 'Wheclock Albany 
I^EDtASKA. State Board of Health State House Lincoln May 2S 
20 Secretary Dr Geo H Brash Beatrice, 

Indiana Board of Medical Registration and Examination Room 
120 State House, Indianapolis May 28 8L Secretary Hr "U T 
Gott Indianapolis, 

fsrw Mexico Board of Health, Santa Fo June 3 Secretary Dr 
B D Black Las A egas 

Minnesota Stale Board of Medical Examiners St Paul Jane 4 
Secretary Dr AV S Fullerton St Paul 

MAKTIu^*D Homeopathic Board of Examiners Baltimore June 4 
Secretary Dr Joseph S Garrison 848 W ^o^th Ave, Baltimore 
Omo State Board of Medical Registration and Examination 
Clereland Colnmbus and Cincinnati, June 10-12 Secretary Dr 
George H Matson Columbus 

KEN'TUCKr State Board of Health Louisville, June 11 Secre¬ 
tary Dr J N McCormack Bowling Green 

South Caeolh^a State Board of Medical Examiners Columbia 
June 11 Secretary Dr W M Lester, Columbia 

Oki^ahoma Board of Medical Examiners Guthrie, June 1112 
Secretary Dr J W Baker Enid 

LANflAa State Board of Medical Registration and Examination 
Kansas City Kansas June 1113 Secretary, Dr F P Hatfield 
Grenola 

Iowa State Board of Medical Examiners Des Moines, June 11 13 
Secretary Dr Louis A Thomas, Des Moines, 

FLonit>A Homeopathic Board of Medical Examiners Jacksonville 
June 18 Secretory Dr C W Johnson, Jncksonvllie 

Drx.\.WAiiD Board of Medical Examiners Dover Jnne 18 Secre¬ 
tary of the Medical Connell, Dr P AV Tomlinson AVlImlngton 
Dclaward Homeopathic Board of Medical Examiners AVllmlng 
ton June 18 Secretary, Dr C M Allmond Wilmington 

JEnssr Stale Board of Medical Examiners, Slate Hoase 
Trenton Jnne 18 10 Secretary Dr J W Bennett, Long Branch 
A iROiMA State Medlcai Examining Board, Lynchburg June 18-21 
Secretary Dr R 8 Martin Stuart 
A\TOlII^G Board of Medical Examiners State Capitol, Cheyenne 
June 19 Secretary Dr S B Miller Laramie 

Mabtlamj Board of Medical Examiners Baltimore, June 10 22 
Secretary Dr J McPherson Scott Hagerstown, 

Pennsyi/Vama State Board of Medical Examiners 708 Locust 
Street Philadelphia and In Pittsburg Academy Ross and Dla 
mond Streets, Pittsburg June 25 28 Secretary Dr Winters D 
Unmaker, Meadvllle 

Pcnnstltama Homeopathic Board of Medical Examiners N W 
Comer 16th and Cherry Streets Phllndelphln June 26 28 Socre 
tnry Dr C S Middleton 1523 Girard avenue Philadelphia 

PENN'iXLVAMA EclectIc Board of Medical Examiners Harrlsbnrg 
June 25 28 Secretary Dr AV H Blake 2110 N Marvlne Street 
Philadelphia 

Texas fc>tate Boaid of Medical Examiners, Austin Juno 25 27 
Secretary Dr T T Jackson, San Antonio 


North Dakota April Report,—Dr H. AT AVlieeler, secretnrt 
of the North Dakota State Board of Medical Exainmers, re 
ports the written examination held at Grand Forks, April 2 4, 
1907 T)ie number of subjects examined in 'uns 14, percent 
age required to pass, 76 The total number of candidates ex 
amined x\as 10, of whom 9 passed and 1 failed Three recipro 
cnl licenses were granted at this c'vnminntion The following 
colleges More represented 


PASSED 

Year 

Per 

College 

Grad 

cent 

University of Allnnesota 

(1005) 

85 SO 

Lincoln Med Coll 

(1904) 

8- 

Jefferson Med Coll 

(1004) 

67 

Laval University Ouebec 

(1000) 

78 

University of Toronto Ont 

(1003) 

8- 

Lnlversltv of Christiania Norvnv (ISOS) 85 

(1003) S" 

(1904) 75 

FAir ro 

Trinity lied Coll 

(1003)* 

Rcclproclti 

LiCENhED Tirrnton nECirnocixr 

nith 

National Aledical Unlversit; Chicago 

(1000) 

Illinois 

Rush Med Coll 

(lOOf) 

Illinois 

LnlrerMtv of Iowa 

(1000) 

Iowa 


•Percentage not given 


California’s New Ejcamining Board—At a meeting of the 
new Board of Alcdical Examiners Alar 3, in San brancisco 
the organization was completed ns follows President, Lincoln 
Cothran, San JosC, vice president, J Park Dougnll, Los An 
gcles, treasurer, E Sisson Oakland secretary, Charles L Tis 
dale, Alameda, associate secretary, F Dudlcj Tait, San Fran 
ci'sco It was unanimouslv resohed "to cooremte with state 
examining hoards and state medical societies in giving publicity 
to revoked ccrlificntes and irrcgulnnlies in coAieges and to 
pend n copv o*^ said resolution to c'cr\ state board and to each 
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of the California colleges ” The ne\t examination will take 
place in Sail rrancisco, Au^ G, 1007 All applications must be 
lllcd at least two weeks prior to said date 

Texas Holds Last Meetmg Under Old Law —Dr T T Jack 
son, secrctar} of the legular Board of Medical Examiners, 
states that n meeting of tliat board wiU be held at Austin, 
June 26, 20 and 27, 1007, which will be the last meeting before 
the new law goes into elTeot This will be the last examination 
to which anv person will be admitted except one who has 
graduated from a reputable medical college hanng not less 
than four sessions of at least five months each 


Society Proceedings 


COMING MEETINGS 

Aiimiciv Medicxl Issociatiox Atlantic City June 4 7 

Illinois State "Uedlcal Society Rockford May 21 23 
Connecticut State Medical Society, Dartford May 22 23 
Indiana State Medical Association Indianapolis May 22 24 
Arizona Medical Association Blabee May 2S 20 
South Dakota State Medical Association Slonx rails May JS 30 
Amer Larvn Rhln and Otol Society New York May JO June 1 
American Academy of Medielne Atlantle City N J June 1 J 
American Association of Medical Eiamlners Atlantic City June J 
American Gostro-Enterologlcal Association Atlantic City June S-a 
American Proctologic Society Atlantic City June 3-4 
American Urological Association Atlantic CItv June 8-4 
Maine Medical Association Lewiston June 12 14 
Massachusetts Medical Society, Boston June 1112 
Medical Society of the State of North Carolina Morehead City 
June 11 13 

Rhode Island Medical Society Providence June 13 
Medical Society of New Jeraev Cape May June 23 27 


COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

Thtrd Annual Conference, held at Chicago, April '’0, 1907 
The Chairman, Dn A D Beiax, Chicago, presiding 

Besides the members of the Couneil, eighty four delegates 
were present, representing 22 state examimng boards, 18 state 
medical soeieties, the 3 departments of the government Ber\ 
ices, 3 college associations, and 14 literary and medical col 
leges 

DELEGATES 

FnoM States axd State Boards Colorado, S D Van 
Meter, Denver, Idaho, W F Howard, Pocatello, Illinois, 
George W Webster, Chicago, Indiana, W A Spurgeon, Mun 
eie, and W T Gott, Craw fordsville, loica, A P Hnnchett, 
Council Bhiffa, Kcntuclg, Chester A Mayer, Louisville, 
Massachusetts, E B Harvej, Boston, Michigan, Beverly D 
Hanson and Oscar Le Seure, Detroit, J/iiiiicsota, W S Ful 
lerton, St Paul, Missouri, R H. Goodier, Hannibal, and A H 
Hamel, DeSoto, ychrasha, Benjamin F Bailey, Lincoln, A cm 
Jersey, J W Bennett, Ixmg Branch,'lyem Tori, George E 
Corham, Albany, and WiUinm Warren Potter, Buffalo, Worth 
Uahota, F E Snivth, Bismarck, Ohio, H E Beebe, Sidney, 
and A Eniogli, Cincinnati, 01 lahoma, J W Baker, Enid 
Oregon, A C Panton, Portland, Utah, Ralph T Richards, 
Salt Lake City, Vermont, W Scott Nnv, Underhill, IVashing 
ton, J B Engleson, Seattle, TTcsf Tirgiiiia, John L Dickev, 
Mliecling, Wiscoiisui, W T Sarlcs, Sparta, A P Andrus, 
Ashland, J V Steiens, Jefferson, P H McGknem, Milwaukee 
and A B Bailey, Fenmmore 

Feom Stvte Medical Societies Illinois, Charles L Max, 
Chicago, and Frank P Korburv, Jnckson\illc, Indiana, L F 
Page, Indianapolis, loxca, D S Fairchild, Des Jloines, and C 
J Saunders, Fort Dodge, Kansas M F Jarrett, Fort Scott, 
Kcntucl y, W H Wnthen, Loui»Mlle, Maine, Charles E Wil 
linms. Auburn, Maryland, Charles F Bevan, Baltimore, J/is 
souri, 7\ niter B Doraett St I ouis hcltrasha H Winnctl 
Orr, Lincoln, horth Dal oin, A L AfcDonald Grand Forks 
Ohio Robert H Crubc Xcnin and R F Skecl Cleveland* 
01 lahoma, J 0 Glenn Stroud, and D C Hall Norman, Ten 
nrssrc George H Price Nnsh\illc Utah, S C Baldwin Salt 
I-akc Cit\ I irqinia R H H hitchcnd Cli*rlotte*TilIe, lUcsf 


'Itiginia, S L Jcpson, MTieeliiig, Triseoiisiii, E E\nns, La 
Crosse 

Fnojt Other Organizatioxs United States Army, Assist 
ant Surgeon General P F Harvey, Chicago, United States 
havy. Assistant Surgeon N T hIcLean, Chicago, United 
States Public Health and Marine Hospital Scriicc, Surgeon G 
B Aoung, Chicago, Southern Medical College Association, 
Lewis C Morris, Birmingham, Association of American Mcdi 
cal Colleges, W J Means, Columbus, Ohio, and Fred C 
7npffc Chicago, American Medical Association, George H 
Simmons, Chicago, American Institute of Homeopathy, 
Charles J Walton, Cincinnati, N B Delamnter, Chicago, and 
Benjaram F Bailev, Lincoln, Neb , American Medical Editors 
Association, Allen B Kanavel W C Abbott and W F Waugh, 
Chicago 

From Literart and Medical Colleoes Korthiccstcrn Uni 
icrsity Dean Thomas F Holgate, Evanston, University of 
Chicago, Dean Albion W Small, Chicago, loica College, Presi 
dent J H T Alnin, Gnnnell, Vanderbilt University, Chancel 
lor J H Kirkland, Nashville, Tenn , Lai e Forest University, 
R H McKee and Cornelius Betien Lake Forest, Ill , Uni 
rersity of Triscoiism, Charles R Bardeen, AIndison, Lewis 
Institute Lewas Gustafson, Chicago, Kush Medical College, 
Frank Billings, John hi Dodson, and Ludwig Hektoen, Indi 
ana Uniicrsity School of Medicine, Burton D Mvers, Bloom 
ington Korthiccstcrn University Medical School, J H Long 
and N S Davis, Chicago, College of Physicians and Surgeons, 
Cliarles S Bacon Chicago, University of Iowa, Homeopathic 
Department, George Rovnl Iowa City, University of Michigan, 
Homeopathic Department, W B Hinsdale, Ann Arbor, Amen 
can College of Medicine and Surgery, William L Sceor, Chi 
cago 

Others present were Richard hi Fletcher and A R hIcDon 
aid Chicago 

The conference was called to order at 10 n ni bi the chair 
man Dr Arthur Dean Sevan Chicago, who deliiercd the fol 
lowing address 

CHAIRMAN’S ADDRESS 

The Coiiniil on Medical rdiication of the Anicntnn jMcdical 
Association has invited lou to this third annual conference 
to discuss the subject of medical education in America and to 
ask vour advice and cooperation in the effort to eleiate the 
standards of medical education in this countn 

ATe welcome vou to this conference and thank jou for your 
presence in the name of the American Medical Association 

It would seem well first to review briefiv the work of the 
Council ns presented in the reports of the Inst two annual 
conferences and to present to you fully the work of the past 
venr In 1004 the Council on hlcdicnl Education was created 
bv the American Medical Association to act ns its agent in 
the efforts to elciato the standards of medical education Its 
functions are to make an annual report on the existing condi 
tions of medical education and to make suggestions which ninv 
lead to the gradual iniproiement in these conditions 

, tiee dremoub handicap 

The work of the committees on education which, before 
1004, had undertaken this task had not been ns satisfactory as 
was desired, chiefly because new men were appointed on this 
committee each year and this short penod was not siifiicicnt 
time to enable the members of the committee to become famil 
inr with the enormous and eomplex problems prcccntcd bi the 
medical laws of fifty states and territories, bv the widely a nr v 
ing conditions found in the different sections rf our coiiiitrx 
and the even greater differences in standards of both prclimi 
nnrr requirement and medicil curriculum demanded and of 
fered bi more than one hundred and fifty medical schools 

These committees worked under the disndinntnge of liaMim 
no permanent organization no permanent hcadquaricrs no 
permanent sccrcLarx and no appropriation without which an 
extensile iniestigitinn was inipossiblp 

Tlie Council on 'Arcdical Education was created with the pur 
pose of oicreoming some of these disndinntagcs It is the desire 
to make it a permanent national bureau on mwlical education 
with permanent, beidqua with a traincil clerical for ,, 
charge of ' , , nn,l 



iro2 


SOCIETY PEOCEEDINGS 


JODn A Ar A. 
Mat is 1007 


^^ork \^luch IS icquired in order to collect nnd disiicmmnte the 
foots in regnrd to the medical Inns of more than fifty states, 
the results of exammations before more than fifty state licens 
ing hoards and the licensure eacli year of more than seven 
thousand physicians, the uork of the more than one hundred 
and fifty schools, nnd ire hope before long the facts in regard 
to the preliminary education of each matriculate m medicine 
Such a national bureau on medical education can have no 
legal powers It can not be too often repented that the legal 
power to control medical practice rests, and should always 
nnd will nlw avs rest, in the hands of the state licensing boards 

THE WEED OP A NATIOWAt BTJItEATT 

Nevertheless it is clear that a national bureau of medical 
education is a necessitv, nnd it is also clear tliat the publicity 
given to the evidence uhich such a bureau can collect may be 
of great service in securing needed reforms 

The Council felt from the beginning that it was of the 
greatest importance to secure the cooperation of those most 
mfiuential and most interested in the matter of medical cduca 
tion, nnd with that end in view established an annual confer 
ence on medical education at uhich it could present to the 
representatives of the state boards nnd all specially interested 
the results of its year’s work nnd confer with them ns to the 
best Ime of future action 

The first annual conference was held in Chicago, April 20, 
1005 At this conference the questions of preliminary educa 
tional requirement, the medical curriculum nnd the relation 
of the college of liberal arts to the medical school were dis 
cussed As a result of this conference the Council formulated 
an ideal standard to work for in the future and a minimum 
standard for the time being This last you are all familiar 
with It is briefly a preliminary education sufficient to enable 
the student to enter the freslunan class of our recognized uni 
versitics nnd the passing on this education by a state official 
nnd the graduation from an approved medical school, requiring 
a four year course of not loss than 30 weeks, 30 hours each 
week, each 7 ear, nnd finally the passing of an examination for 
licensure before a state board 

Mnv 12, 1903, the second annual conference was held, at 
iich probably the mo't important subject was the report of 
e standing of medical schools based on the showing made bj 
eir graduates before state boaids The medical schools were 
iidcd into four classes Tabic 1, with less than 10 per cent 
rejections Table 2, with from 10 to 20 per cent of rejec 
lions Table 3, with more than 20 per cent of rejections, nnd 
Table 4, an unclassified list of schools which did not offer 
sufficient data to enable them to be classified Tliese tables 
will be published each year nnd have, it is believed, been of 
much semcc in delating medical standards 

At the last conference an important committee was ap 
pointed, with instructions to report at this conference, the 
committee on the question of giving credit for subjects re- 
quircil in the medical curriculum taken in colleges of liberal 
arts Since the last conference at a meeting of the Council, 
it was unanimouslv agreed to recommend that by 1910, in 
addition to the preliminary education sufficient to enable the 
student to enter the freshman y ear of our recognized univer 
sitics, that one year of phvsies, chcmistrv and biology and one 
modern language, preferably German, be required before the 
student can begm the study of medicme, a committee to pre 
sent this important subject yviU report at this conference 
Probablv the most important work undertaken by the Conn 
cil dumig the past jear has been the personal inspection of 
the medical schcols of the United States to ascertain the exact 
character of their work and the attempt to classify these 
school-, nnd mark them on a cnil service basis Tins has been 
a large and onerous task, the eountrv was dii idcd into sections 
nnd the ICO schools vi«itcd by some member of the Council or 
by the scerctarv in most instances bv both the secretary nnd 
some member of the Council 

This work has been we belicic of much value nnd has cn 
allied the Council to form a better idea of existing conditions 
of medical ciliicntion than could lie obtained in nnv other wav 
Tlie SI bool-, were marked n« an indiyadual might lie in faking 
a cnil scry ice examination 


The folloyving ten points making a possible 100 yvoie taken 
into consideration 

1 Showing of graduates before state board examinations 

2 Itequlrements and enforcement of satisfactory preliminary cdii 
cation 

3 Character and extent of college currlcnliim. 

4 Medical school buildings 

6 Laboratory facilities and Inetnictlons 
0 Dispensary facilities and Instruction 

7 Hospital facilities and Instruction 

8 Extent to which first two years are officered by men devoting 
entire time to teaching and evidences of original research work 

0 Extent to which the school is conducted lor the profit of the 
faculty directly or Indlrectlv rather than teaching 
10 Libraries museums charts etc. 

These maiks yvere obtained from a full report fuiiiisbed bj 
the school nnd also from personal inspection covering these 
points 

We liaye then ai ranged the school into sis classes A B, 
C, D, E and F 

7/ic A class, hciitg fiom 00 lo 100 ' 

The B class, being from SO to 90 
The 0 class, being from 10 to SO 

These three classes above 70 form an accepted list nnd it is 
recommended that the state boaids recognize these schools ns 
being up to standard 

The D and E class, being from 50 to 70 
It 13 believed that those schools should be recogmzed, pro 
vided that they make improvements, which will bring their 
work up to the necessary grade of 70 
The F class, being 50 and below 

It IS believed that these schools should not receiy e the reeog 
nition of the state boards 

In makmg this inspection the Council has been exccedinglj 
lenient in marking the poorer schools It belieies that this 
first report should be presented to the state licensing boaids 
nnd to this conference nnd should not be published with details 
at present, that a minimum standard oi what shall constitute 
a lecognired medical school be agreed on nnd that the schools 
below this standard bo given a reasonable time to bring them 
selyes up to this acceptable standard In case thev do not, 
their standing should be published nnd they should no longer 
he recognized by the state boards 
There arc in this country 100 medical schools, about ns 
many ns there are in Great Britnm, Germany, France nnd 
Austria combined The schools in this country represent nil 
grades, from the yery highest, ns high probably ns those of any 
country in the world, to the yery lowest, a iiuraher being little 
better than diploma mills On this inspection yve hay c found 
schools yyhicli are absolutely worthless, without an^ equipment 
for laboratory teaching, wuthout any dispensaries, without anv 
hospital facilities, some which are no better equipped to teach 
medicine than is a Turkish bath establishment or a harber 
shop Alniiy of them arc little more than quiz classes, in 
which men arc dialled for the purpose of passing state board 
examinations Some of the schools which we inspected arc 
conducted by men in good stnndmg in the profession, but in 
about the way that schools yvere conducted 25 or 30 years ago, 
simply didactic lectures nnd quiz classes without nnv proper 
laboratory or clinical facilities, nnd some of these men np 
parently do not realize the y ery bad work they are doing in 
the light of modem medicme 

I desire to present a few facts shown by this inspection 

1 Of the 100 schools, 81 received markings above 70, 47 
mnrkmgs betyveen 60 and 70, 32 below 60 

2 It was clearly shown by tins inspection that medical 
schools conducted solely for profit are a menace nnd should 
not be recognized 

3 \ight ^schools attempting to ediicnte a student in Hie 
hours from 7 to 10 p m , usually after the student has deiotcd 
Ins day to some occupation in which he earns his living 
should not be recognized bv nnv state lionrd cspecinllj when 
It 13 found in the good schools that four years of nine months 
SIX days in the week from 8 a m to 5 p m is bnreh suffi 
ciont time to do\ote to a medical collide 

4 Many schools are conducted for the purpo*^ of prepann" 
n student to pass n state board CTaminntion nnd not TMtli the 
object of ninkm" him n competent practitioner 
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5 A stud<.nt cnn be prepircil m i quiz cla=s in n compnra- 
tiiclv short course to po's n written esammation before n state 
beard and vet be nb~oIutclv ignorant of laboratorr work, di^ 
pensarv or hospital aaork and utterlv incompetent to begin 
the practice of medicine This fact show= the nece=sitT of in 
spectmg the schools as to the actual character of their work 
of making the written exammation verr practical and of in 
eluding a practical examination in the laboratorr and pcssiblr 
later on patients in the state board examination for licensure 
0 The mc«t important fact brought out in this inspection is 
thi' In this wuntrv we need moner for medical rfucation 
It co=ts more to educate a medical student than he can par in 
the wir of icC' Medical education must 'ecure state aid and 
prirate endoarment 

7 Ererr state unirer^itr now in exi-tcnce or established 
lattr ■should ha\c a strong liberallr supported medical depart 
ment Xo better mrestment can be made hr anr state than 
the establishment and support of such a medical department 
Such a department at least the clinical rears should be in the 
largC't center of iiopulation in the state and in clo-e touch 
with the ranous departments oi the state board oi health 
S The public mu=t be taught the necessibes and the pos 
sibilities of modem medicine and philanlhropi-ts shown that 
niedicme well dc-erre^ the same support that ha? been giren 
to theologr to colleges ot liberal arts, to libraries etc 
riiilanthropi'ts will not endow medical schools which are 
pnrate corporations and conducted for profit Such schools 
should change their organization so that ther can a-k for and 
secure neces-arr endowments 

'' It IS in the power ot the state board' and the organized 
profession to place American medicine on an acceptable plane 

10 Alreadr about 10 schools ware agreed to require br 
1''10 or before one rear ot univcr'itr phrsics chemistrr and 
biologr and one language as a prebminarr education before 
matncnlating m medicme 

11 It IS nece'S.irr to asree on a standard ot waat shall con 
stitute a medical college m gcfcad standing It as a result of 
this conference the delegates from the state boards agree to 
require within a reasonable time the following standard ot our 
m^ical schools we should soon place ourselres on a plane 
equal to that of anr countrv in the world 

(a) Preliminarr education =ufhcient to enter the frc'hman 
cla s of our nniver-itic- plus atter a date to be agreed on one 
rear oi phvsic? chemi-trv and biologr and one modem Lan¬ 
guage This prelimmarr education to be pa==ed on hr an offi¬ 
cer selected br the state licen-mg board. 

(b) Two rears cf studr lirgelr lalioratorr work in anat 
omr, phrsiologr pharmncologr and pathologr in well cquippcil 
laboratories officered br trained men derotmg their time to 
tho e snbjec*s 

(cl Two rears ot clinicil work largelr in di'pen-ane- and 
ho pitals the di-pen-arr tnaterml in the proportion of a^ 
least lOOnn per rear for lOT 'indent' in '^he senior class and 
the hospital in proportion to a dailr arerage oi 200 patimts *o 
100 students m the 'enior cli'= 

(d) The ciimcnliim and tharacter oi l>oih lalviratorr and 
clinical work to be 'ali'factorr to the '‘ate licen'mg board 
which shall in'pect the =an.e each rear 

If the state boards reprC'inted at till' coaference r-fll unite 
to secure these requirements and notiir tho school' that mile's 
ther come up to thi' standard br a date to be agreed on tba* 
ther will not be recognized we shall take the greatest step 
forward that has over been made in mc^-ical eduratiou in this 
countrr What tne member' ot this conference "gree on w^I 
not be Icgallr binding on anr sta*c b-sard or anr school bn* i‘ 
will be of great weight b-ran-e it will ultimatelv agreed to 
br tbe majoritr oi the't iti l>oird' and no school can con*irne 
to cri't in defiance of the niling' ot anr cor'ilerah’e nutnbo’- 

of state boards 

Our inspection ba' sbown ‘hat there are n number of senooh. 
which hare no eqnipmen* to tiaeh irenicirc ro posHde ugh* ‘o 
teach medicine nor to cliim recognition It has shn-vn that 
there are a number of other =ihool' tin* are deS-ion* t 1 
thc'O should l>e urged to 'X in ] mper npupmeat ard to co-u" 
un to a standanl 'iiffi-unt to seenn geaeral remgri ion 

Hus work shoW' the nen "it\ o a sr-tem of annn.al i- 


spection made b“ the state boards, possiblr jomtlr wath a com¬ 
mittee from the Council on Medical Education, so that the re 
suits OI the entire conntrr can be compiled and furai-hed to 
each state board as an official bst ot colleges worthr ot recog¬ 
nition 

As a result a number oi schools wiU con-olidate, as ther 
hare alreadr done m Kansas Citr, LouisriUe, Columbus and 
other ciues, a number of proprietarr school- which are con 
due'eU lor the purpose of profit, are in fact conaucted at a lo-s 
to their laculties and manr of these wall go out oi esi-tence 

Instead of 160 schools as we now hare, we should probablr 
hare less than 100 schools which could secure the general rec 
ognition of the state boards And these schools we mu-t umto 
to strengthen We must secure for them state aid and pnrate 
endowment, we must start an actire, organized propaganda for 
moner tor medical education, we must cnli-t in thi- menace 
the local and state medical societies, the "date licensmg boards, 
the national medical associations, indivadual phrsicians and 
citizens of mfluence and we must make thc-e efforts permanent 
and contmuous We must make for medicine m thi- coimtrr 
of great wealth and great population and ol high arerage in 
telligonce the place which it dcscrres 

SECTETARY-S PEPOPT 

At the conclusion o: the chairman s addre-s, the secretarr of 
the Council, Dr X P Colwell presented a report covering the 
nork oi the past rear 

Jfr Cl airman and Gcnilrmm —-The work ol tne Council 
on Medical Education lor the past rear is ns follows 

rvsrrcnov or JtrnicAi colixces 

In order to obtain a more accurate knowledge ot condi tons 
under wbicn medical schocls are working and of the labor 
atorr and climcal facilttaes held br each college tor teachmg 
modem medicine the Conned had one or more rcprcsentanres 
visit each ot the ICO medical colleges in the countrr This 
was supplemented br ob‘aining written rejiort' irom the col 
leges 

In this rc-ear'-h tne Council has endeavored to treat all c< 1 
leges alike, makmg allowances for tbe differences lietween tho 
ranou- schools of medicme leeling ‘bat where the college up¬ 
held proper standards of prelimmarr education, offered gooil 
c-our=es m the lundamental branches oi medicine and had a tair 
amount ct clinical material the mmor difference- m trea* 
ment could be well ignored. Two reputable prac'ationers of 
anr one School of medicine will probablr differ fullr a= much in 
their methods of treatment when m actual practice as will 
prac itioners ol two oiffereut schools of medicine 

In classimng the colleges ererr detail has been eirciullr 
-ludied. The size or the citr wn^re th" college 1 = lo at&l a = 
well a- anr and all special condi‘ions, sne i a- -‘ate hospital- 
c‘c —hercb- clinical material is made available were inquir'd 
into The college buDdmgs were considered -afh r -gard to 
neirrumts" =ize condition arrangement prommitr aefi u‘il 
itr Hosnitals were al-o con-idered care ul Eo‘e bei-g ira'^e 
ot the mimler or i>eu= the extent to who h ’eats , are ae 
<Vs= i*s pronmi*- to and control lo the colleg- Di p a n 
bare reeeire-I p-ope- a“ention—no‘e being made m r.-gard to 
the rooni= cocipm-nt number ot patten*-, numlier r ri i - 
U-e ot br he '^‘an.eEts and Eeames= to he co’Ieg- E-aeh 
subject t-e c llcge cnmculum -ras indiriin.allr - i lir '— 

o” the tanhin-en al oraEchc no c t>>irg n n'e ei t-- - -- 
and c-qaip~en‘ ei Iiliora one- ‘ho pit—e-r o* pail te c e-- 
dern ing ifceir cnti-e time to insSrue^ioa art rc-"'ih an 1 
fo~ he clinic-il tra'-c’os th- amone* an 1 ranc " rs thrill 
reatenal evaifab e *0 te..ca ae srhjose n-" ’ r co- i’ -.."i " 

The -jpplr o charas meerls anj mira -erpe? wr-e pir*i<-- 
ularir inquirii rato a-i at tie ‘awe ‘n-e t'^e eme of he 
(Us-e- EC—ling fo n-e tnem Cire’Dl ro e- reg-rdi-g ‘r e j- t 
ical IP'Wii— -ni tre wnsen—i w^rc m'i.e teg r* —i p r 
-cc"^ icili~ ani i - lulnr-c- fo- ‘ ncai-g Ca'i‘i 1 i-- i_' 

in- — s -tale ra reg-p’ ‘o t-- r- i— ’ re j ire— -* o 
<-ar"C*e- -ri erten* oi the r^m nlj- a-’ p_ ’ 

rut- o*" te-i-g o eac- co’^ege H-e crpi .. o’ ir-o e Veire 

--a- rho* ' e f, , 

c“ 1 The ^ 
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cich college before s‘'nle exiiimmng boards was natiinillv taken 
account of College announcements were carefullv renewed 
and a careful comparison made witb the facts learned from 
the actual inspection The character of the men composing 
the college facultv was considered, eieiy evidence of activity 
was noted and due credit given where good, honest work was 
being done In fact, care was taken to get eiery fact available 
that would give an accurate knowledge of what each college 
was and the kind of work it was doing 

Ill order to properly credit each school the data collected 
was ^rouped under ten different heads, these being so selected 
that thej might have equal weight and, therefore, be marked 
on the scale of 100 An average taken then represented the 
standing of the school The ten heads are as follows (1) The 
sucec-sec of graduates of the school before state examining 
boards, (2) the question of requirement and enforcement of 
satisfactoiw preliniinarv education, (3) the general character 
and extent of college curriculum, (4) the medical school 
buildings (5) laboratory faeilitios and instruction, (C) dis 
pensarj facilities and instruction, (7) hospital facilities and 
instruction, (8) extent to which the first two years are 
ofiicered by men dei oting their entire time to teaching and the 
ciidtnccs of original research, (0) extent to which the school 
1 -, conducted as an institution for teaching medicine, rather 
than as a means for the profit of the facultv, directly or indi 
reeth , and (10) the owaiing of a libraiy, museum, diarts, 
models stereopticons etc The result from this research is 
as follows Of the 160 schools, 81 or 50 G per cent, were above 
70, 47, or 20 per cent, were between GO and 70, while 32, or 
10 6 per cent, were below 60 

STATE nOAHD ESAi^KATI0^3 

A year ago at our conference a classification of the medical 
schools was made based on the state board examinations for 
1004 It will be remembered that 47 schools received less 
than 10 per cent of failures, 27 were between 10 and 20 per 
cent, and 38 had more than 20 per cent There were 37 
schools in regard to which there was insufficient data to per 
nut of classification 

With the report of the state board examinations for 1905, 
which was published m The Jouhkai of the American Medical 
Association, Aug 26, 1900, another classification was made 
resulting in 45 schools having less than 10 per cent, of failures, 
22 schools intli between 10 and 20 per cent, and 40 schools 
ahoic 20 per cent There were 46 schools in the unclassified 
list 

B\ adding together the figures for 1904 and 1005, we get 
siilhcient data to reduce the unclassified list to eight col 
leges, thus allowung us to classifj 136 schools on the basis of 
state board examinaticns The result has been 41 schools 
having less than 10 per cent of failures, 40 schools havmg 
lietwccn 10 and 20 per cent and 54 schools having over 20 
per cent 



Less than 10 

10 to 20 

Ahoye 20 

Unclassified 

Total 

1004 

47 

27 

SS 

37 

14J 

lOON 

45 

22 

40 

40 

153 

1004 5 

41 

40 

54 

8 

143 


For the vears 1904 and 1005 the colleges can be further sub 
diiided as follows, omitting the eight unclassified 


Less than 10 per cent of failures 41 

Between 10 and 20 per cent 40 

Between 20 and 30 per cent 10 

Between SO and 40 per cent ID 

U'ovc 40 per cent of failures 10 

no 

COLLEGES H AIThG LESS THAN 10 PER CENT OF 
FAILURES 


Vuvn tut 

Blrmlnclinm Medical College 0 

Cai ironMt 

T-nlvcrsItv of California OS 

CononAPo 

Denver Ilomeopathlc College 0 

Colorado School of Medicine O 

COAArcTicrr 

Talc Cnlvcrslty Medical Department 21) 

Cconait. 

Cnlvtr-sltv of Georgia 21) 

Illinois 

CitilcLe of PUvsIcInns and 'inrgeons Chicago 71) 

Northwestern Cnlversltv Chicago 3 4 


Rush Medical Colltitc 
Dearborn Medical College 
Iowa. 

Sioux Cltv College of Medicine 
State Unlversltj of Iowa Homeopathic 
Lomsi tXA. 

Tnlane Unlversltv of Louisiana 
Maine. 

Medical School of Maine 
MAKXLJlND 

Johns Hopkins University Medical School 
Woman s Medical College Baltimore 
Massacuosetts 

Boston University School of Medicine 
Harrard University 
Michigan 

University of Michigan Homeopathic Department 
Minnesota 

University of Minnesota Department of Medicine 
Missonnr 

University of Missouri 
LEBaASXA 

Creighton Medical College Omaha 
Lew Hautshire 
Dartmouth Medical College 
Lew Toau 

Albany Medical College 

College of Physicians and Surgeons New Tork 
Cornell University 
Long Island College Hospital 
Lew Tork Homeopathic Medical College 
Lew Tork Women's Medical College 
Syracuse University 
University of Bnffalo 
North Carolina. 

University of North Carolina, Raleigh 
Ohio 

Western Reserve University Cleveland 
Cleveland College of Physicians and Surgeons 
Medical College of Ohio 
Pennsylvania 
University of Pennsylvania 
Hahnemann Medical College Philadelphia 
Jefferson Medical College 
Woman a Medical College Philadelphia 
Texas 

University of Texas 
VlRGIMl 

University of Virginia 


7 1 
2 1 

N8 
7 7 

9 5 

SO 

OS 

0 

7 3 
1 5 

01) 

7 0 

U 2 

74 


0 1 

4 7 

3 0 
1 4 
7 8 
0 1 
0 0 
1 4 

4 0 


7 7 


7 7 
0 7 
87 


OS 

3(1 

SJJ 

00 


0 


8 2 


COLLEGES HAATXG BETWEEN 10 AND 20 PEE CENF OP 
FAILURES 


ATaAlUirA 

Medical College of Alabama, Mobile 
Californ IA- 

Cooper Medical College Ban Francisco 
COLonAix) 

Denrer and Gross Medical College 
Distbict of Columbia 

George Washington Unlversltr Washington D C 
Georgetown tJnlverBlty Washington, D C 
Geoboia, 

Atlanta College of Physicians and Surgeons 
ILL1N018 

American Medical Missionary College Chicago 
Bennett College of Eclectic Medicine and Surgery Chicago 
Hahnemann Medical College Chicago 
Herlng Medical College Chicago 
National Medical University Chicago 
American College of Medicine and Surgery Chicago 
Indiana 

Indiana Medical College 
Iowa 

Drake University College of Medicine Des Moines 
State University of Iowa Medical Department 
Kansas 

Kansas Medical College, Topeka 
HrASSACHDBETTS 
Tufts Medical College Boston 
MicniOAy 

Detroit College of Medicine 
University of Michigan Medical Department 
'MIN’NFSOTA. 

University of Minnesota Homedpathlc Department 
Missocni 

St Louis Unlversltv 

St Louis College of Ph\siclans and Surgeons 
Washington Unlversltv St Louis 
Nebbaska, 

University of Nebraska Omaha 
New Yobe 

Eclectic Medical College New York 
University and Bellevue Medical College New lorK 
Nobth Cabolina 

North Carolina Medical College Charlotte 
Ohio 

Miami Medical College Cincinnati 
Ohio Medical University Columbus 
Starling Medical College 
Pennsvltan ia. 

"Medlco-Chlmrglcal College Philadelphia 
M estem Pennsylvania Medical College 


no 

14 3 

101» 
103 

17 J 

118 

lOil 

11^ 

1^- 

18 0 
14 6 

10 3 

1.1 

10 4 

171 

11 7 
iJ^i 

II y 

10 7 

151 
18 0 
151 

1G3 

III 

18 0 

11 5 
177 
10 8 

IK 5 
lo 7 
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Numbes 20 


South Caboi-ina. 

Medical College of South Carolina ChnrIeBton 15 0 

Tennessb® 

University of Naslivllle 17 1 

landerhllt University, Nashville 114 

Tdvas 

Fort Worth Unlierslty Ft. Morth, Terns 1-’6 

VrnsroAT 

Unlversltv of 1 ermont 15 4 

VinoiNiA, 

Medical College of Virginia Richmond 14 7 

University College of liedlclne Richmond 10 3 

Wisconsin 

Mllwaukefl Medical College 14 3 

COLLEGES IIAATEIG BETWEEN 20 AND 30 PER CENT OF 
FAILURES 

CAiironNiv 

Hahnemann Medical College San Francisco 25 0 

Geoboia. 

Georgia College of Eclectic Medicine and Surgery Atlanta 23 0 
iLhlNOIS 

Illinois Medical College Chicago 23 0 

Jenner Medical College Chicago 20 0 

IsniANA 

Eclectic Medical College of Indiana 22 2 

Iowa 

Keohnk Medical College College of Physicians and Surgeons 23 7 


Mahtlant) 

Baltimore Medical College -1 3 

College of Physicians and Surgeons Baltimore 22 0 

Southern Homeopathic Medical College Baltimore 211 

Unlversltv of Marjland Baltimore 24 b 

Missoniti 

University Medical College Kansas City 25 0 

Nebiuska 

Lincoln Medical College Nebraska 24 5 

Ohio 

Cleveland Homeopathic Medical College Ohio -0 G 

Eclectic Medical Institute Cincinnati -S 1 

Toledo Medical College 25 0 

Wiscovsiv 

Wisconsin College of Physicians and Surgeons 22 7 

COLLEGES HAITNG BETWEEN 30 AND 40 PER nGs^T OF 
FAn^URES 

AnKANSAS 

University of Arkansas 3J 3 

Califobnia 

University of Southern California 31 1 

Distoict op Columbia 

Howard Unlversltv Washington DC 34 2 

Kentcckv 

Kentucky School of Medicine IG 1 

Louisville Medical College 32 I) 

University of Louisville 35 U 

Kentucky University Louisville 37 1 

2^ CA 8 8 A C H U 6 Ctl'T s 

College of Phyalclons and Surgeons, Boston 10 5 

ailCHlGAV 

Michigan College of Medicine and Surgery J*! 8 

Missouni 

Kansas City Hahnemann Medical College IS 5 

Tclectlc Medical University Elansaa City M S 

Barnes Medical College St Louis 8 

Ilomcopathlc Medical College of iflssouri J 

Ohio 

Pulte Medical College Cincinnati JU 1 

OncQov 

University of Oregon Portland Ore ^4 5 

‘NYlllomette University Salem, Ore 10 4 

TCXNESSm 

Tennessee M^lcal College Knoxville 14 4 

"Meharry Medical College Nashville i7 6 

Memphis Hospital Medical College iU 4 

COLLEGES HAVTN’G ABOVE 40 PER CENT OF FAILURES 

CALirOKMV 

California Medical College (j1 1 

College of Phjslclans and Surgeons San 1 mnclsco 41 i 

Illinois 

College of Medicine and Surgeiv Chicago 44 1 

I NT) I AX A. 

Phvslo Medical Medical College of Indiana 47 i 

IvENTUCKV 

Hospital College of Medicine Louisville 4 o 8 

Louiriaxa 

Flint Medical College New Orleans 00 7 

MABYLANT) 

Baltimore UnIversIU School of Medicine ^ 07 8 

Maryland Medical College 47 s 

Minnt:sotv. 

Ilamllne University Minneapolis 40 0 

Missooar 

Fnsworth Central Medical College ''t Tc^eph 4 j „ 

American Medical College St Louis 44 4 

Nonni Cacolina | 

I^nnrd Medical CollogL Balelgli N C 58 7 


TCNNESSmi, 

Knoxville Medical College ih) o 

University of Tennessee Nashville 4_ 0 

University of the South Sewanee, Tenn 4S b 

Chattanooga Medical College 40 h 

University of 'Uest Tennessee 00 0 

TnxAS 

Baylor Unlversltv Dallas Texas 44 4 

Gate City Medical College Texarkana Texas 00 0 


As lias long been recognized, tbe weakest part of our svs 
tem of medical education to dav la the low standard of prelira 
inarr requirements Tliere was a time, doubtless, wlicii low 
standards were excusable, but now when we consider the large 
number of schools and colleges which offer abundant oppor 
tumties to any one who has ambition enough to secure a lili- 
cral education whether he has ready money or not there is 
scareclv any excuse for not requiring n fair standaid of pre¬ 
liminary education There nre sbll a number of schools w here 
no attention apparently is paid to the students’ entrance qinli 
fications 

The weakest point in the equipment and tcacliing facilities 
of medical schools is, naturally the lack of 1 ihoi-itoncs and 
equipment for the work of the first two years of the medical 
course or a= they are often called, the fundamental branches 
ill'' need of good, well equipped Inborn tones, ns well ns Imv 
ing them officered by trained instructors paid to devote then 
entire time to teaching and research nntiirnll} ninke^ this part 
of the racdieal course the most expensive The tencliiiig of the 
fundamental branches dees not carry the advantage to the 
practicing physician which is found with the clinical branches, 
therefore it is difficult to get good men to derote their time 
to these branches unless they nre paid definite snlanes -V 
few schools were found winch were weak m this part of the 
course although strong in cluneal facilities 

Some scho'Is nre not developing the college dispensary as 
they might IMierc good quarters hnye been provided for 
tins dcpnitment and good men placed on the attending staff, 
a larger attendance is invariably the lesult Some schools 
situated in largo cities, where ample clinical material could 
ho had nie failing to take advantage of it Otiiois with 
nbundint moans at tlicir disposal lack the activity in medein 
teaching and research which they might have 

Of course the medical schools need money and all dc„ieos 
of such need are to be seen Many schools nre dependent solely 
on the fees of the students to cover the teaching expen 0 = 
Some are keeping the teaching ex-penses within the animml 
received and aie thcrefcrc quite deficient in equipment amt 
facilities for teaching modern medicine Some schooL how 
ever which although practically depending on stmhnts fees 
are manned by faculties who not only spend their time and 
cnergv in teaching without pay but have stood hv the school 
with a devotion most prnisowortbv, tins being an ciieoinaging 
fact in medical teaching of to-day TIic development of some 
of these school' oven with the small amount received from 
students fees Ins been rcmaiknlilc Some have fixed ln_h 
standards and held to them even though these standards have 
reduced the niimlier of students and thereby reduced the finnn 
cial income of the schrol 

The past few yc irs has witnessed the expenditure of a large 
amount of monev for medical education New Iniilding-, with 
spacious laboratories and elaborate equipment were to he seen 
in all sections of the country Medical education i« Iiegiiiniiig 
to attract the attention of men of wealth to its neod' and 
endowment' will follow sooner or later Ktate legi'lntiius 
are more readily making appropriations for the development 
of the medical departments of state universities From the 
financial point of v icw there is reason to Iielicre that a new 
era 18 dawning for medical education 

A few imrortant mergers have taken ])lnee diirin,. the jia-t 
few months—at Louisville ICv whore four schools mcrgul 
into two, and at Columbus, Ohio, where the two col 
legos merged into one Combinations at two or tliree nilur 
jHiints also are m prospect Tlicre nre still other jilncc' where 
much belter medical cdiicntion could he given if two or iiion 
schools would join hands thereby creating one strong diool 
from two or more weaker ones 

Tlic work of the Council in an effort to secure the adoption 
Of the standards recomuicnded hv the \mericnn Afcdical \s o 
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ciation Ins Imd grtitifimg results Durmg the latter jwrt of 
Inst June n letter was sent to each medical school of the 
countrv clenrlr stating that portion of the American ATedicnl 
Association s ideal standard relating to the preliminnrv year 
in phrsics, chemistrv, biology and languages, and asking 
nhether the faculty of the school ivould be ivilling to adopt 
this ns a requirement to apply to all students entermg after 
Jan 1 1910 At that time only seren colleges in the country 
ivcie leqiuiing one or more years of ivork in a college of arts 
for admission There are now 46 medical schools, uhich 
either already i-equire one or more years of work in a college 
of arts or have acted to require this preliminary year in 
phasic^ chemistry, biology and languages by Jan 1, 1010 
Tlierc nie at least 10 other colleges still to be heard from 
which aaall probably make the same reqmrement Of the 40 
schools named at least 10 colleges have already voted to re 
quire at least two vears of preliminary work in a college of 
arts, and S others intend to make two rears their minimum 
icquirrment, although the date for the requirement of the 
second veai has not been dcOmtelv determined On the list 
are to be found a feu weak schools, but the great majority 
arc those yhicli can be fully depended on to live up to their 
require iients 

lEARS IN' A COLLEGE OF ARTS REQXJIRED FOR 
ENTRANCE 


The following medical colleges either already require as 
a prerequisite to the study of medicine, in addition 
to a four rear high school education or its equivalent, one or 
more \cnrs in a college of liberal arts, or have adopted the 
requirement of a preliminarj jear to include the subjects of 
plnsic> iiicmi-try biology and one language, to become effect 
ire on or before Tan I 1010 


PALirorMA 

TJalversltv of Cnllfomln 

Coll of I hvslclnns and s^urgeons Oan Francisco 
Oakland College of Medicine and Snrgery 
Connecticut 
Tale Medical School 
Disteict or Coumbia 
Ceorge Washington Lnlverslty 
Georgetotvn Fnlvorsitj’ 

Illinois 

Hash Nledlcal College 
Northwestern tTnlversItv Medical Ocbool 
American Medical Missionary College 
American Medical Missionary College 
College of Medicine and Surgery 
Oenner Nledlcal College 
Illinois Medical College 
\merlcan College of Medicine and Surgery 
lowv 

Drake Inlyerslty Medical Department 
Sloni CIti College of Medicine 

INTU VN V 

Indiana Lnlyersitv Medical Scliool 
State Colkge of Thyslclons and Surgeons 
K-Vnsas 

Unherslty of Kansas Nledlcal School 
1 nliirslty of Kansas Nledlcal School 
Kansas Nledlcal College 

NlAryl-NNP 

lohiis Hopkins Nledlcal School . 

College of rhyslglans and Surgeons Dnltlmore 
Maseachueetts 

Ilnrrard knlycrsiti Medical School 
College of 1 hyslclans and burgeons Doston 
NIiciiicnn 

University of Michigan (It ) 
niinnesotc 

1 nl\erslt\ of Nllnnesotn 11 ) 

University of Minnesota (II ) 

Nlississim „ , 

Unlicrslti of NIIssIssIppI Medical Department 

NIissolpi 

Unlvirslti of NlUsonrl ^ 

St lonls Unlvirsltv Nledlcal Department 
NNashlngton University Jledlcal Department 

University of Nehraskn School of Nledlclne 

New yinK , x i 

College of I hyslclans and Surgeons Now Norl 

NciaTit CsPOiiNA. 

I ulvirsltr of North Carolina 
N\nke lorest School of Nledlclne 
Norm Dakotv 
Unlvirsltv of North Dakota 

Ditto , . 

Nfedlcal College of Ohio 
N\i stern reserve Unlvirsltv 


' cars 

In force 

2 

Non 

I 

IPIO 

1 

IJiy 

> 

lUOli 10 

_» 

lOOJUO 

i 

3010 

o 

Non- 

J 

1000 10 

1 

1000 10 

2 

1010 11 

I . 

1010 

1 ' 

1010 

1 

1010 

1 

1010 

2 

1010 

1 

1010 

1 

1010 

1 

1910 

1 

looy 0 » 


1000-10 

1 

1010 

Degree 

Now 

1 

1010 

Degree 

Now 

1 

1010 

2 

1000 

O 

1007 Oa 

- 

1007 OS 

1 

1010 

1 

Not\ 

1 

lOlO 

1 

3J30 

1 

1 »00 

1 

Non 

] 

3 K) » 

- 

3J0S-0 I 

> 

Now 

1 

3!HO 


Now 


Cleveland College of Physicians and Surgeons 1 IPH) 

Cleveland Homeopathic Nledlcal College 1 lUlO 

Miami Medical ColDgc 1 1010 

OKLAHOlfA 

University of Oklahoma 1 1010 

Penvsiltanh 

University of Pennsylvania 1 1010-00 

University of Pennsylvania J 101011 

Tenn'essee 

University of 1 ennessec 1 1010 

Texas 

University of Texas 1 1000 

Utah 

Unlversltv of Utah Jledlcal Department 1 1000 10 

University of Utah Nledlcal Department 2 1010-11 

VlnOIMA, 

Unlversltj of Virginia 2 1010 

Rracbieally all these schools have expressed tbeir intention 
to require that the year in physics, chemistrj and bioIogN he 
Inkcn in a college of arts 

LAWS GOVETNING MEDICAL PnACTlCr 

The progress toward securing high standards in the tanoiis 
states through the nctiNuty of the examining hoards has been 
yerr encouraging Many states hate secured new laws or im 
portant amendments, resulting in more rmifomi and higher 
standards A year ago 13 states still allowed non graduates 
to obtain the license to practice medicine Of thnt number 
the examming boards of two of these states, Oregon nnd 
-Hawaii have recently established the graduation requirement 
by board rulings, being Icgalh nuthomed to do so Of the 
other eleien states, however, amendments to the state laws 
weta necessary Effoils have been made to secure these amend 
ments bv practicnlh nil, resulting successfully in Colorado 
Missouri New Mexico, Tennessee, Texas and ^\est Virginia 
The number of states allowing non graduates to secure license 
has, therefore, been reduced to 5, these being Alabama, Arknn 
sns, Massnehuserts, IMississippi nnd Rhode Island A report 
leceived is most fnNorablc that the amendment will be secureil 
in Alabnmn 

Delaware sceured an amendment requiring that applicants 
must linvc Imd four vears of studv in n recognised medical 
school leaving only one state, Georgia, which only prondes 
for a three venr course Two states, Illinois and Minnesota, 
bale raised the standard of preliminary education nlwie that 
of a four venr high school education After Jan 1, 1010 
Illinois will require thnt all students matriculating in niedi 
cine must have had one venr of nine months to be devoted to 
the studv of plivsicB chemistry biology nnd one language 
Minnesota has secured an amendment to their law requiring 
liercnflcr thnt all matriculants in medicine must hnie at least 
two vears of work in a college of liberal arts One other state, 
Connecticut is trying to obtain requirements in addition to 
the four venr high school education Similar action on the 
part of other state hoards will hasten the time when the 
stnndnids of medical education in this eoiinln will he ns high 
ns those of other lending nations The requirement of an 
nddilionn] year of preliminary education by state e\nminiiig 
boards will he an added encouragement to the 46 colleges 
which of their own volition have adopted this standard 

Greatly improycd medical practice acts or important amend 
ments haie been secured recently in California Delaware, 
Minnesota, jMissouri, New Mexico, Tennessee, Texas, Utah, 
Vermont JVest Virginia, IVisconsin and. possibly in other 
states Nvhich have not been reported to us Reports show thnt 
new practice acts or amendments are being urged in Alnbanin, 
Colorado, Connecticut, Alichignn Ohio, Pennsyhania nnd New 
Vork with promise of success in the majority of cases Iin 
portant hoard rulings hare been Noted bi a niimlicr of state 
boards at least in Colorado Oregon Hawaii, Hlinois Micbi 
gnn Alinnesota ami Ncir Hnnipabirc Probably no time has 
ever NNitnesscd so widespread an effort for better laivs The 
tendency is rapid toward more uniform nnd higher standards 

BOOK OF LAWS 

Tile cliangcs in medical practice acts will be carefully fol 
loNved up and published in the Book of Lnivs, n new edition of 
which IS issued about CNerr four months Registration require 
ments in foreign lands, ns well ns standards of medical ediica 
tion are also being given in this book so far ns tin n can be ob 
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tniucd Reports for nil changes of the past fen months hare 
prohnblv not hciin reccncd, therefore, \\c pnrticulnrlv request 
of the exnnninng boards that notice bo sent us of nn\ changes 
or additions to the laws ns presented in this book 


nEcinrocilx 


it the Inst session of the American Jledicnl Association in 
Boston the work formerly dcvohing on the Committee on 
Reciprociti was turned oier to the Council on Medical Edn 
cation Since the extension of reciprocity depends so much 
on the securing of equally high standards of medical education 
and licensure, the Council has bent its energies chiefly to oh 
tniii such standards, merely watching and noting the progress 
of the reciprocity moiemcnt In practically all of the new 
practice nets secured durmg the past year and in n number 
of nmcndniciits reciprocity has been provided for On the 
whole, the justice of reciprocity is being rccogmzed and the 
nioiement favoring it is spreading Statements showing any 
licenses ititAied under the reciprocity clause hare been reeciywl 
from 21 different states No statement has been obtainwl 
from New Jersey Tlie list of statbs and number so licensed 
in each i~ ns follows 


Dclnwnrc 

n 

District of Coioitibia 

11 

Gcorpla 

a 

llllnol'’ 

4T 

Indiana 

21 

Iowa 

0*1 

Kansas 

60 

K(mt\ickv 

fy 

Marvland 

n 

^nchlpnn 

01 

■Minnesota 

42 


Neljraskn 

50 

New Tork. 

11 

North Dakota 

21 

Ohio 

C 

South Carolina 

4 

South Dakota 

29 

Texas 

8 

Vermont 

4 

Ylrtrlnla 

10 

Wisconsin 

01 


which shows at a glance 
and on what basis is published 
and revised with each edition of 


Or a total of 629 A table 
just what states reciprocate 
regularly in the Book of Laws 
that book (See Ijiws, pages 116 110 and table ) 


WORK OF STATE COMillTTEES 

State committees on niedicfll education ha\e now been np 
pointed 111 45 states, or in nil states except Alabama, Arkan 
sns Nevada South Carolina, TcnncBscc and Georgia These 
committees hnio done good work in scieral instances, hniiiig 
studiwl local conditions extensively and made splendid reports 
to tin 11 state associations Particularly was this true in 
lllinoH Imuisinnn, Mnrjlind Minnesota, hlissouri New York 
Texas ^ 11 ginin and West Virginia Doubtless other commit 
tec-, have been nctiie also but Imic not reported to us 
Tliiough these committees it is hoped that each state med 
icnl socicti will be kept fully informed as to how the stand 
nrds in then own state compare intli the standards through 
out the country These comiiiittccs can do much to help se 
cure the adoption of the Amerienn Medical Association stand 
nrds in nil states by securing for the state-examining boards 
the solid hacking of the state medical societies 

In conclusion, the work of the Council for the past rear 
mnv be brietly outlined ns follows 

(n) Collecting, tabulating and publishing the results of 
stale board examinations showing the successes and failuies 
of the graduates of the various iiicdicnl colleges 

(b) Securing, fnbulatmg and publishing statistics regarding 
medical students and medical graduates in the United States 

(c) Compiling and publishing abstracts of laws and board 
rulings goicrning medical licensure in the Umled States 

(d) Cooperation with state examining boards, state com 
niiKecs on medical education and with medical colleges in an 
effort to secure the adoption of the standard of medical edu 
cation adopted by the American hfedical Association 

(c) Collecting of more accurate information regarding mod 
leal colleges and their surroundings parbciilnrli concerning 
the scat history, buildings hospitals laboratories dispensn 
lies equipment college year etc Tins was obtained by sceiir 
ing reports ns well ns bi n systematic inspection of the col 
leges 

(f) Keeping informed regarding proposed changes in med 
leal praitiec nets and rendering nni assistance possible for the 
obtaining of ndinnce legislation 

tg) Keeping inforiiied regarding rcciprociti and securing 


I'O'' 

from the exniniiiing boards reports of licenses issiuxl on that 
basis 

(h) Collecting from all niailnble sources information bear 
ing on medical education and furnishing it wherever it might 
be of semce Much has been published m the department of 
The Jo^^^A , entitled Medical Education and State Boards of 
Registration 

N P CoTwXEL f^ccrciani 
[To 1)C cotilinucd ) 


AMERICAN GYNECOLOGICAL SOCIETY 

Thtity second Aiuinaf Jfccfmq, ficfn at 11 asfiiiiatoii, D C, 
Man ~ 0 , 100~ 

The President, Dn Cleiiext Clevel-INd, New York, in the 
Chair 

OfiScers Elected. 

The following ofTicers were elected to serve dining the cnsii 
ing year President Dr T Montgomery Baldv, Philadelphia, 
1 ice presidents, Drs I P jPtoue, Washington D C and Mnl 
colm McLean, New \ork, treasurer. Dr Charles P Noble 
Philadelphia, secretary. Dr J Riddle Goffe, New York (re 
elected) 

The next meeting will be held in Philadelphia on the fourth 
Tuesday in Mnv, 1908 

Metastatic Caremoma of Tube and Ovary in Cancer of Cervix 
Uten 

Dn PnED J Taussig, St Louis, said that mild chronic, in 
flnmmatory conditions of the tube and oinri are frequently 
mot m cancer of the cenix Wliether this is merely n coinci 
dcnco or not ho is iinw illing to sai On the other hand can 
eerouR mctnstascs in these organs are extremeli rare in ccr 
Mcal cancer In fact, he can fmd no record of such metastasis 
in an operable case In cnreinoiiia of the bodi of the uterus, 
however they nio not infrequently scon in tube or oinri, or 
both Hence it seems logical to ndnso the renioinl of both 
tubes and oinnes in eierv case of enneer of the body If, 
howcier the patient is still flic oi ten years from the 
time of the menopause, and the site of the tumor bo in the 
cervix, the saiing of one oinrv is attended with practically 
no iisk to the patient and may rebel e her of the disagreeable 
syniptoms of the premature menopause Since this can be done 
inthout interfering with the complete remoinl of the 
lymphatics directly tributary to the cemx, ho beliei es it logi 
cal to leave one oinry or a portion of one oinri, in even oper 
ntion for cervical enneer in a woman under 40 years of age 

niscussiox 

Dn I Weslei BoifiE, Wnshiiigton, D C said metastases 
in cancer of the uterus are by no iiienns common and that, ns 
the disease spreads, metastases occur Tins cmphnsircs the 
fact that in the case brought to the attention of the gi necolo 
gist he 13 helpless in the treatment of cancer of the uterus, 
that in the cases in which the conditions ordinnrili odor great 
hope of success we will find that metastases occur in these 
structures which are not remoied, the result being that can 
ccr recurs or continues unsuspected At best, the treatment of 
cancer of the uterus is not hopeful notwithstanding the claims 
of radiographers and the demonstrators of radium, etc, and 
those who do the most radical surgical operations ITc is not 
prepared in the present light of the surgery of cancer of the 
uterus to accept the suggestion of the cssni isf that it is safe 
to lenic a portion or even one ovary in extirpating n cancer of 
the uterus His own conviction is that the operation should 
lie ns radical ns it can be consistent with sniiiig the life of 
the patient 

Dn Lrwironx Smith Afontrcnl reported n case of cancer of 
flic ceriix in which operation was done carh hi niiolher siir 
gc-on with even possilubti of a complete rccoieri of the 
patient xct this woman came to him n icnr later with two 
distinct masse? in the oinrics which could be felt rcadih He 
considered it too late to operate Tins ra«c made such an im 
prcssion on him that ciir smee, when doin,_ lag nal hislcr 
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eetomr, he nlirajs ^omo^cs tbe tubes nud ovnnes He does 
not tbink it sole to lenre nn oinr\ or n piece of nn OAarv, 
irhen there is such a tremendous risk of recurrence 

En, Reubek P£TEBSO^, Ann Arbor, Mich, agreed nith Dr 
Boioe against leaiing one ovarr or a part of one orary in the 
operation for cancer of the uterus This is a step baekivard, 
ind is not in accordance uith progress that has been made in 
the last ten vears in the treatment of cancer of the uterus 
He IS not coniinccd that the leanng m of one ovary, after the 
lomoial of the uterus, helps the patient so far as the meno 
pausal changes arc concerned He has been unable to see 
much, if am, dilferencc nhere nn ovarv has been left in, and 
where it has been removed, after the removal of the uterus 
for cancer 

En AYiltfr M Montreal, doubts whether it is a 

uise thing to leaie cien one ovari, or even a part of one, 
after the rcmoial of the uterus for cancer, no matter where 
the cancer is situated ‘While it is true that the ovary is not 
in the direct path of the lymphatic distribution of the pelvis, 
vet so groat and so rich is the anastomosis that be thinks the 
leaiing in of oiarics must alvais be risky 

En rvussio said ho anticipated that most of the speakers 
would disagree with him as to the adnsahililv of leaving a 
portion of nn oiary m the class of cases he discussed but he 
believes that this procedure is not at all unsafe, and it seems 
to him that it is just ns logical to advise the removal of the 
appendix as it is to adiise the rcmoial of the other oinrr 
The appendix is a useless organ, the oiary—at least, in the 
opinion of some—helps to make the menopausal disturbances 
loss seicro in uomen under 40 vears of age, if left 
(To ho continued ) 


THE MEDICAL JURISPRUDENCE SOCIETY OF PHILA¬ 
DELPHIA 

Mcctuu! held [pnl 12, 1007 
The Piisidciit \noiJ>ir PioiroLTV Fsq m the Chair 
The Pathogeny of Crime 

En -VnNOLD LonAxn, Carlsbad, m liis recent lecture before 
this socicti took high ground and made a number of state 
ments likeh to proioko deep interest in all circles vlicre it 
IS comnion to face truth and find remedy for evil rather than 
slink the real and Mcakly accept the coward dictum that 
Mliatcicr IS IS right Broadly speaking, Er Lorand held 
that the t\io barriers protecting the indindual against crime 
nr a criminal career are m active and free will power guided 
In a sound reasoning povi ei To see right and to bo able to 
do it to recognize viiong and liave power to refrain from its 
jiraeticc here is the heait of his pathogenv of crime And 
this position he justifies m the following vav tYhcn a man 
has free wall power he is able to control his passions, when 
possessed of sound reason he can distinguish between right 
and wrong 

Ihc operation of the Ihvroid gland plavs an important 
part m the pathogenv of crime ‘UTieii the thvwoid is re 
moved there is a resulting ofTect on the nervous svstem 
Meiitalitv undergoes a change In uivxedema there is found 
melancliolia In mvxcdema there is not free will power and 
the reason is not perfect "Moreover, these persons have delu 
sions of persecution Iiisanitv and criminahtv stand in close 
relation, the difference being oiilv one of degree In exoplitlial 
inic "oitcr where a condition of exaltation bordering on in 
saiiitv IS found there are often svmptoms of hvstena and 
neurasthenia Hvstena stands in close relation to criniinalitv 
Cliloroform also excites the function ot the thvroid gland 
Mcohol, too acts on the thvroid gland, producing increased 
nctivitv with a condition like drunkenness Further he said 
that infectious diseases bring about nn alteration of the thv 
roid gland and through such alteration a condition parallel 
to that iiiidcrlving insanitv and criminal acts mav occur Ref 
creuce was made to the well known fact that the sexual 
glands and the thvroid gland stand in clo-c relation Each 
time the sexual glands are altered the thvroid gland is also 
nltcrcil In pubertv tin- is evidenced bv the swelling of the 


Hiylroid gland, with consequent alterations ot mentahtV 
This has been illustrated by the wandenng away from home 
of young girls Then, too, nlteiations in mentalitv are noted 
during pregnancy, brmging to pass a weakening of the will 
and a dimmution of the reasoning power Here it was noted 
that injection of the extract of the ovaries or testicles acts 
as a toxic product, further, that castration in man produces 
melancholia, that after castration in women nervous sjmptoms 
invariably take place This was considered important to bear 
in mind because in deciding whether a woman has committed 
criminal action the question must always bo considered 
whether she has been m physiologic or a pathologic condi 
tion Hoference was made to a ease of kleptomania m a 
woman who was naturally honest, but every time she was 
pregnant she would steak Er Lorand said that he would not 
put such a woman in jail 

After every hyperactivity of the sexual glands mere is ex 
haustion In the interest of the procreation of the race v ir 
tue 18 a necessity m woman Hv steria was said to be a con 
dition found m connection with alteration of the oexiial 
glands In man the testicle plays as great a rOle ns the 
Ovanes in woman This is showm in the mentality of the 
eunuchs No eunuch was ever a great man In old age are 
seen senility and avance 

Most com ts in Europe, it was said accept responsibility 
before the law only when puberty is established The con 
ccption of right and wrong is not the same m a person of 
IG or 18, hcenuse the testicles are not descended Eomentia 
pr®cox IS a condition in which crime can be committed easily 

Attentiofi was called to the fact that there is such a thing 
ns exposure to crime by imitation Expeiiments show that 
monkeys, apes and men mutate because they do not know 
by reasoning whether nn act is right or wrong The siiggos 
tion IS made that one bnmer against crime is to prevent the 
children from attending cinematograph shows, for it is a well 
known circumstance that children bom of parents who are 
hysterical or neiirasthenic when they see criminal acts are 
inclined to commit them Of 173 persons m France who had 
been beheaded only 2 had not seen nn execution 

There is no doubt of the importance of the part plavcd by 
the ductless glands m msauitj, and, eoincidently, in crime 
riiercfore, alterations of the ductless glands should be mhib 
itod H the thyroid glands of the parents are altered, the 
thyroid glands of their children will bo altered, too that is, 
be differentiated from the normal It should not he forgot 
ten that m alcoholism there is degeneration ot the thjroid 
gland, also in syphilis and other infectious diseases and that 
the children of such persons must reap the harvest cither in 
the form of thyroid degeneration or congenital atropliv of the 
thvroid gland 

Vnothcr fact of the first importance is that ciimc is most 
common among children of alcoholic and syphilitic persons 
because these children are born in a condition of congenital 
iiivxcdenin and are lacking reason nnd will power Er 
Ixiraiid thought that all would agree to the proposition that 
it IS best for the state to take children of criminals awnv 
from home nnd put them into schools where they will be edii 
eated at the expense of the government This would be true 
cconomv for it will cost far more to allow such cliildrcn to 
grow up criminals and for years to occupy our jails ‘UTiilo 
education is a preventive of crime, hand in hand with education 
must go a realization of the necessity of aid from religion 
and from reason Religion is, and must be the basis of every 
government and every state ‘Without religion a eountrv 
can not stand a criminal court is not siifiicient it is only a 
icstorativc or corrective, it is never a crcntive force Ediicn 
tion IS a necessitv because the educated man will reason him 
self into a belief in the wisdom of obedience Ohodicncc 
will teach exercise of will power 

Criininnlit} appears to be larger in the United States than 
anywhere abroad because lack of self control is a national 
rhamctenstic nnd there are here feu aids to self control few 
public les-ions in the habit of obedience Lacking enforced 
military servace the voiing men do not have the trainin', nnd 
discipline onjoved bv the men of Furope The v oiiiig man is 
not taught to subject his own will to the will of others ‘^oris 
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of the Tvealthy class are chrome idlers, they run naturally to 
sexual excess, there follow, inevitably, alterations of men 
tahty 

As to the mental condition “dementia Amencana,” Dr 
lorand does not admit its existence The condition suggested 
he would term “dementia plutocraticn ” This condition, 
however, ho declares, is not essentially American. It is onlv 
more common in America because America is richer than 
other nations 

In his opimon, specialists in neurology should be constantly 
in the service of the government In difficult cases there should 
be a third man It should be remembered that the highest 
wisdom suggests that in the treatment of criminals the ques 
tions be asked. Is punishment the real treatment of disease? 
What are the purposes of punishment? The first purpose is 
the protection of society All are agreed that vengeance 
should not be the sole guide Dr Lorand suggested to put 
cnminals m a colony where they can be taught to raise cat 
tie, chickens, flowers and vegetables This would be a wiser 
pohey, and would better safeguard the state than to im 
prison them, for when such a term of detention has expired 
the men come out with no taint on them, and they can bo 
made useful members of society 
To sum up the situation, excess or deficit in working 
power of the thyroid gland or other ductless glands may de 
velop mto an abnormal condition which makes mevitably 
toward msamty, insanity makes, by normal progress, through 
advancing forma of the imagmation coincident with a weak 
enmg of the will, toward crime, crime makes for the destruc 
tion of the state and the end of civilization It would thus 
appear that the safety of society rests on the maintenance 
of normal conditions in this gland which is so potent in its 
influence on the moral as well as the physical life of the indi 
viduak In short, crime has a basis in a physical fault, 
the correction of crime is to be sought in the correction of 
this physical fault rather than in venegeful or isolating forms 
of punishment mflicted by a hard and fast rule on the indi 
vidnal cnminaL Sanity and virtue are synonymous terms— 
msamty and crime mterchangeable synonyms 
Db, Chabixs deJI Sajous agreed with the viewa of Dr 
Lornnd, believmg that m his presentation of the subject there 
are the fundamental principles of a proper, fair and just 
interpretation of many conditions confrontmg the courts He 
feels that the ends of justice would be served if many of those 
tried by courts of justice were examined physically and treated 
according to the findings 

Db. F X DEBOUit agreed with the general trend of Dr 
Lorand’s address He feels that the present attitude toward 
crime is the same ns that toward the insane somethmg over 
a hundred years ago If the laws could accept the idea of 
lessened responsibility and deal with crime m accordance 
with that, he sees that a great step in advance would be 
made He agrees with Dr Lorand that crime should be dealt 
with from the standpomt of treating the criminal, and that 
little or nothing can bo accompbshed by confining him for a 
given number of months without occupation He should be 
put under conditions in keeping with simple physiologic liv 
ing Segregation should not be for months or years, but 
should be dependent on the change in condition. This he rc 
gards ns the humane view, and expresses the opinion that 
there will be a change m the oversight of the cnmmal quite 
as radical as that seen m the care of the insane 
Dit. Alfbeu GoBDOir felt that Dr Lorand’s ideas were baaed 
on scientific principles and deep scientific knowledge He agreed 
with Dr I/ornnd m the mejonty of his propositions In the 
matter of medicolegal testimony, his iaeas are absolutely 
identical with those of Dr Lorand A case was cited in which 
in giving expert testimony ho had not been allowed to enter 
into the details which, in his opinion, lessened the man’s re 
sponsibility He bebeves that if a man is considered nn ex 
pert, he should be allowed to submit to the judge and jury 
details of family history and matters of medical knowledge 
He believes that the end of justice should be not alone to 
prosecute the cnminal, but to study him for the purpose of 
preventing crime 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 

Scan Centennial Celeiration of Its Foundinr/, held 
May 9 11, 1907 

The President, Db W hi L Cople<, in the Chair 
The Pathological Society of Philadelphia commemorated the 
fiftieth anniversary of its founding May 10 and 11, 1907 Ex 
hibition meetings began Thursday evenmg. May 9, and were 
continued until Saturday, May 11 The formal exercises were 
opened by the president. Dr W M L. Coplin of Jefferson Med 
ical College in the Mtltter Museum, College of Physicians, at 
10 a m , May 10, when the society went mto scientifio session 

The R61e of Protozoa m Pathology 
Db. Fredebick G Noyy, Ann Arbor, Mich, gaye a history of 
the ndyances made in the study of protozoal diseases and 
called attention to the difficulties in determining their etiologic 
factors The etiologic relationship of amebas to disease is 
well established, and Noyy stated that their diyision into a 
pathogeme and non pathogenic group is unwise, especially m 
the tropics, where the only safe hypothesis to adopt is that 
all amebas are or may become pathogenic Trypnnosomal 
infections, he pointed out, are to be met perhaps in all parts of 
the world, and they bare been found in so many forms of am 
mal hfe that it seems ns if no type of yertebrate is exempt 
The experiments in regard to the relatiye behayior of trypano 
Bomes and of spirochetes to a giyen anilin dye can not in 
Novy’s opinion, be accepted unreservedly ns a means of differ 
entiating species The discoyery of n trypanosome in patients 
ill with sleeping sickness he holds to be most important and 
the experiments being earned on in Central Africa by Koch 
on the treatment of injections of anihn compounds is to be 
awaited with interest Spirochetes, the speaker belieres, be 
long in a group by the side of bactenn, and more especially the 
spinlln, stating that it is impossible to trace a sharp dividing 
line between the protophytes and protozoas, and that one 
must be guided by the different relationship to recognized 
types In the supposed protozoal diseases, namely—cancer, 
smallpox scarlet fever, measles, yellow fever, rabies and 
Rocky hlountain fever, Novy urges more exhnustiio work 
along physiologic chemical and biologic lines unless the cru 
cial test, that of artificial cultivation, is first realized, since 
morphology alone seems powerless to overcome the xmpassc 
in which seemingly we find ourselves to day The mode of 
transmission of this group of diseases is for the most part by 
insects, though in some of the lower animals infection has 
taken place through an apparently uninjured mucous mem 
brnne. Novy believes that the insects are not only passive 
but active earners of both bactena and the protozoa, and 
hence the transmission of certain spirochetal diseases by ticks 
does not afford a serious argument against the bacterial nature 
of the spirochetes, and the sunilar rOle of stegomyia in the 
transmission of yellow fever docs not necessarily implv proto 
zoal organisms He considers the evidence ns being siigcestivo 
of a spirochete cause 

The Dynamic Pomt of View in Pathology 
Db A E Tatlob, San Francisco, made a plea for a more 
rational and scientific viewpoint of pathology Ho considered 
pathology under three headings Etiology, of predominant 
importance from the point of view of preventue medicine and 
n subject to which too great importance can not be attached 
in teachmg and mvestigation, morbid physiology, the doctrine 
of the modus opmindv of disease, and morbid anatomy, the 
doctnne of histologic lesions He pointed out that the last 
subject has until recently greatly overshadowed the first and 
continues to overshadow the second, particularlv in the tcacli 
ing of pathology and thus secondarily in the minds of the 
profession He considers this disproportionate predominance 
accorded to the visible lesions of disea'e out of all proper 
pcrspcction and proportion and constitutes a bar to the deve! 
opment of the point of mew of morbid physiology in clinical 
medicine This position he attributes to the fact that phvsl 
ology was for n long time largely a descriptive science mainly 
because the majority of physiologists were off«hools from nn 
atomy At the present time too emj) not be 

laid on the importance of the bvsiologic 
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chemistry to influence pathology in the direction of the 
dynamic point of vieii In regard to practical medicme, he 
very aptly pointed out the importance of the dynamic pomt of 
vieiy in research in pathology by caUmg attention to our 
knowledge of two diseases, nephritis and diabetes He showed 
how in nephritis the localization of the lesion has been known 
from the beginnmg, while for diabetes none has until recent 
times been known, yet, we to day know much more about the 
actual morbid functionation m ^abetes than we do m nepb 
ntis 

The Newer Pathology 

Dn Smo^ FnESKin!, of Rockefeller Institute New York, 
believes that while n study of the anatomical changes mtro 
duced m cells by disease has not been exhausted and each year 
adds valuable stores to our knowledge of the pathologic 
changes underlying diseased processes, yet the most significant 
advances are being made by the study of the nature and mode 
of action of the causes of disease, and that, therefore, the hope 
for the immediate future bes m the further study by every 
means that physiologic and biologic science can supply of the 
infective diseases The problems confronting the newer path 
ologv, according to the speaker, are to determine the mode of 
onset, the prevention and the cure of disease To study pre 
vention the method of infection must first be determmed In 
the advances made so far, we have learned that not only is the 
transmission from man to man, but that the man’s animal 
associates and enemies must be caretully scrutimzed The 
problem of the causation of some of the infectious diseases, 
namely, smallpox, veUow fever, scarlet fever and measles, 
Flexner stated, must not be approached from the standpoint 
that the mfective germs of these diseases are ultra microscopic 
in size The cause of disease discovered, the task of pathology, 
according to Flexner, is merely begun To possess the cause 
13 merely to be confronted with the problem of the immediate 
manner m which it acts on the seats of disease to produce the 
changes which we recognize as being pathologic The speaker 
referred to the studies on immunity to bacterial mfeotion, ns 
removmg a large part of the mystery of the so called self 
limiting diseases The present problem is to work out the 
phagocytic doctrine of hletchnikoff, the humeral doctrine of 
Ehrlich and the theories of active immunity reaction in the 
fixed cells of the body The most difficult problem la to de 
temiine the nature of bnctenal immumty with the same sue 
cess that has attended the work m the production of diphtheria 
antitoxm The junction of pathology with experimental them 
peutics, Flexner believes, opens up a field for interesting and 
profitable research for specific chemical studies The re 
cent study of the ongm of tumors and the application of the 
principles gained in the study of mfection and immunity in 
bnctenal disease to the study of transplantable tumors in 
mice opens up wide vistas for future research, and Flexner 
emphasized that because of this no one is justified on account 
of the similarity in the phenomena to believe that tumors are 
of necessity caused bv parasites, but rather it discloses the 
fact that infection and immunitv to unicellular organisms are 
merely special cases of biologic reactions applicable to a wider 
and more complex senes of living stnictures of which special 
instances have been found m relation to bemolvsins, cytotox 
ins, prceipitms, agglutinins, etc 

Luncheon 

The mommg session was concluded with this paper, after 
which the members entertained their guests at an informal 
luncheon at the Universitv Club, at which 260 were present 

Pathology and Practice 

At 4 p m in the assemblv hall of the Pennsylvania Hospi 
tal in which histone building the first meetings of the societv 
■nerc held. Prof William Osier, XJmversitv of Oxford, England 
was introduced bv Dr Alfred Stengel, Universitv of Pennsvl 
vanin and delivered an address He ndiocated the removal of 
public health matters from the hands of politicians and the 
teaching and training of men spcciallv in matters affecting the 
physical well being of the entire community He further 
pointed out that the standard of medical education must be 
raised He regretted the possibility for men to graduate in 


this country without autopsy or hospital experience, and advo 
cated reforms in this direction Here are a few epigrams from 
Dr Osier’s lecture 

With only a few drugB man can practice medicine very well 
In the past fifty years onr Ideas have changed and we have 
reached a rational standpoint. 

We are the teachers and not the slaves of onr patients 
W e work by n It and not by witchcraft / 

Tlon t make promises to heal when It Is Impossible to heal 
The highest aim Is not to cure, bnt to prevent disease 
He enres most In whom most have the greatest confidence 
Give up lecturing medical students to death and make them do 
practical work 

No one professor In medicine can tench all there Is or know 
about everything 

The banquet m the evening is mentioned under Philadelphia 
news this week, page 1687 


AMERICAN CONFEDERATION OF RECIPROCATING, 
EXAMINING AND LICENSING MEDICAL BOARDS 

Anntial Meeting, held at Chicago, April SO, JO07 

The President, Dit W A SPonuForr, in the Chair, Dn. B D 
Hasison, Secretary 

The following state medical boards were represented Indi 
ana, W A Spurgeon, W T Gott, Michigan, B D Harison, 
Ohio, H E Beebe, A Eavogli, Minnesota, W S Fullerton, 
Nebraska, B F Bailey, New York, C E Gorman, Mnssachu 
setts, E B Harvey, Kentucky, C A Mayer, Wisconsin, J F 
Stetens, P H. McGovern, Utah, E T Richards, Colorado, S D 
Van Meter, West Virginia, J L Dickey, North Dakota, F R. 
Smith, Idaho, W F Howard, Missouri, R H Goodier, Ver 
mont, W Scott Nay 

Others present were A b Price, Vanderbilt University, 
Tenn , S C Baldwm, State Medical Society, Utah, J A 
Witherspoon, Tennessee, Council on Medical Education, A M 
A , S L Jepson, State Medical Society, W Vn , V C 
Vaughan, Michigan, Council on Medical Education, A M A , 
F C Znpffe, Rlinois, secretary Association American Medical 
CoUeges, W J Means, Ohio chairman Judicial Council, Asso 
elation Amencnn Medical Colleges, W B Hinsdale Michigan, 
dean Homeopathic Medical College, U of M , H N Ludwiok, 
Ilbnois, ex secretary Wisconsin medical board, W T Council 
man, Massachusetts, Council on Medical Education, A M A , 
A D Sevan, Hlinois, chairmnn Council on Medical Education, 
A M A , N P Colwell, Ilbnois, secretary Council on Medical 
Education, A M A , L C Moms, Georgia, Southern Medical 
College Association, A B Bailey and A P Andrus, Wisconsin 
The minutes of the Columbus (Ohio) meeting, April 25, 
1900, were rend and adopted 

Secretary’s Report 

This report stated that there bad been a conservatii e prog 
ress of the reciprocity moiement during the past year, and 
that this movement had assumed a well defined educational 
system, as well ns a necessary policy of convenience in medical 
licensure It Called attention to the difficulty encountered 
from the fact that the term "medical reciprocity” was subject 
to an almost universal misinterpretation of its scojie and in 
tent Medical reciprocity (a) does not mean a leveling of the 
products of medical registration of two or more states followed 
bv unrestricted endorsement of medical licenses of such states, 
(b) but the accepting of present and future conditions of 
standard of two or more states and endorsement on mutually 
accepted products of a certain and known standard 

Tlic only material thing accepted through Qualification 1 
IS the credit of the board examination and the recommendation 
of the reciprocating state covering moral and professional char 
ncter Under Qualification 1 the former prei ailing idea that 
reciprocity involved the recognition of licentiates in classes 
ns opposed to indn idunl recognition is fast disappearing A 
defective qualification, either involving preliminary or medical 
education, accepted in one state on account of exemptions in 
the law, or through error or defective administration, can not, 
through such state recognition, claim immunity in fulfUbng 
the exact requi'cment of another state in reciprocity 
Qnabfication 2, which involves the recognition of the older 
and expenenced graduate, is also fast becoming better under- 
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stood The mnleniil qimhficntion ln^ohed in this form of 
reciprocity is coiitnincd in the following definite statement 
‘Tf the practitioner, at the date of his diploma and state 
license obtained on the basis of such diploma, could hare ful 
filled the requirements of the reciprocating state at such an 
eion date and prior to the date of the requirement of the 
double qualification (diploma and state board examination), 
and, in addition, can fumisb ei idencc of continued reputable 
and successful practice, then his qualifications mar be en 
dorsed ” The fact that out of some COO licenses reported en 
dorsed during 1000 only CO of these are under qualification 2 
demonstrates that the dnngci attributed to this form of reel 
procitv 18 grenth exaggerated 

Since the 1900 meeting the legular board of Georgia and 
the 11 est Virginia board Im^ e been admitted to the confedern 
tion, and seieral other boards hare put into effect reciprocitv 
agreements with other states, and other boards hare where 
possible, extended their reciprocity agreements to both quali 
fientions 

Thirty one states now endorse licenses through reciprocity, 
13 xmder Qualification 1 onl\, and 18 under both qualifications 
and sexernl states arc obtaining the necessary legislation cor 
ering the future endorsement of licenses under both qunlificn 
tions 

The report suggested the issuing of a pamphlet similar to 
the one issued by the Imenonn Medical Association under the 
htle of "Abstract of Laws” Tlie report also called attention 
to the want of umformitr in application forms used by the 
serernl states and suggested the continuance of the committee 
on forms, hnnng in new the remcdring of this defect 

Licenses were endorsed through reciprocity during the year 
1900 ns follows 


btates 

No I 

No II 

Total 

Connecticut Eclectic Board 

n 


c 

t Irginin 

10 


19 

South Carolina Regular 

s 


8 

Indiana 

12 

0 

21 

Iowa 

55 

8 

08 

Delaware 

4 


4 

Maryland 

Not 

classified 

20 

Ohio 

CO 

0 

CO 

Missouri 

82 

S 

35 

nilnols 

47 


47 

borth Dakota 

20 


20 

Wisconsin 

10 

12 

28 

Georgia Homeopathic 

1 


1 

Vermont 

8 

2 

C 

Minnesota 

40 

1 

41 

New York 

31 


' 81 

Kansas 

Not 

classified 

120 

Michigan 

44 

17 

02 


388 

CS 

503 


Advanced Standing 

Discussion on this subject elicited the fact that a large 
number of states have the statutorr requirement of "four 
\ ears in a medical college ” It was the consensus of opinion, 
therefore, that the better policy for the confederation would 
be to take no action whatever relative to the subject of ad 
xnneed standing, but that the subject should be left to the 
judgment of the individual board and the limitation of its 
medical act 

It was, therefore, moved bi Hanson (Midiignn), seconded 
bv Steiens (Wisconsin), that nil matter relntiie to advanced 
standing adopted at the Columbus meeting, 1900, and nt nil 
former meetings, be expurged from the minutes Carried 

Attention wvis called bv the president to the report of the 
Council on Jledicnl Education, American Medical Association, 
rclatiie to the result of nn inspection of the medical colleges 
of the country by the council Tlic result of this inspection 
was veri highly commended by several members, and far 
reaching benefits wore anticipated in the cause of higher stand 
nrds in the future 

Moved by Bailey (Nebrasko), seconded bv Hnvogli (Ohio), 
that n committee of five be appointed (of which the president 
and secretary shall be members), whose duty it shall bo to sc 
cure all data possible concerning tlie medical colleges of the 
country and to report nt the next meeting of the confedern 
tion, with recommendations looking to better control of the 
colleges by the state in which they are situated Gamed 

The following were appointed members of such committee 


Hanson (Slichigan), Spurgeon (Indiana), Stevens (Wiscon¬ 
sin), Hamel (Missouri), Bailey (Nebraska) 

Moled bv Mayer (Kentucky), seconded bv Stevens (Viscon 
sin), that the chairman appoint n committee of three to delib 
ernte on and formulate a plan for more uniform legislation in 
respect to the powers of licensing boards in the revocation of 
licenses for immoral and unprofessional character Carried 
The president appointed ns members of this committee 
Mover (Kentucky), Dickei (West Virgima), Canfield In 
dinna) 

Preliminary Requirements 

Moved by Bailey (Nebraska), seconded bv Gott (Indiana), 
that no change be made at this time in the standard of pre 
liminary education adopted by the confederation nt Columbus, 
1900, and that a committee of three be appomted to confer 
with the secretary of the Association of American Medical 
Colleges to consider the flexibility of such standard and to re 
port nt the next meeting of the confederation Carried 
The president appointed ns members of such committee 
Hanson (Michigan), Gott (Indiana), Matson (Ohio) 

Unifomuty of Forms 

The committee on uniformity of forms, of whicli Dr Stevens 
of 1\ iseonsm is chairman, was continued 

Officers Elected. 

Dr W A Spurgeon, Muncie, Ind, a member of the Indiana 
State Board of Examiners, was re elected president, and Dr 
B D Hanson, Detroit secretary of the Michigan State Board 
of Registration in Medicine, was re elected secretary 
The president. Dr Spurgeon, stated that he wished to have 
recorded in the minutes a statement of appreciation of the very 
inlunblc assistance and advice the confederation had received 
from the Association of American Medical Colleges and from the 
Council on Medical Education of the American Medical Asso 
cintion, and he trusted that the confederation’s relations with 
these bodies in nn ndiisory capacity would continue in the 
future ns it meant much in the cause of umformitj of stand 
nrds in prelimmary and medical education Several other mem 
bers representing state medical boards, re echoed this state¬ 
ment of the president 


ASSOCIATION OF AMERICAN PHYSICIANS 

Xirenty second Annual Session, held at Washington, D C 
May 7 9, 1007 

Tlic President, Dn Fiaixcis P Kinmcdtt, in the Chair 
The Need of Perfected Orgamration 

Dn Eraxcis P KixmcDTr, New York m the president’s 
address chronicled the death of three members during the past 
jenr, active members Drs Stewart of Montreal and Atkinson 
of Baltimore and honorary member Dr Latimer of Baltimore 
He spoke of the discoveries of Wright and Douglass regarding 
the opsonic power of the blood and the need for testing the 
practical ninilability of the procedure The physician of the 
past and too largely of the present has been the indiiidunl, and 
the profession has taken no commanding position in niunicipnl 
and state affairs In those affairs they are now needed 


Connections of Occipital Lobes and Present Status of Cerebral 
Visual Functions 

Dn Adolf Meyer, New Y’ork, gave a Inntcm slide demon 
stmtion of specimens from cases showing that the optic radio 
tions can be much further subdiiidcd than has liccn done 
Among the points lilustrnted were the isolation of the geniculo 
calcarine tract the afferent character of the external sagittal 
marrow, the efferent character of the internal sagittal marrow, 
subcortical fibers toward the motor area, and the absence of 
fibers to the frontal lobe 

mscLSSiox 


Dr L. r Barker, Baltimore, regar 
definitely proiing mnni of the po 
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especinl rnlue TLe subject is of great importance in diagno 
SIS and the anatomy of these parts should be further eluci 
dated. 

Certain Features of the Nervous Breahdown. 

Dit Jasies J PuTNAir, Boston, regards as the most striking 
example of this acute hreakdoum the so called traumatic neu 
rosis, though strains during school and college life and inter 
current events during chronic illnesses are also effective in its 
production The controlbng influence in the causation of these 
states, and also the controlling means of treatment, is the men 
tal state of the patient The methods of treatment must be 
based largelv on re education of the patient speciallv the in 
crease of his available stock of mental cnergv The objects to 
be aimed at are two First, to make the person more effi 
cient, second, to make him more philosophic and ethical In 
general it may be said there is no single clue to all methods 
of treatment 

DISCUSSIOV 

Da 4dolf JIeter, New York, belieies there is a possibilitv 
of misconception if the physician is asked to teach philosophv 
and ethics Tins is a most important point howeier, and 
both these 11111 find a foundation as has psychology The 
ethics of habits and reaction tvpes will become of prime sig 
nificance 

Dn CnAliLES L Daaa, New York, regards a large number of 
these cases not a nenous breakdown, but a psvehosis Some 
patients get over the condition in a short time, but with manv 
it lasts 

Dr Abiiaii.vji Jacobi New York has m such cases almost 
alwavs foimd changes in the heart, m some the presence of 
murmurs Hence one must remember there is a phvsieal 
change, as well as the psvchic to be treated 
Dn S Weir ifiTCirELi., Philadelphia said these cases are 
sometimes emotional conditions sometimes physical break 
down It IS often a complicated condition that works out in 
the sick room mto its component parts Cases that begin 
acutely are extremely rare 

Dr PuTXAii said that we rarely see acute cases except those 
due to trauma Here strong encouragement is often effectne 
The condition is not a pure psychosis, hence the visceral and 
other tissue changes must be observed and treated 
Climcal Study of Aphasia 

Dr. Charles I* Dana, New York, studied some 30 cases of 
aphasia Nearly all cases fall mto one of four groups First, 
pure motor aphasia, second inability to read, third, senson 
aphasia of Wernicke, fourth, mixed cases, in which speech 
reading, writing, comprehension, in fact, almost evcrvlhing, is 
lost Students learn to say where the lesion is when the symp 
toms of these groups are presented Apraxia occurs only with 
bilateral lesions, as a rule 

DISCUSSION 

Dr. WiLLiAii Thomson, New York, can work out 27 tjpes 
of aphasia instead of 24, ns mentioned by Dr Dana He de 
tailed three cases, all absolutely devoid of motor svmptoms 
Drs Starb, Putnam, Prince and Dana all stated their con 
nction that the contention of Mane that the speech center is 
not in the convolution of Broca is not proven 

Inflammatory Masses m the Abdomen Simulatmg Mahgnant 
Growths. 

Dr. E G Jaxewat, New York, desenbed several cases in 
which firm masses in the abdomen, with or without exploratory 
operation, were pronounced inoperable tumors, but which later 
disappeared entirelv Some of these were in the iliae fossT 
two m connection with gastric ulcer, and two in the region of 
the gall bladder These cases teach the clinician not to be too 
hastv in giving a bad diagnosis and prognosis He has no 
doubt that the so called removal of some tumors by the 
Roentgen rnv and other methods has been due more to the 
“tincture of time” than to the agent cmploved Thev also 
teach that operation docs not alwa'-s absolutely settle the 
diagnosis 


DISCUSSION 

Dr W i ll iam Osler, Oxford, Eng, said that often physicians 
base been dcconed by these cases Thci may be grouped in 
three classes, ns they pertain to the region of the gall bladder, 
the stomach oi the appendix and cecum His attention has 
lately been directed to a group of cn=cs in which a mass is felt 
in the sigmoid region This mav be due to thickened ghndulra 
cpiploica which will decene the elect, or to perforation of a 
foreign body or pericolic inflammation He agrees ns to the 
fallibility of surgical operation, but nlwaj s urges early inter 
ference Some operations are disappointing, but main are 
sntisfactorv 

Dr 4 McPhedran, Montreal, spoke in this connection of 
tuberculous peritonitis He belicics that more cases ot this 
disease recoi er without than w itli operation He also men 
tioncd a case of supposed malignant tumor of the pyloric end 
of the stomach for which gnstroonterostomi was pcrfoiincd 
and which entiielv disappeared 

Etiology of Acute Pancreatitis 

Drs H U WnuAiis and F 0 Busch, Buffalo anahred 
oases from the bterature and reported expeiinientnl obsenn 
tions In cases whoie gallstones are absent thev suggest that 
the previous passage of gallstones may have dilated the am 
piilla of Vater and thus allowed intestinal contents to pass 
into the pancreas Experiments on cadavers suggested the 
possibility of this occurring In some animals they caused 
pancreatitis bv injecting into the pancreas duodenal contents 
They also pushed through the duct bodies smiilar to gallstones 
and then tried bj pi-essure to foico duodenal contents into the 
pancreas In some instances they succeeded in thus causing 
pancreatic lesions In consideration of physiologic facts it 
appears that autodigcstion of the pancreas uidicates the en 
trance into the organ of cnterokinase, but the introduction of 
that substance into the pancreas did not produce pancreafitis 

DISCUSSION 

Dr. Eloene L Opie, New York, said it is not improbahle 
that the mechanism mentioned by the writers does occur and 
that pancreatitis is due to the entrance of duodenal contents 
However, the cases in which he has seen large stones in the 
ampulla of Vater have been those of chronic rather than acute 
pancreatitis, it appearing that bacteria mstead of duodenal 
contents entered Bile and bile salts appear specially efficacious 
in producing pancreatitis 

The Calcium, Magnesium, Phosphorus and Nitrogen Balances 
m a Case of So called Phosphatic Diabetes 

Drs L. F Barker and C Voeotlin, Baltimore, reported this 
case, the patient being a woman of 39, who for years suffered 
from dry skin cracking of the heels, nervousness and periodic 
losses in weight The urine was constantly of high specific 
grnvitv and high nciditv She was put on Folin standard diet 
and the salts measured The results showed an abnormal 
metabolism The calcium was at first high, moie than double 
the normal The phosphates were increased, hut became about 
normal on diet The total acidity of the unne was striking, 
running at times to 1,500 cc live times the normal, and aver 
lE'Bo DB Folin diet The relation of tins form of 

acidosis to other forms duo to starvation, diabetes, acute infec 
tions eta, is interesting There was no acetone or dmcetic 
acid in the urine and the acidity was not due to lactic hip 
punc or uric acids The real cause is not known Carhohv 
drate motahohsm was normal in this patient, hence it appears 
diflerent than diabetic acidosis Wliether this condition leads 
to the exhaustion of calcium and other salts is an interesting 
question 

DISCUSSION 

Dr. William Osler said the chief point of interest in this 
case 13 that any one would have pronounced it a case of dia 
betes until the urine was examined, but repealed tests faded 
to show the least trace of sugar When he saw the woman ho 
regarded the case ns one of predmbetes and expected each ex 
amination of the unne to show that sugar had appeared 
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Dr A E Tailor, San Ernncisco, said he tested on himself 
the effect of nn nsh free, nlknli free diet and felt nothing but 
lassitude for si\ dais, -when itching of the skin and general 
imtnbilitj’ began Sleep became impossible and dincctic acid 
appeared Tina lias regarded ns a danger signal and ordinary 
diet irns resumed avith disappearance of symptoms m a few 
liours Hero the equilibrium was disrupted, though there was 
no particular withdrawal of calcium 

Dr Barker said that salts are just as important in diet ns 
arc fats and carbohydrates There must be equilibrium or the 
muscles, mcluding the heart, and neries can not act properly 
These results constitute nn interesting outlook for the future 
in determimng the ongm of disease 

Relations Between Diabetes and Pregnancy 

Dr Ai5gijsttjs A Eshker, Philadelphia, collated the litera 
ture on this subject, comprising 34 cases, and reported an un 
usual instance A colored woman of 34, who hod had sugar 
in the unne for three years, became pregnant During preg 
nancy sugar disappeared, but again appeared shortly after the 
birth of a macerated fetus at term He found no similar case 
m literature Diabetes id uncommon during pregnancy, and 
this condition rarely occurs in diabetics The compbcation of 
one with the other usually increases the gravity of both 
often the fetus dies rn Micro, or premature labor occurs Tlic 
mother sometimes dies of the disease shortly after labor 

DISCUSSION 

Dn Jajies Tv soy Philadelphia, now has under observation 
n diabetic woman who became pregnant while under treatment 
for the disease the unne showing 2 to B per cent of sugar 
The symptoms have been in no way aggravated and pregnancy 
13 now near term 

Experimental Fibnnoua Pleurisy 

Dr Eugeot li. Opie, New York, detailed experiments which 
show that the disappearance of fibrinous exudates in the pleura 
can be studied under conditions analogous to those which 
obtain in pleurisy and pneumoma m man He injects turpen 
tme into the pleural cavities of dogs, produang sero fibrinous 
pleurisy Accumulation of fluid is at the maximum at the end 
of three days and fluid has entirely disappeared at the end of 
SIX days Resolution of fibrin begins while fluid is present and 
IS completed after the fluid has disappeared In the first stage 
the fibrin digests itself in the presence of weak alkali, but later 
does so only m the presence of weak acid It is possible that 
carbon dioxid, acting in the body as an acid, promotes reso 
lution of the exudate by the enzyme By aspiration of fluid 
and other means, ns by repeated injections of turpentine, the 
characters of the exudate may be modified, even changed from 
sero fibrinous to purulent 

Certain Acoustic Limitations of the Stethoscope and Their 
Clinical Importance 

Dr Lewis A Coyi<OR, New York, studies confirm that cer 
tain sounds can be heard by the unaided ear and not by the 
stethoscope In the heart this is specially true of certain mur 
murs of aortic insufficiency, whizzmg in character In the 
lung it IS true of high pitched bronchial and plso of amphoric 
breathmg Three points were offered in explanation of this 
fact First, high pitched sounds are less readily propagated 
in closed tubes, especially elastic tubes Second, when the ear 
IS placed on the chest wall sound is transmitted by the bones 
of the skull ns well as by the ear itself Third, nil chest 
sounds are composite and some bear certain relations to the 
tube of the stethoscope and are by it increased or diminished 
Tlie practical point is that students are wrongly taught to 
use onlv the stethoscope, they should be encouraged to use the 
car 

DISCUSSIOX 

Dn S Sons Coiien, Philadelphia, finds it difficult to make 
students trained onlv to the stethoscope hear the sounds he 
docs Another point is that the stethoscope changes many 
sounds The sole advantage of that in«tniment is in localiz 
ing sounds previou'lv discovered by the car _ 


Dn E. G Jakeway, New Aork, said that certain pneumomos 
do not give sounds with the stethoscope He also encountered 
one instance of a cavitv not possible of demonstration with 
that instrument, though its presence was conclusive 
Dr. Abrahasi Jacori, New York, mentioned the difference in 
area covered by the ear and the stethoscope as one source of 
difference m them findmgs 

{To he continued ) 


Marriages 


Sylvia F Harris, M D , and Samuel Hardy of Nevada, Cal, 
at Berkeley, Cal, May 9 

Henry L Stevens, MJD, to Miss Kittie Kinnear, both of 
Laramie, Wyo, April 30 

Era M Scofield, ALD , to Miss Bessie C Brown, both of 
Jamestown, N Y, Apnl 30 

Edwin B Dadoherty, MJD, Eveleth, Minn, to Miss May 
Alness of St Paul, May 1 

Francis M Walsh, MJD, to Miss Eleanor Gertrude Alurphv, 
both of Philadelphia, April 27 

Charles Edw abd Klontz, MJD, to Miss Elizabeth Case, both 
of Cherry Valley, HI , May 2 

John R. Osborn JIJD , Prospect, Ohio, to Miss Hazel Barber 
of Rushsylvnnia, Oluo, April 30 
John T Hardootle, MD., to Miss Margaret Louise Haves, 
both of Columbus, Ohio, Apnl 30 
Walter W Ssuth, ALD, Rcily, Ohio, to AHss Alargucrite 
Kitchell of Kitchell, Ohio, April 30 
John H Seaman, ALD , New Haven, Alich, to Mrs William 
P Sprague, at New Haven, ApnT 2 
E E Bbdnner, ALD , Carrollton, Mo, to AIiss Alary D Neal 
of Southport, Eng, at Centralia, Mo, Apnl 29 
Febdinand Austin Kittikger, MX), Lockport, N Y, to 
Miss Adelaide F King of Buffalo, N Y, Apnl 30 
C h a r l e s A D Clark, AID , Harbor Spnngs, ADch to AIiss 
Alatilde Beit of Sherman, ACch, at Cadillac, Alich, April 27 


Deaths 


John Traston Mam, MD Castlcton (Vt ) Medical College, 
1857, a member of the Amencan Aledical Association, some 
time a member of the House of Representatives and Senate of 
Afnme for a long time a pnvnte pupil and assistant of Dr 
Oliver Wendell Holmes, assistant surgeon of the Second Alaine 
Volunteer Infantry in the Cival War, a member and president 
of the board of health of Jackson, Alich, and medical inspector 
of the City Hospital died at his home m Jackson, Alay 1, after 
n long illness, aged 76 

Carl L Rominger, MD University of Tubingen, Germany 
1840, a member of tlic Washtenaw County (Alicb ) Afedical 
Society, the Amencan Association for the Advancement of 
‘'cicnce and the American Geographical Societv, for manv 
rears state geologist of Alichigan, and a recognized authontv 
on Ins spccmltv died at his home in Ann Arbor, from senile 
debility, April 22, after nn illness of four months, aged 80 
John Sweetland, MD Facultv of Afcdicinc of Queen’s Uni 
veroitv and Eovnl College of Phvsicinns nnd Surgeons Kings 
ton Out 1858, shenff of Cnrleton Countv, Ont , formerh 
coroner for Lanark nnd Renfrew counties nnd surgeon of the 
County of Carlcton General Hospital, president of the Afcilico 
riururgical Societv , died at Ins home in OtLavvn, Ont, Alav 5, 
from disease of the liver, after a long illness aged 71 

Irvm B Webber, MD Cincinnati Coliccc of Afcdieino nnd 
Surgerv 1870 n member of the Indiana State nnd Koscinsko 
County medical societies, president of the Nortlicm Indiana 
Alcdicnl Assocntinn United States pension examiner nnd 
liealtli officer of Vnrsnvv died on a street ear while retiirnine 
home from Winona Ijike, Atav 1 aged Cl 
William Hamson Jopes, MD Alissonn Afedical College, St 
Tdiiis a member and president of the hoard of managers of 
State Hospital No 3 Nevada, Afo for about 14 years, died at 
Ills home in Creonficld AIo April 12, from stricture of the 
colon after nn illnc's of three month" nged 72 
James Dudley Pendleton, MD Universilv of Virginia, D' 
partment of Medidiie riinrlottes^^h' 1800 for 30 vears ns 
sislant clerk ■ of Ih senate of died 
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Buddenly at the home of his daughter in Bedford City, Va, 
April 10, from cerebral hemorrhage, aged 77 
Marvin Stephen Buttles, MJ) New York University Medical 
College, 1805, once vice president and president of the East 
Elver Medical Association, from 1864 to 1873 professor of 
obstetrics m the Medical Department of the University of the 
City of New York, from 1866 to 1872 surgeon of the Seventy 
first Infantry, N G S NY, founder of the Olivet Female 
Infirmary, and medical ofilcer of the New York fire depart 
ment, died at his home m New York City, May 9, aged 73 
Arthur Bertin De ViUeneuve, MJ) Medical Department of 
the Tulane University of Louisiana, New Orleans, 1872, well 
known ns a physician, joumnhst, musician and linguist, died 
at his home m New Orleans, from heart disease, April 30, 
after an illness of six days 

Charles Williams Ottley, MJ) ^ohns Hopkms Medical 
School, Baltimore, 1899, formerly of Atlanta, Ga , for several 
years professor of biology in Eohert College, Constantinople, 
Turkey, died at Johns Hopkins Hospital, May 8, from postop 
erative pneumonia, aged 36 

WiUiam H. Hotchkiss, M D Jledieal Institution of Yale Col 
lege. New Haven, Conn, 1872, a specialist m diseases of the 
eye and ear, died at his home in New Haven, May 2, from 
cerebral hemorrhage, after an illness of a few hours, aged 60 
Fulton Rogers, MJ) Medical Department of the Tulane Uni 
versity of Louisiana, New Orleans, 1887, a member of the 
American Medical Association, died recently at his home in 
Napoleonnlle, La, from chronic interstitial nephritis, aged 00 
George H Fossard, MD Albany (N Y ) Medical College, 
assistant surgeon in the Army during the Civil War and 
chief surgeon of New York Volunteers, died at his home in 
Brooklyn, N Y, May 10, aged 68 
James W Ferguson, MD Homeopathic Hospital College, 
Cleveland, Ohio, 1876, of Haslett, Mich, died May 6, m a hos 
pital in Toledo, Ohio, where he was under treatment for in 
flammatory rheumatism, aged 68 

James 0 H Banks, MJ) Hahnemann Medical College and 
Hospital, Philadelphia 1873, died at his home in Pocopson 
Toivnship, Pa, Apnl 29, from cancer of the rectum, after an 
illness of two years, aged 78 

William B Tackett, M D University of Louisville (Ky ) 
Medical Department, 1849, one of the oldest practitioners of 
Johnson, I T, died at his home in that place. May 2, from 
senile debihty, aged 82 

Lester F Smith, MJ) Hlmois Medical College, Chicago, 1000, 
died nt the home of his father in Brazil, Ind , May 1, from 
uremia following an operation on the prostate gland two weeks 
before, aged 23 

WiHiam Jackson Kendall, MJ) College of Physicians and 
Surgeons, Baltimore, 1884, died at his home in Paris, Va , Feb 
ruarv 20, from pneumonia, after an illness of five days 
aged 45 

Samuel G Milner, M D Homeopathic College, Umi ersity of 
Michigan, Ann Arbor, 1877, of Detroit, died at Grace Hospital, 
in that city. May 2, a few hours after a surgical operation, 
aged 61 

Ira Lee Forsee, M.D Chicago Homeopathic Medical College 
1004, died at his home in Louisville, Kv, May 2, from pneu 
monia following typhoid fever, after an illness of two months, 
aged 25 

James Warren Cameron, MJ) Hahnemann iledical College 
and Hospital, Chicago, 1878, died nt his home in Salma, Kan 
April 20, from appendicitis, after an illness of one week, 
aged 60 

James H Ferrell, MJ) Homeopathic Hospital College Clcvc 
land, 1885, died nt his home in Marion, Ohio, Mav 3, from 
uremia, after an iHness of two weeks, aged 65 
Frederick Volz, MJ) Jefferson Medical College, Philadelphia 
1892, died suddenly at his home in Bloomington, Ill, March 
27, from pulmonarv hemorrhage aged 42 

Anahel Holmes, MD Woman’s Medical College of Pennsvl 
vnnia, Philadelphia 1802, formerly of Cliieago died April 22, 
at her home in Portland, Ore, aged 43 
James A. Elder, MJ) St Louis (Ifo ) Medical College 1879 
formerly of Saline County, Afo died nt his home in Pnoa 
Robles Cal \.pnl 14 from paralysis 

Willard W WUcot, MJ) Dutton Medical College Chicago 
1899 of Oklahoma City, OUn was drowned while bathing nt 
Tampico "Mev, recently aged GO 
Augustus H. Warren, MJ) New York Unncrsity New York 
City, IS'JC formerly of La Crnnge, HI, was found dead In 
Qumev, Ill, Apnl 16, aged 70 


Miscellany 


THE INTERNATIONAL MOTHER TONGUE 

A Plea for the Use of Latm Derivatives to Facilitate the 
Reading of Articles by Foreigners. 

E OUSHIKO, CHICAGO 

In no other science or profession is there such constant and 
widespread interchange of ideas ns between members of the 
medical profession in all lands, all working to a common enfl 

Ei'erythmg that tends to make international communication 
easier is a direct boon to science and to the profession The 
present agitation m favor of Esperanto shows the craving and 
blind groping for an mtemational tongue Those who are 
promotmg Esperanto and Volapfik overlook the fact, how 
ever, that every one now has at his command at least 5,000 
words which are practically the same in English, French and 
all the Latin tongues and are understood by scientific Ger 
mans and others Eaery word derived from the Latm is un 
derstood at once by any one who has ever studied Latin or 
IS familiar with French, Spanish, Kalian or Portuguese, sci 
entiflc Russian, scientific German, scientiflo Danish, Swedish, 
etc Terms from the Greek are also alike in all languages 

The Jodrnai, has already drawn attention to this fact, and 
has shown that a sentence can be couched in good English 
terms which yet will be intelligible to persons of other na 
tions, with, perhaps, the exception of the more common, 
shorter words, prepositions and conjunctions which can be 
looked up in the dictionary and easily learned Writers 
would aid the progress of science if they would bear this fact 
in mind, and, at least in the titles of their articles, use such 
terms ns are understood the world around 

If medical writers would take pains to couch the sum 
manes at the end of their articles in this International Eng 
lish, ns it might be called, the cause of science would he im 
measurably promoted Tliere is no doubt that anything “the 
Americans” have to say is listened to abroad with interest 
and respect—when it is understood If other nations fol 
lowed this same plan of usmg words which are already in in 
temational use, the reading of their scientific articles would be 
much facilitated for us 

All scientific joumals and works in Germany hai e long been 
published m our ordinary type, and it is used commonly 
everywhere now, except in far eastern Europe Consequently, 
there is no difficulty from this source A knowledge of the 
verb "to be” and of the articles “the” and "a” is not indis 
pensable, ns the sense is so easily made out without them 
'Ts” and "are” are omitted as superfluous in some Ian 
guages, and we know that Latin has no article, having only 
eight parts of speech 

The summary nt the end of Dr Camp’s article on “Paralysis 
Agitans” in Tue Jourval for April 13, page 1239 is a model 
specimen of this International English There is only one 
word “disease,” w Inch a foreigner w ould have to look up in 
the dictionary, besides nn occasional preposition The prepo 
sitions he would soon learn by heart if he could hope for 
frequent summaries in International English 

We quote the summary referred to in full, to show how 
beautifully the English language adapts itself to international 
use The word “disease ’—which is from a Gothic root and 
has no counterpart in other languages—might have been re 
placed by “malady ” when the whole contents of the sum 
marv would haie been clear to any scientific foreigner 

1 Paralysis ncitans Is not a neurosis nor Is It senility 

2 The anatomic basis of the svmpthms muscular rlaldltv and 
tremor and the symptoms depending on them lies In the affection 
of the muscles 

3 The disease Itself Is probably a general toxemia and there Is 
sucgcBfivp evldPDue ihnt It Is due to alteration In the secretion of 
the parathyroid glands 

The conclusions of Camp s article in German, worded with 
a view to international comprehension, would read as follows 

1 Parnlvsls ncitans 1 st nicht cine Neurose nnd 1st nicht “lenllltllt 

2 Die nnatomische Bnsls fllr die Symptome Muskel RIcIdItnt nnd 
Tremor mlt den davonahhaenglgcn Symptomen Ilegt in der Xluskel 
Affection 

Die Pnralvslg agitans selbst 1st wahrschelnllch elne generelle 
Toxaemie die aus nlterlerter SeKretlon dor Parathyrolden hervorgeht 
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In Frencli the snmo coiiclusiona Mould read 

1 Ln paralysle ngltante n eat pns uno nevrose et ce n est pai 
Id 

2 La base nnatomlquc dcs Bjmptomes, rlgldltC muacalalre et 
tremblement et lea Bjmptomes qul en dependent, reside dans 
1 affection dea muscles 

3 La mnlndlo propre cat probablement unc toi6mle genCrelle et 
lea phenomencs obacrvOs plaldeut cn faveur de 1 assumption qu cllc 
est le rCsultnt d une alteration dans la secretion dcs glandes para 
thyroldlenncB 

Companson Mitli the original English ivill demonstrate 
that eierj iinter m eierj language has it in his power to 
coueh at least the titles and siiinmnries of his articles in an 
international mother tongue which ii ill he understood by sci 
entists under every flag 

The conclusions of Camp’s article would not have been under 
stood at all by the foreigner if they had been uorded ns 
follows He Mould have had no idea that the writer was 
discussmg paralysis agitnns 

1 Shaking palsy Is not n nervous disease nor Is It the decay of 
old age. 

2 The anatomic groundwork of the perceptible change In func 
tion, stiffness of the muscles the shaking and the changes In func 
tlon springing from them lies In a diseased condition of the 
muscles 

3 The disease Itself Is probably due to the action of poisons In the 
blood, and there are grounds for supposing that It la the result 
of changes In the secretion of the parathyroid bodies 

Couched in these terms the foreigner would new the sum 
mnry “ns through a glass, daikly,” and pass over it without 
heed, skipping it ns absoluteh beyond hia comprehension, 
even although he might be spcciallj interested in Parkinson’s 
disease. 

In writing for intemational comprehension, it must be re 
membered that figures are the same in all languages and are 
rocogniied at once by leaders of all nationalities They fre 
quently prov ide welcome stepping stones when an explorer 
is making his way with difficulty through the morass of an 
unfamiliar language, “2” is understood by every one, but 
“two” only by those famibar with English Such local terms 
as “mumps,” “bowels,” "Genickstarre,” “kusma,” “coqneluche,” 
and the like should be replaced by more scientific terms be 
fore an address or article is sent anywhere for publication 

Scientific writers, especially medical writers, are so modest 
that they often fad to realize that their article—if known to 
some investigator abroad—may lay the foundation or supply 
the fimshmg stone for some important structure with which 
their name will be indissolubly connected, or, at least, it 
may save other investigators from going needlessly over the 
same ground again 

The heedless may ask w itli the Inshman “IVhv should we 
take so much trouble for posteritv ? 'What has posterity done 
for usl” but the thoughtful will realize that scientific works 
are a mine of information for workers of this and future 
generations m all lands, and that everything which tends to 
aid in the dissemination of scientific facts now or later, 
hastens the reaping of the ban est 


Patent and Other Proprietary Medicmes Abroad 

The jealous regard for individual rights in the United 
States and in England gives the probable reason for the 
reluctance with which these countries have interposed legal 
restrictions on the trade in “patent” and proprietary mcdi 
ernes The result is that in these two countries the nostrum 
maker has had more chance to humbug the public and the 
profession than in any other country However, there is an 
awakening in England ns well as here The Lancet in its 
issues for Hov ember 17 and 24 contains a review of the subject 
of “patent” and proprietary niediciiies by a barrister at law 
who takes up the matter from the lawyers viewpoint While 
we can not give space to the complete article which we would 
like to do, we think the following quotations and abstracts are 
• worthy of reproduction 

“There arc virtually no restrictions in Great Britain on the 
sale of proprietary secret medicines so long ns these contain 
no scheduled poison and no considerable proportion of alcohol 
Bv the use of the medicine stamp, absolute proprietary rights 
and absolute secrecy w itli regard to the composition of any 
medicine whatever mnv be indefinitely maintained” "Mecli 
cines containing sclicdiiled poisons must be sold at ntai] only 


by n registered pharmaceutical chemist or chemist and drug 
gist, and in the shop of a registered chemist or of a limited 
company and must be labeled poison Scheduled poisons do 
not, however, include such articles as acetnnilid, sulphonnl and 
trional Excise licenses are necessary for the sale of prepara 
tions containing much alcohol 

Patents ore granted to medicinal preparations for the period 
of fourteen years on the theory that they are novel and use 
ful The patent authorities are bound to search their records 
to determine the noveltj of the new process, but have no 
authority to refuse the patent on the ground of novelty, but 
such a patent may be declared invalid if protest is made 
According to high authority, a chemical substance is never the 
subject of patent It is only the process of manufacture that 
can properly be patented A trademark gives usually bettor 
protection to the proprietor of a medicine than a patent To 
secure the protection of a trademark it is not necessarv to 
show that the remedy is new or useful, but the name must bo 
non descriptive and can be registered at any time and applied 
to the remedy w Iionever it becomes convenient It protects 
the property in the name, not only for fourteen years, but for 
ever The manufacture! attempts to secure a word which 
approaches, ns near ns ninv be safe to the border line between 
dcBcriptiv eness and non descnptiveness The Lancet nptlv' 
illustrates this by the case of “tabloid ” ‘“fhe registration of 
the hybrid word, ‘tabloid’—derived from a thoroughlv familiar 
Latin root and an equally well known Greek suffix—was a 
masterpiece of foresight and sagacity The word so aptly 
describes the article to which it is applied that it iinturally 
springs to the lips of fhe average person who wishes to hiiy 
compressed tablets, vet the word has been held by the Cdurt 
of Appeal to be a valid mark and is private property for all 
time The result is that there is a permanent quasi monop 
oly m an article of commerce which was at one time the 
common property of all tinders ” 

The sinewdness of mnnufneturors has led them to perpetii 
ate the rights obtained by patent after the expiration of the 
patent by advertising the article under the trademarked name 
and thus contmuing indefinitely the protection of the trade 
mark to the article which has become known under that 
name. Decisions of the English courts have, however, made 
this protection inv alid if anyone sees fit to contest it “^Vhoro 
an article has been introduced ns new and has first been 
manufactured under a patent, the name by which it is known 
becomes common property ns soon ns the cxpiratioii of (lie 
patent lights puts an end to the monopoly in the iinmifncliire 
and sale of the nitielc’ (Kerlv on Trademark'! Lnfor 
Innately, it is not worth while for any one firm to incur (ho 
expense of moving the couit in order that the whole com 
miinity may share in the benefits obtained So ns often ns not, 
the monopoly persists and the public, of course, has to pay 

uxcLisiVE niQiiTS TO rtmic rnorEnTT 

•V good example of the abuses to which the patent and 
trademark laws are subject is shown bv the following quota 
tion from the Lancet article 

“There arc at the present moment many firms of mnmifnc 
tiircrs who devote much thought to the perfection of devices 
whereby they may secure exclusive riglits in (his or that 
medicinal substance which is now public property In some 
instances they boldly apply for a patent for «ome nlrendv 
known chemical subsLance or process trusting that the in 
Buniciency of present requirements of the law with icenrd lo 
novelty in an application for a patent or the cnm|i!nx ]an 
gunge of their specification or the addition perhaps of some 
illusory ‘improvement’ and tlie inactivatv of otlier traders 
will enable them to achieve (heir object \ good evnmjde of 
this IS to be seen in the acetv 1 salicv lie acid [ 4spirin] ease 
recently before the courts In that ease it was shown that a 
patent had been obtained and for many years enjoyed in 
respect to a chemical compound, the process for manufacturing 
which wits perfectly well known before the patent was issued 
’Tile judge in declaring the patent invalid remarked that, by 
error accident or design, the specification had been «o framed 
*» h as possible 
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“But it riirelv that this method of securing propnetarv 
rights in medicinal substances is attempted The easier and 
more usual method is to apply to the coveted remedy a trade 
mark consistmg of some ‘invented' ivord This may he chosen 
espeeiallv to suit the substance or it may be a word which 
the manufacturer has had ‘in stock’ while he waits for some 
thing to turn up, to uhich the mark mav suitably be appbed 
For example, since the acetyl sahcylic acid patent was declared 
invalid ri\al firms have endeavored to ‘coUar’ the trade in the 
compound bv applvmg to it fancy trademarks and attempt 
mg to persuade medical practitioners to use these only when 
prescribing acetvl salicvhc acid Can it seriously be contended 
that there is such a difference between the brands of acetyl 
sabcvlic acid sold by A under the name of ‘aspirm,’ or by B 
under the name of ‘saletm,’ or by C under the name of ‘salace 
tin,’ or bv D under the name of ‘acetysal,’ or by E under the 
name of ‘\a\n, and the compound sold under its proper chemi 
cal name, as to make it desirable m the interests of the pubbc 
health that the state should protect five separate proprietary 
interests in what is to all intents the same article, and that a 
well known and useful piece of public property? And can it 
be regarded ns desuable that the real nature of the compound 
should be masked bv the use of all these fancy words? To 
gii e other examples, different brands of hexamethylene tetra 
mine have the followmg fancy names Urotropme, ammo 
form, formin, cystamine, uritone and naphthamm, while adre 
nalm competes with suprarenabn, epinephnn, adnephnn, adrin, 
supraremn, haemostasm, renastyptm and paranephrm All 
these, or nearlv all, are registered trademarks ’’ 

AS OTHEBS SEE TJS 

In the second article the Lancet, November 24, the United 
States IS designated ns the “home of all that is worst in the 
proprietary medicine trade " Preparations strong in alcohol 
and morpliin “flourish exceedmglv ’’ The attempts at legis 
lation in vanous states are noted and their failure attributed 
to “strenuous opposition from the newspaper press, nearly the 
■whole of which is afraid to offend the advertising nostrum 
manufacturers ” ‘But in some respects the governments have 
powers which are not possessed in Great Bntam For in 
stance when ‘liquozone’ was pubbcly exposed in 1906, although 
no attempt was made bv any government department in Great 
Britain to take action in the matter, the San Francisco board 
of health, exercising power vested in it, promptly forbade the 
sale or distribution of ‘bquozone’ on anv terms whatever 
■wuthm the area of the board’s jurisdiction ” 

CUBA. 

In Cuba a law requiring the publication of the ingredients 
of proprietarv medicines on the labels was modified through 
the influence of the nostrum proprietors so that the disclosure 
need onli be made to a government ofilcial pledged to secrecy 
In Porto Rico the law requires that all the foi-mulas of all 
proprietarv medicines shall be filed with the government before 
the medicmes can be sold The law had an immediate effect 
on nostrums imported from the United States and the Porto 
Rico druggists ceased to sell manv American proprietary medi 
cincs m which thev had formerly dealt 

AUsrniA 

Th6 laws of Austria are espeeiallv worthy of study The 
qualified pharmacist is the only person who may compound or 
sell any preparation contammg poison, and in aU such cases a 
phvsician’e prescription is necessary Proprietary medicines 
can not be placed on the market 'wathout permission of the 
board of health which must first have been informed of the 
exact composition of the article, supplied with samples, and 
sati'ficd that the compound is in some wav novel or useful or 
that it la presented in an improved form No recommendation 
of any proprietary medicine ns a cure for anv disease is al 
lowed, and aU advertisements in the press and elsewhere are 
under the direct and strict supervision of the pobce The price 
of proprietary medianes is fixed bv the board of health, and 
foreign proprietarv medicines arc not allowed to enter the 
country unless under certain exceptional conditions. The law 
i» said to work well 


FRAlfOE. 

In France only qualified pharmacists may make and sell 
proprietary medicmes, the formula must have been published 
(a) in the “Codex” or (b) by the government, or (c) m an 
issue of the BuUcUn de l’Acad6mto de Mddecinc, the publication 
of advertisements for secret medicmes is contrary to law 
The law is loosely enforced 

GEBirANT 

Germany excludes foreign proprietary medicmes by a heavy 
import duty and regulates the traffic in home remedies by for 
biddmg advertisements of certain remedies, requiring that the 
bottles shall not bear labels or be ■wrapped in circulars con 
tammg recommendations, certificates, etc. Some potent medi 
cines may be sold only on a medical man’s prescription. The 
composition of all scheduled remedies must be known to the 
<iruggist who sells them Analyses of new medicaments and 
secret remedies are being made at the Berlin Pharmaceutical 
Institute and published in the Apothclycr Zeitung The regu 
lations are not the same in all parts of the empire, but the gen 
eral result is greatly to discourage the sale of secret remedies 
A well kno^wn Engbsh proprietary medicine was voluntarily 
w ithdraw 11 from the German market by the proprietors, who 
objeeted to disclosing the formula of their preparation and did 
not think that much business could be done if its sale were 
subjected to the restrictions on secret medicines? The advei 
tismg managers of two Hamburg journals were each fined $12 
or five days’ imprisonment for publishing advertisements of 
Allcock’s plasters, the composition of which was not declared. 

AUSTBALASIA 

Australia and New Zealand appear to be especial sufferers 
from the proprietary medicine evil and the trade has reached 
enormous proportions there A writer in The TForld’e Wort 
IS quoted as statmg that these countries imported in 1005 
proprietary medicines of the invoice value of nearly $1,600,000, 
many of them being of a flagrantly noxious character and nd 
vertised by grossly fraudulent means Laws have been passed 
brmging medicines contammg scheduled poisons under the regu 
lations for the sale of poisons, and regulations have been estab 
lished by the board of health of Victoria limiting the amount 
of alcohol m non official remedies of which the average dose 
is more than one teaspoonful for adults to 10 per cent, also 
requirmg the publication of the presence of a long list of 
narcotics The federal government is empowered to forbid the 
importation of proprietary medicines containing narcotics, etc, 
■without a declaration of the contents on the label and may re 
quire the disclosure of trade secrets and may confiscate unap 
proved articles, the postmaster general may refuse to transmit 
letters sent m connection with a fraudulent business 
In New Zealand an attempt was made nearly three years ago 
to require certain nostrums to the number of 160 to bear on 
their labels a full disclosure of then- constituents, with the 
quantity of each The opposition of the propnetaiy men was 
80 powerful through their influence with the business men and 
the newspapers that the regulation was toned down until it 
was required that the disclosure need be made only confiden 
tially to the minister of pubbc health, and only when such dis 
closure should be BpeciaUy demanded Thus whittled down 
the regulations clearly can not do much to protect the pubbc 


Sanitary Conditions at Mauritius —Consul Botkin, in his 
report, gives the following information regarding the sanitary 
condition of this British island in the Indian Ocean The 
island has an area of 716 square miles, including reefs, bars 
etc. The population numbers almost 400,000 people, who live 
on an area of half that of the entire island The remainder of 
the island consists of mountams, forests, and military reserve 
tions, where dwellings are forbidden, though little of such idle 
land IS fit for human habitation The total population con 
sists approximately of 200,000 Indians, 6,000 Chinese, 80,000 
creoles (negroes and mixed), and 60,000 whites The drain 
age IS naturally very good, and the natural condition has 
been greatlv improved by the substantial manner of building 
the roads and the permanent drainage canals on each Bide of 
the roads There are few swampy lands and no stagnant 
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^^nle^ Water for drinking and culinary puqioscs is derived 
mostlv from JInre mix Vaccas, n fresh vnter lake that occu 
pies one of the large ancient craters near the center of the 
island and furnishes from some hidden source an inevhausti 
ble supply of ^cry pure ivater, which is piped to all the towns 
and ullages Owing to the porous nature of the thin soil and 
of the lain rocks beneath it, the rain water carries downward 
much surface filth, contaminating veil water and causing 
much of the fever prevailing among the Indian coolies and 
lover class of creoles Malarial diseases are generallv pres 
cnb along the coast The constant preialence of malarial dis 
orders and fever forced almost the entire white population, 
jenrs ago, to abandon the port toivns Except during about 
ninety days in June, July and August, annually, very few 
white people are to be seen in Port Louis after 6 30 p m 
Dunng those nineti davs a moiety of the whites venture to 
sleep near their places of business, but even then the risk of 
getting the fever is ^ery great Bubonic plague is another 
constant menace to tlie colored populations of the coast towns 
Plague made its first appearance on this island about eight 
lears ago, and all efforts to stamp it out and prevent its 
recurrence have failed Beriberi appeared among the convicts 
at Beau Bassin prison about March 1, 1907, and created great 
nlaim throughout the island, but the health officials soon had 
the disease under control They assumed that the cases of 
beriberi v ere caused by the daily ration of Saigon rice, which 
only recentl\ the authorities had been furnishing to the prison 
ers in lieu of Indian rice as formerly Wholesome wheat bread 
vns substituted and the use of Saigon rice strictly forbidden 
at the prison The result vns a disappearance of the malady 
Etiology of Benhen —The study of berihen has been assidu 
ous and has attracted the attention of a number of European 
and Japanese pathologists So far no satisfactory explanation 
of the etiology of the disease has been arrived at, although 
the recent researches point in the dircotion of an infection 
The investigations of Wright led him to believe that the symp 
toms are due to an intoxication from the products of the 
grovtli of a bacillus which makes its domicile in the upper 
part of the duodenum The difficulty of demonstmtmg the 
pathogemc character of an organism found in the gastromtes 
tinal canal has, however, presented his theory from gaming 
ground C W Darnels (“Studies from Institute for Medical 
Research, Federated Malay States,” vol 4, part 1), reports a 
large number of observations on this disease made m the Fed 
crated Malay States, which give a basis for certain conclusions, 
although they do not settle the question of the etiology of the 
disease The occurrence of the disease m prisons gives a good 
opportunity for testing certam theories of the disease, espe 
cinlly those which attribute it to the effect of certain articles 
of diet and to the location or character of the dwellmg As the 
prison fare is practically identical m the various prisons, it is 
possible to eliminate its influence in comparing the statistics of 
epidemics m different prisons The author reaches the following 
conclusions 

1 Beriberi Is an Infections disease. As a rule a short period of 
Incubation and a period of exposure of less than three months Is 
requisite for full development of the disease where the endemic 
Index Is hlah 

2 There Is no deflnlte proof that Intermediate host Is required 
but the balance of evidence Is against Its being conveyed by earth 
air water or food or contamination with sewage or other fecal 
matter 

3 There Is some evidence that for a short period only after the 
occupation of small spaces beds bedrooms etc. the ’poison or 
carrier of Infection mav remain 

4 Food ns regards quantity and quality Its nature or relative 
proportions may have an citect on the susceptibility of the patients 
although the proofs are not conclusive but Is not the causative 
agent 

0 If an Intermediate host for the unknown parasite Is required. 
It must be either a cimex or a pediculus PcdlcuII as carriers would 
better explain the Incidence of the disease than any other blood 
sucker 

0 V closer Inquiry Into the earlier stages of the disease Is re 
quired Where opportunities for such an Inquiry occur renewed 
attention should be bestowed on the blood and tissues with n view 
to determining the presence or absence of any prototoon 

V Prophylaxis In view of the failures of various attempts at 
disinfection of hulldlngs and places and of various modlBcatlons of 
diet to have a marked effect more attention should be paid to 
limiting the chances of personal Infection and particular attention 
should be paid to the personal cleanliness freedom from vermin 
and Isolation of early or trivial cases of the disease 

Pemiaous Anemia Cured with Intravenous Injection of Cor¬ 
rosive Sublimate—A. voiing man was suddenly attacked with 


high fever of an intermittent type, followed by sweats, and 
refractory to quinm and change of oir After the febrile 
period and an afebrile mterval of nme days, remittent fever 
was observed, with vomiting, diarrhea and enlargement of 
the spleen, while the blood contained only 1,202,000 reds and 
6 400 whites, with 26 per cent hemoglobin A week later the 
general condition was progressively worse and the blood pic 
ture was 646,000 reds, 4,300 whites and hemoglobm 20 per 
cent, with numerous meguloblasts Baccelli made an intra 
venous injection of 1 eg (1/0 grain) of corrosive sublimate, 
according to his well known techmc, giving six injections in 
the course of 8 days Within 6 days the blood picture had 
improved to 1,450,000 reds, 8 800 whites and hemoglobm 29, 
three days later the reds numbered 2,208,000, the whites 
0,600 and the hemoglobin had reached 35 per cent, while 
within three weeks of the last injection the blood findings 
were practically normal Reds 3,600,000, whites 4,600, and 
hemoglobm percentage 70 Baccelli ascribes the fulmmating 
progressive pernicious anemia to invasion of the system by 
some unknown germ which is destroyed by intravenous injec 
tion of sublimate The patient has since had an attack of 
ocute gastrointestmal disturbance with malarial symptoms, 
after errors in diet, and the parasites of quartan fever were 
found m the blood, but he recovered under a few doses 
of quinm, and the blood picture at no time showed any 
tendency to the pernicious anemia type He has since been 
in good health The case is reported in the Poltcltmco, xiv, 
page 149, 1907, the communication ending with the remark 
“We hope that physicians everywhere will give this method of 
treatment a faithful trial, for the benefit of humanity ” 

Recent German Legal Decisions in Regard to Medical Fees.— 
A physician rendered an account in January of the foes due 
him from a certain patient, and when the account had not 
been paid in March, he brought suit for the amount The judge 
affirmed that the defendant should have paid for the medical 
services at the tune they were rendered At the very latest 
he should have paid the bill at once on its presentation In 
another suit a man was sent by his family physician to a 
specialist for a middle ear affection The patient refused to 
pay the specialist any more than the regular fees he would 
have paid the family physician The judge decided m favor 
of the plomtiff, affirming that a specialist is not justified in 
charging more than the regular fee without further notice 
In another case the judge decided that the patient must bear 
the expenses of a consultation of physicians whether ho had 
agreed to the consultation or not. If lie wishes to protect 
himself agamst such expense he must inform the consulting 
physicians on their nmvnl that he does not want their aid 
In another case a father had paid the physician’s account for 
treatment of an aural affection in a child The child returned 
to the physician again and was given another treatment for 
which a charge of about 76 cents was made This the father 
refused to pay, as tho child had returned without his knowl 
edge or consent, but he was ordered by the judge to pay it — 
From the Zcitsclir f wrztl Fortbtldung, iv, 96, 1907 

Anesthesia of the Teeth from Cocam Tampon in Nose_ 

Esent has recently announced, and his statements are con 
firmed by Lederer, that a uimpon moistened with cocain and 
inserted m the nose will induce anesthesia of the gums and 
teeth below the nasal fossa The anesthesia docs not develop 
until from 16 to 20 minutes after the tampon dipped in 6 or 
10 per cent solution of cocain has been introduced into the 
nose Tlic anesthesia is most intense about the thirtieth 
minute, the tampon is then removed, and the anestliesm per 
Bists for 16 minutes longer, and then gradually subsides In 
examination of 600 patients the anesthesia was found crossed 
in 8 cases, and m 37 the gum and feeth on the opposite side 
were also partialiv anesthetized In Ledercr's experience the 
anesthesia amply sufficed for operations on tlie teeth, even 
cxtracbon of carious roots, and in a communication to tlic 
Frag med Woclischr, xxxii, 90, 1007, he discusses the nm 
tomic basis for the phenomenon 

Ether to Check Suppuration.—Souligoux and Tillaux have 
reported unusually fine results from the ii,«e of ctlier in abort 
ing suppurations Tlicv scrub the skin with a frcshlv boiled 
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nail brush until the epidermis is removed, and then dress the 
part with seveinl compresses dipped in ether, covered with 
oiled silk. Everv hour a comer of the dressing is raised and 
more ether poured in to keep the compresses moist This is 
kept up for seieral days and the suppuration retrogresses to 
complete absorption m a few days, without the necessity for an 
mcision An article m the Tribune Hid, si, 217 1907, de 
scribes some of their experiences The favorable effect of the 
ether is ascribed to its pentetration mto the skm where it acts 
ns a microbicide while stimulating phagocytosis 


Therapeutics 


The term “one ginin” conveys to the mmd an idea of a definite 
quantity that has been used as a standard from habit, not for 
convenience In the case of alkaloids the grain is divided very 
minutely and the term is dropped altogether if the amount Is 
a dram or more 

The metric system offers a number which does not have these 
objections I will take 0 05 gram, or 60 mg, as a basis for 
smaller calculations, because it is apprommntely a grain and 
can be used even if large quantities are to he weighed. 

This has the same advantages that 6 cc. has in the liquid 
measurements, but to secure the adi-antages of the decimal 
system the prescription should be written for 10, 20 or 60 doses 
if powders, pills, capsules, tablets, suppositories, or anr solids 
ore to be given For example 


[It IS the aim of this department to aid the general practi¬ 
tioner by givmg practical prescnptions and methods of treat¬ 
ment for the diseases seen especially m every-day practice 
Contnbubons wiU be welcomed from our readers ] 


THE METRIC SYSTEM AND HOW TO HSE IT 
W A Jolley, M D 

nOLLBEIl, COLO 

(Concluded from page 1631 ) 

1 Liquid Measurements —Table 1 is intended to facilitate the 
acquirement of the metric svstem for practical prescribing, but 
it is not accurate enough for scientific work 


TABIE 1 

15 minims 1 cable centimeter 

1 dram 4 cubic centimeters 

1 tenspoontul 5 cubic centimeters. 

1 ounce 80 cubic centimeters. 

1 pint 600 cubic centimeters 

1 quart 1 000 cubic centimeters. 

Prescriptions should be planned so that numbers to which 
we are accustomed in our monetaiy system may be used—that 
IS, decimal fractions and the short cuts used in financial cal 
culations 

The majority of acute conditions for which physicians are 
called to prescribe subside m two or three days and do not 
require more than about twenty doses of any remedy, and 
when it is remembered that a teaspoon holds about 6 c.c it will 
be seen that 100 c.c is all that need be prescribed If the dose 
of the drug is less than 6 c c. multiply the selected amount by 
twenty (20) and add some sehicle to bring the total amount 
to 100 e c. 

Tins 18 a convenient amount to prescribe when the medicine 
19 to be giien three times a day for a week For one month 
500 c c is approximately the quantity to prescribe if the med 
icine IS to be taken at meal times as is usual in continued 
treatment 

t\Tien preparing antiseptic solutions 1,000 c c or 1 liter is 
convenient to use 

Tlie following prescriptions will explain this more fullv 
Aconite is generally used in most fei er misturbs, taken 0 5 c c 
at a dose Liquor potassii citratis may be used ns a vehicle 
It requires practically no mental effort to write 

H Tincture aconltl ( Gi20) 101 

LIquorls potassii citratis q s nU 100| 

M SIg A teaspoonful every 4 hours 

The following prescription containing nux vomica may be 
used when a tonic is to be giren, for a month 


H Tlnctunc nucl« vomlcip ( 5x100) 
Tlnctunc ccntlanre comp q s au 
SIg A tcnspoontul before meals 


-.01 
-.001 


The metric svstem has no equal when preparing solutions of 
a definite percentage For example if there were no bichlond 
of mcrciirv tablets it w ould take the ordinary man several 
minutes to decide on the 'proper amount to be used in a 2 to 
1 000 solution but a prescription is easily written in the metric 
system 


B nvdrargyrl chlorldl corrosivl 21 

Aqua? q s nd i ouui 

*:Ie Poison rse for wash 

2 tVciahts —It 19 more difllcult to handle weights, for the 
quantities are so small and the specific gravity vanes so greatly 
that one can not compare the different amounts as with liquids 


B; Pulverls Ipecacuanhie et opll ( DxlO) qj 

M Ft pulveres No x 

A great obstacle lies in the fact that tablets are not made 
in the metric system, so that physicians who dispense their 
own medicines think that they can use only the apothecaries’ 
weights, but this is a mistaken idea Tablets can be selected, 
the dosage of which can be stated approximately in the metric 
system, and so label them until the tablets are made in the 
metric weights, ns they will be eventually Table 2 gives an 
idea of the approximate equivalents, not accurate enough for 
scientific work, but close enough for practical dispensing 


1/600 grain 


TABLE 

000125 

2 

1/260 grain 

■= 

00025 


1/120 grain 

E=S 

0005 


1/60 grain 

a 

001 or 

1 

1/30 grain 

na 

002 or 

o 

1/10 grain 

e 

005 or 

6 

l/O grain 


01 or 

10 

1/8 grain 

a 

02 or 

20 

1/2 grain 


03 or 

30 

grain «=. 


05 or 

60 

gialns = 


125 or 

123 

> grains == 

1 grains = 
dram = 

1 

3 

gram 


4 

grams 


ounce = 

80 

grams 



milligram 

milligrams 

milligrams 

milligrams. 

milligrams 

milligrams 

milligrams, 

milligrams 


As a practical illustration I select a few of the nboie equiv 
alents which can be used when ordering tablets 


Aconltln 1/500 grain can be labeled 000125 

Strychnin sulphate 1/00 grain can he laheled 001 

‘ttrrchnln sulphate 1/30 grain can he labeled 002 

Calomel I/O grain can he Inheled 01 

Calomel 1 groin can he labeied 00 

That sacrifices extreme accuracy for mathematical conven 
lence ns is the practice in -writing prescriptions in the npothe 
canes’ system 

It IS easy to use the metric weights in ointments and sup 
positories For example 


Ichtbvol 

2| 

del cltrooellrD 


Adipis InncD hydrosl 

C0| 

et ft UDpientiim 


Pnlrerfs opfi 

Ol 

del thecbrorantls 

201 

et ft Bnpposltorlii Iso xr 



7 Solids and Liquids —Manufacturers and wholesale drug 
pnsts use the avoirdupois ounce (437 6 grams) when selling 
drugs A druggist mav take an unbroken package without re¬ 
membering this fact and fill a prescription wuth it, in which 
case the patient will receive less than intended This can not 
occur in the metric system The following prescription 11 
lustrates the case with which solids can be accurately combined 
with liquids 


B Potnssll lodidl f 2 .ilOOl 2T 

Srrupl sarsaparilla) comp q s 500) 

BI? One tcaapoonful three times dally 

The accumcv of the metnc system is especially evident in 
handling alkaloids when percentage solutions are to be made, 
ns IS often the case with cocain For example 

B Focalnm hcdrochlorldl 14 

AqUT> deBtlllntm q a nd 10] 

If SIg Four per cent solution of cocain 

} Practice —Ha-nng thus obtained a theoretical knowledge 
of the principles involved, a practical knowledge should be 
acquired bv actual work with graduates, bottles, and *cales, 
using common drugs until one is familiar with the dilTerenl 
terms and the quantities thev represent The next step can be 
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combined witb n study of the changes in the new Pharma 
copeia A phyaleian might take a file of presuiptions and 
ascertain the principal drug he is using He can consult the 
new Pharmacopeia and study the preparations made from 
each, the percentage of active principle, dose, and pharma 
ceutical indication This information could he ivritten on a 
card to ho studied at leisure, as follows 


Nui vomica 

Nux vomica contains 1 2S p c. of strychnin dose 
Extract nux vomica contains C p c. of strychnin dose 
Flnldeit. nux vomica contains 1 p c. of strychnin dose 
Tlnct nux vomica contains 1 p c of strychnin dose 
Iron and strych cl rate contains 1 p c. of st^chnln, dose 
Elixir Iron quinin and strych contains 276 In 1 000 
Glycerlte of Iron qulnln and strych contains 8 In 1 000 
Syrup of Iron qulnln and strych contains 2 In 1 000 
Syrup Iron hypophosphlto comp contains 115 In 1 000 


106 
0126 
06 
6 

126 


4 

1 

4 

8 


Such drugs os opium, belladonna, digitalis, coca, cmchona, 
aconite, ipecac, iron, arsenic, and a few others could be handled 
ns described Drugs are being standardized and the strength 
of the active prmciples evpressed in percentages Tinctures are 
made to contam a definite percentage of the crude drug Test 
solutions and all scientific work is based on the metric system 
Continued use will bring out the adiantages of this system 
which are not apparent at first 
To Dctcrmwc Amoimf of Active Principle —The amount of 
the active principle in each prescription can easily be calculated 
when written in the metric system ns follows In the first pre 
Bcnption given in this article 10 c c. of the tincture of aconite 
was prescribed, 100 cc contains 045 gm. of acomtin, 10 cc 
will haie 00-16, and each dose will contam 0002 nconitin 

In the second prescription it must he remembered that ns 
100 ca of the tincture of nux vomica contnms 1 gm strych 
nm, then 60 c c contams 06, and each dose will represent 0006 
strychnin 

In the fourth prescription the amount of opium is 1/10 of 
the entire quantity = 6, the quantity of morphin is 12 per 
cent of 6 — 08 In each powder, 000 
5 Dosage for Ohildreru—^ne advantage of the metric system 
is the facility with which dosage for children can be computed 
Consider the age of an adult as 20 and use that number for a 
denommator and the child’s age for the numerator, ns follows 
Estimate the dosage for an adult tor one dose in that par 
ticular condition This then will be the total required in a 
mixture containing 100 c c for a child one year old it a tea 
spoonful 18 given ns each dose, a child two years old will 
require twice that amount in the 100 c c, and so on up to the 
adult 


There is no short cut to knowledge of the metric system 
One can not drop at once that which has been used constantly 
for Tears, hut when once this has been done and the metric 
system taken up in its place a step forward has been made 
m practical medicine Eemember the fundamental principle 
Do not transpose doses 

Scabies 


Sahouraiid claims that scabies may be cured in an hour and 
a half by the following method of treatment 

The patient is first rubbed for half an hour with black soap 
(green or soft soap) , ho then takes an alkaline hath fqr half 
an hour After coming out of the bath the entire surface of 
his body is to be well rubbed w itb 
B Oil of verbena 

Gum trngacnnth of each 1 part 

Precipitated sulphur 100 parts 

Glycerin 200 parts 

To be well mixed 

A final bath is then to be taken, lasting from fifteen to 
twenty niinutcs The clothing and body linen must be disin 
fected During the two weeks succeeding this treatment four 
baths of starch water are giren In case there should be cutn 
neous irritation local applications of ointment of zinc oxid are 
used 

In the treatment of this condition Potter recommends the 


follow ing combination 

B lirdrarcrTi cliloridi corro«i\i gr iv 

\lcoholi3 fo' 1 

4nimonii cliloridi 3’s 

Aqua* roso' q s ad 


Sig ^PpB ns a lotion to nirectcd parts 


oil S 

fou 8 

^ oiiss 10 


Bulkley advises the follow mg 
B Sulphuris sublimati 
Olei cadmi 
Cretro prepnratie 
Saponis airidis 

Adipis, fla 31 30| 

M Ft unguentum Sig Apply to affected parts 
For children and individuals with delicate and sensitise skin 
btelwagon recommends the following 
B Sulphuns sublimati 

on 11 S 24| 


Bnlsnmi peruviani, ufi 
Adipis benzoinati 
Petrolati, fifi, q s ad 
Ft unguentum Sig 


oiv 11 15 24 

on 

16 

01 11 

4 S 

oiv 

120' 


Siv 1201 

M Ft unguentum Sig Apply to affected areas 
For the average dispensary patient the same author advises 
the following 

B Sulphuns sublimati 
Balsami perunani 
Beta nnphthol 
4dipis tenzoinati 
Petrolati, flit, q s ad 

JI Ft unguentum Sig Apply to affected areas 
Before the ointment is applied Stelwagon has the patient 
take a hot bath, using plenty of soap, preferablv green soap 
unless the skin is oier sensitive All the affected parts are 
rubbed thoroughly with a coarse wash cloth or, in ease of 
patients with rather tough skm, with a brush Tlie ointment 
IS then rubbed in xngoroiisly over the entire siiiface below the 
chin line, particularly in areas where the eiuptiou is well 
marked The ointment is rubbed in night and morning for 
from two to four days, the patient wearing the same under 
wear contmuously Ten or twelve hours after the last appli 
cation the patient takes a bath and changes Ins uiidorwcar 
the bed linen is also changed Stelwagon asserts that one 
such course of treatment thoroughly carried out usuallv siif 
flees Itching usuallY lessens or wholly disappears after the 
first application, slight itching may occur toward the end of 
the treatment, due to the irritation of the sulphur Occasion 
ally tins may be mistaken for a return of the scabies 
After the preliminary soaking and scnibbnig Crocker in 
private practice, uses the following application recommended 
bv Kaposi 

B Nnphthol 15 parts 

Prepared chalk lOpaits 

Soft soap 50 parts 

Lard 100 parts 

M To be well rubbed into the affected areas 

For infants and voung children Crocker uses tins half 
strength and omits the soft soap It is not irritating to thd 
skin, ns IS sulphur, and it has no odor It la too expensive, 
liowcier, for dispensarv practice 

Incompatibles 


p-’ECiriTATIOTr DT ACin 

In the following prescription the liquid extract of licorice 
IS exidently intended to conceal the taste of the qunnn, but 
the acid precipitates the glvcyrrhizin, miking a turbid mixture 
and much renuemg the sweetness of the licorice 

B Quininai sulphati® gr xv 1 

Acidi Bulphurici dll 3i 4 

Fluidextracti glycyrrhizw f^ss 15 

Aqua: q s ad fjni 00 

The Pharmaceutical Journal adiises the druggist in this 
case to ask the prescribcr to authorize omission of the acid and 
suspension of the qumin instead 


Medicolegal 

Liability in Turning Sick Person Improperly Away 
Tlie Supreme Court of Jfinnc^ota savs that tlic ca“c of Or 
Inndo Depue va John Flitenii, Sr and Tob Flatcr'i. Jr was 
an unusual one on ‘s and “all four ’ re difTi 

c to find in t --t after rreb 

. 1 , his tl -,1 

- tb 
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patient at Ins o\in home Such treatment must nlwnvs be 
under the supervision of the physician Among poor patients 
he advises the format on of a tuberculosis class, to -nhich 
patients come once a week for directions He maintains that 
the patient should go out of doors in ramv and snowy weather 
at all times of the year, properly protected from wet and 
\nnd His clothmg should be of the bghwest weight and the 
smallest number of garments of anv material that will keep 
him comfortable Clapp believes that a morning temperature 
of 09 F indicates no exercise for the day, while over 1015 
calls for rest in bed for part of the day 

13 Rare Forms of Chonoiditis—^Bull calls attention to the 
chorioiditis that arises in the course of severe malarml infec 
tion and in intestinal intoxication It is caused by micro 
organisms conveyed to the eye by the blood current, where 
they are arrested, and adhere to the walls of the chorioid ves 
sels Alalanal chorioiditis is rare and found only in the severe 
southern forms of the disease The entire uveal tract may be 
involved, including the ehonoid, ins and ciliary bodies The 
attacks are periodic, relapses are frequent, and the course is 
tedious Treatment consists in the administration of quimn, 
iron and arsenic, with attention to the diet and general 
hvgiene Choiioiditis from intoxication of gastrointestinal 
origin IS a still rarer condition In these chonoid infections 
there are the usual symptoms The physical findings are yel 
lowish patches on the retina, similar to those seen in malana, 
and a marked skin eruption of a pemphigoid type 

16 Pus Tubes m the Male—Belfield says that pus infection 
in the seminal tube of the male is quite as frequent as m the 
Fallopian tube in the female It is infrequently recognized, 
since the symptoms are common to other urmary conditions 
Gonococci, pyogemc bactena and tubercle bacilli are some of 
the causes of intection The author suggests simple incision 
with a cautery kfiife from the rectum to relieve pus tubes 
He also suggests that the vas deferens may be opened, the 
out edges stitched to the skm and a solution mjeoted through 
a curved hypodermic needle Injections are made daily until 
the infection is over, when the fistula can be closed 

Boston Medical and Surgical JoumaL 
May S 

17 Gall Bladder Disease with Special Reference to Its Gastric 

Symptoms P K Brown San Francisco 

18 *Snhll s Desmoid Reaction H W Carey Troy N T 

19 •Roentgen Diagnosis of Urlnarv Calcnlns P Brown Boston 

20 Summer Climate of Oracle Pima County Arizona I W 

Brewer Fort Huahuen Arlr 

21 Extensive f>erTe Injury from Removal of Cervical Glands 

J \V Courtney Boston 

IS Sahli’s Desmoid Reacbon.—Carey verifies Salih’s results 
in determining the sufficiency of gastric digestion by means of 
the desmoid capsule In the 26 cases on which he bases his 
results, it was found that, with but one exception, there was 
no discrepancy between the desmoid reaction and the analysis 
of the test breakfast He believes that this reaction is of 
value m determining the digestive sufficiency of the gastric 
juice and its ability to digest the meal with which the capsule 
IS given In other words, it is a test for both free hydrochloric 
acid and pepsin, and a positive reaction indicates that both 
constituents are present m sufficient quantities to digest the 
full meal As a means of differentiating between various 
functional disorder' it is of little or no value Neither docs 
it give any clue as to stasis or loss of motility Carey believes, 
therefore, that while it can not take the place of the stomach 
tube and test breakfast, it can be used as a valuable control 
It permits of differentiating the mild from the severe cases of 
gastric insufficiencv 

19 Roentgen Diagnosis of Unnaiy Calculus —Brown emplia 
sizes the value of what he terms the ante opemtiv e prepara 
tion of the patient when examination for urinary calculus is 
to be made bv means of the Roentgen ray He advocates local 
compression oi the area to be examined and a previous emptv 
ing of the stomach and bowel, so ns temporanlv to force 
avvav the intestinal content from the renal, ureteral or vesical 
region^ Arrangements for such an examination should be 
made at least 24 hours ahead He recommends the use of 
castor oil a= a preliminary purgative npd the additional use 
of a 'oap Slid' and glvccrin enema shortly before the sitting 


Lancet-Clmic, Cincinnati 
April s~ 

22 The Reason Why Especially Concerning the Stomach M A 

Austin Anderson Ind 

23 Pruritus of the Anal Region B Asmnn Lonlsvllle Ky 

24 ‘Present Operative Necessities for Core In Tubercnlons Orch 

Ills C E Barnett, Fort Wayne, Ind. 

25 The Opsonlns A L. Knight, Maalsonville, Ohio 

Map j 

20 Diagnosis and Treatment of Fracture Occurring In the T1 

clnltv of Joints TV D Dalnes, Cincinnati 

27 A Possible Explanation of the Formation of Drug nnbits H 

A Rodebaugh, Columbus Ohio 

28 Early Diagnosis of Phthisis Pulmonalls In Adolescents G 

Strohbach, Cincinnati 

24 See abstract in The Jopiixal, Dec S, 199G, page 1-944 

St Louis Medical Review 
April s~ 

20 Three Cases of Balantidium Coll D A Gray Little Rod, 

Ark. 

50 Etiology of Chronic Enlargement of Prostate. H J Scherck 

St Louis 

51 Diagnosis of Obstructive Prostatlc Hypertrophy B Lewis 

St Louis 

52 Hypertrophy of Pi estate Not Causing Urinary Obstruction 

J L Boogher St Ismis 

Journal of Cutaneous Diseases, New York. 

April 

33 ‘Diet as an Etlologlc Factor In Diseases of the Skin H TV 

Stelwagon Philadelphia 

84 ’Diet as a Therapeutic Measure In Diseases of the Skin G H 

Fox New York 

S6 •Dermatitis Exfoliativa B Foster St Paul 

30 Slgnlflcnnce of IndIcan In the Urine or Those Afflicted with 

Certain Diseases of the Skin M F Engman SL Louis 

33 Diet as a Cause of Skin Diseases—Stelwagon says that 
while certain foods are toxic to some mdividuals, it must be 
remembered that skm eruptions may be the result of over 
eatmg, or that even underfeeding, may be the result of toxic 
and putrefactive changes which the food has undergone before 
or immediately nftei consumption, and, further, the possibility 
of chemical jireservatives and not the food itself should be 
borne in mind 

34 Diet in Treatment of Skin Diseases—Fox believes that 
many persons affected with diseases of the skin are in the 
habit of eating too much, especially of nitrogenous foods He 
says that, when presonbing a diet, it is far better to allow a 
few nutritious and easily digested articles for a tune than to 
make out on expurgated diet hst The effect of the diet on 
the disease must be studied carefully in order that the pa 
ticnt may eat only that which he can digest and which does 
the most good The food should also be prepared properly 
and the patient should eat regularly without haste and not 
while under the stress of excitement and worry 

36 Dermatitis ExfoUativa —Foster reports 12 cases of this 
affection, four of which occurred shortly after birth The 
treatment which Foster has found most satisfactory consists 
of prolonged permanent warm baths After coming out of the 
bath the patient is enveloped in flannel, soaked with either 
cod hver oil or olive oil Foster suggests admmistering car 
bolic acid intemallv in one half gram doses, watchmg the kid 
nevs carefully 

St. Paul Medical Journal 
April 

37 •Dangers In Impure Foods V C Vaughan Ann Arbor 

38 ‘How Far Has the Sanatorium Treatment of Tuberculo';l« 

Proved Successfol? A C Klebs Chicago 

30 •Tlanagement of Gastric Ulcer J W Bell Minneapolis 

40 •Therapentlc Abortlo>j C Johnson Wlllmar 

37 Dangers m Impn I Foods —'The dangers and the nature 
of impure foods are se ,forth fully by Vaughan, in fact, he 
covers almost the entin.'realm of food adulterations as well 
as food preservatives He lava down the follovnng require 
ments as being, in his opinion, the essentials of a substance 
before its emplovment ns a food preservative should receive 
legal sanction 1 It must be a real preservative, keeping the 
food in a wholesome condition and not merely retaining the 
appearance of freshness while bvcterial changes continue 2 
In the largest quantities used, it must not materially impair 
any of the digestive processes 3 It must not be a self poison 
in any amount or if such, it must be added to foods only bv 
persons qualified by special training and officially authorized, 
and food containing these substances must be labeled plainly 
and the kind and amount of the preseryntive used must be 
made known, not only to the buyer but to each consumer 
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38 Sanatonum Treatment of Tuberculosis—^Klebs’ views 
on tins subject arc so uell knoun that it is not necessary to 
repeat them 

30 Management of Gastnc THcer—The treatment described 
bi Bell agrees uith that geiierallj employed m cases of acute 
and chrome gastric ulcer 

40 Therapeutic Abortion.—Johnson is of the opinion that 
therapeutic abortion is generallv adiised too reluctantly In 
stead of being a remedj of last resort, it should be advised 
earh, wheneicr the condition of the mother is such that there 
is no reasonable probability that she can carry the fetus to 
the age of viability without serious danger to life and health 

Northwestern Lancet, Minneapolis 
April 1 

41 •SlRnlfleancc and Danger ot Chronic Otorrhea C J Spratt 

Jllnneapolls 

42 •Administration of Mercury In Treatment of Syphilis G I* 

Cmme Minneapolis 

43 Surgical Diagnosis J E Moore Minneapolis 

44 •Hvuatld Moles O T Bntcheller Bralnerd 

43 ‘nefractlve Error ns an Etlologlc Factor In Headache C L 
Sherman Luveme 

40 Case of Submucous ^a3al Septum Itesectlon It A Camphell 
Minneapolis 

41 Chrome Otorrhea —Spratt points out the dangers that 
mat result from a neglect to treat a chronic discharge from 
the ear Ho advises earlv incision of the tympanic membrane 
ns a prophylactic measure, and cleanliness, free drainage and 
operation, if necessary, as curative measures 

42 Mercury m Syphilis—The use of mercury in the treat 
ment of sjphihs is discussed in general by Grume With re 
gard to hypodermic injections, the only objection he has to 
them IS that they ore painful, nor arc they indicated, he says, 
nhen the patient is debilitated by other diseases or when he is 
very obese Certnm it is. Grume declares, that it makes re 
lapses not only less seicre and frequent, but obstinate, viru 
lent and malignant tj-pes become a rarity 

44 Hydabd Moles—Batcheller reports one case and dis 
cusses the clinical history of the condition His patient went 
to term, delivery was uneventful, but the postpartum flow 
lasted for about two weeks 

45 Refractive Error as Cause of Headache—Sherman re 
ports three cases to illustrate lion both refractive error and 
other derangements must be corrected in order to secure rebcf 
from severe headaches 

Kentucky Medical Journal, Bowling Green. 

Anril 

47 SUlfnl Hse ot Digitalis T C Holloway Leiington 

48 ♦Treatment of Acute Gonorrhea E L Heflin Louisville 
40 Rational Gynecologj F L Koonta LoulsvlUc 

no Surgery of the Stomach J U Wathen Louisville 

31 First Hour Surgery In Strangulated Hernia J L Carpen 

ter Stanford 

32 La Grippe J T Price Hnrrodshurg 

33 The Doctor s Automobile T B Bullitt, Louisville 

34 •Treatment ot Placenta Prtevla P M Beard bhelhyvllle 
33 •An 'Unusual Obstetric Case P Beauchamp Adnliwllle 
30 •Cancer of the Intestine D Barrow Lexington 

37 Doctor a Dllferences Their Cause and Cure G G Thom 

ton Lebanon 

38 Diagnosis and Treatment of Incipient Tuberculosis J Mnr 

tin Cvnthlann 

30 Pneumonia E T Bruce Louisville 

48 Treatment of Gonorrhea.—The point especially empha 
sized by Heflin is that whether the case be treated by irrign 
tions, injections, mtemni administration, or along other lines, 
the treatment should be continued until the patient is well— 
not until the discharge ceases, but until the urine is free from 
shreds and the microscope fails to reveal the presence of the 
diplococcuB ot Neisser 

64 Treatment of Placenta Prcevia —Beard reports two cases 
of placenta pncvin, in one of which there was a twin preg 
nanev In the latter there was a double placenta pnnvia mar 
ginalis In both cases a successful delivery was effected. 

65 Unusual Obstetric Case—Thp case reported by Beau 
champ was one of left acromio iliac presentation Embrvot 
orav was done after all other attempts at dcliverv had failed 
The head was hydrocephalic, the occipito mental diameter uas 
12 inches 

60 Cancer of Intestine—Barron reports three cases of can 
cer of the intestine, in nhich operation was done One patient 


died IS months after the operation from recurrence of the 
gronth, causing obstruction The remnming two patients are 
avell, one two years, and the other four years after operation 
In both of these cases the tumor involved the cecum, necessi 
tating the resection of a portion of the cecum and the ileum 

Bulletin of the Johns Hopkins Hospital, Baltimore 

April 

60 The Library of a Medical School VT Osier England 

01 Some Ana of the Marburg Collection M L. Raney Baltimore 

62 eMethod of Preserving Outlines of 3 Isceral Lesions on Naln 

sook or Suisse Material H A Kelly Baltimore 

63 Clinical Study of Mushroom Intoxication W W Ford, Bal 

tlmore 

64 •Review of 103 Reported Cases of Acute Pancreatitis A 

Egdnhl Iowa Citv Iowa 

66 Vena Cava Superior Receiving Two Upper Right Pulmonary 

Veins and Opening Into Both Atrin N 3V Ingalls Cleve¬ 
land. 

C2 Preservmg Outlines of Visceral Lesion.—^In order to in 
crease the accuracy ot his examination, Kelly makes a pictorial 
record on a transparent stiff tissue, such ns nainsook, or suisse 
material, laid ot er the abdomen, on which the surface markings 
seen beneath are easily transcribed New records are made 
each time the patient returns for examination, thus permitting 
of comparison An nnnlme or crayon pencil may be used 

64 Acute Pancreatitis—Egdnhl concludes his review of 105 
cases of acute pancreatitis ns follows 1 Gallstones are prob 
ably the most common single cause of pancreatitis Judging 
from this series, about 42 per cent ot the cases of acute pan 
creatitis are associated ■with gallstones 2 Gastrointestinal 
disorders are the next most common cause of acute pnncreati 
tis In this senes of cases about 30 per cent belong to this 
group Seventeen out of 32 of this group gaie a history of 
alcoholism It is probable that retrojection of bile may be 
caused by intestinal disorders closing the papilla of Voter 
3 Acute pancreatitis may be caused by many other condi 
lions, such ns typhoid, tuberculosis, mumps, trauma, syphilis, 
emboli, appendicitis, malaria and gastnc ulcer 4 Tlie organ 
ism most commonly present is B colt communtSj next comes 
the streptococcus and the staphylococci 6 Typhoid is the 
most common of the acute febrile diseases present according 
to the previous histones of these acute cases of pancreatitis 
In the present senes three were associated directly with ty 
pboid fever alone, and four had suffered from typhoid some 
time before the onset of the pancreatitis, and had apparently 
recovered, another had had typhoid and erysipelas But two 
out of these eases were associated with gallstones 

Journal of the Arkansas Medical Society, Little Rock. 

Apill 

66 •Injuries of the Eyeball J tV Price Jlcmpbls 

61 Congestion of the Brain In Infancy V\ T 'Whaley McNeil 

68 •Molformntions and Maternal Impressions G A Warren 

Black Rock 

60 Treatment of Diseased Conditions ot the Kidneys R L 

Saxon Hollv Grove 

70 Hemoglobinuria R N Smith Collins 

71 Anthrax of the Fostnnsol Space C C Stephenson Little 

Rock 

00 Injunes of Eyeball-—Price reports live cases of injury 
of the eve ns illustratn c of some points which he mokes 

08 Maternal Impressions—^Warren believes in maternal im 
pressions He thinks that those who laugh at such things arc 
laughing at science and that mind has potter over matter 
tn ntcro He reports one case and refers to a number of others 
in support of his views 

Annals of Surgery, Philaflelphia 

AnrII 

72 •Experience In Cerebral Surgerv F Harlle} and J H Ken 

von New lork 

73 •Possibilities and Limitations ot Brain Surgery tilth Eyicclnl 

3 lew to Traumatisms F D Gmv Jersey CItv N J 

74 •Value of Trephining ns n Pallntlvc Measure In Tumors ot the 

Brain H A Bruce Toronto 

73 •Operations for Neoplasms of the Tongue J Rogers New Fork 

76 •Method of Using Tongue In Supplying Defect ot Check W 

Bartlett, St Ixiuls. 

77 •Injuries and Diseases of the Hyoid Bone R. Winslow Bol 

tlmore 

78 •Symptoms and Signs In Urinary Litblasis. C L Leonard 

Philadelphia 

70 •Tuberculosis of the Bladder G Walker Baltimore 

SO Circumcision A Plastic In Constriction Prepuces O H Allis 

Philadelphia ^ 

72. Mces m G" ebral Surge 'cnyon 

prese Talu , t x 
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conclusions from this research and other evperiences are that 
life insurance companies are not justified in excluding from 
insurance all persons with chronic ear affections, as they do 
in Germany K the ear affection is sho-wn by its clinical 
course to be a benign one, the life expectancy is scarcely af 
fected by it, and candidates should be accepted, with an extra 
premium The decision as to the benign character of the affec 
tion can be made only by a speciahst 

78 Eieiase During the Intervals Between Classes.—Muakat 
urges brief and frequent gymnastic exercises, between classes, 
not attempting many movements, but doing each exercise 
very carefully and with precision He states that the med 
leal school inspectors have reported taat about half of all the 
school children suffer from curvature of the spine, not in 
cludmg the children who are merely round shouldered 

80—^This paper is practically the same as that which ap 
peared m The JotruNAL, May 11, 1007, page 1686, by Hoffa 
and Wollenberg 

81 Tetanus.—Tihnann relates a case in which gangrene 
developed three days after a child had been kicked in the arm 
by a horse The arm was amputated at once, but two days 
later tetanus developed and the child succumbed He calls 
attention to the case to show that amputation, removing the 
focus, IS not inevitably of benefit in case of tetanus In this 
case the focus had been removed two days before the first 
symptoms of tetanus The operation was done in a well 
equipped operating room and mfeotion with tetanus during the 
amputation is out of the question In another case of tetanus 
descnhed the knee had been run over and a large skin flap torn 
off Symptoms of tetanus developed on the tenth day and 
10 C.C of tetanus antitoxin were injected into the spinal canal 
and the same amount into the right sciatic nerve, with mor 
phin and chloral every hour The next day 12 c c. of antitoxin 
were injected into the sciatic nerve on the left side, and the 
next day 20 cc into the right side The patient soon recov 
ered. Every suspicious wound at Tilmann’a clinic is exam 
ined for tetanus bacilli, if found, antitoxin is injected at 
once 

82 Modification of the Bassini Technic—The details of the 
technic are shown in several illustrations, as it has been ap 
plied in 89 cases in Papaioannou’s semee and in 21 elsewhere 
Primary healing without infiltration or injury of the seminal 
cord or tendency to recurrence was the rule in every case, 
including one very large hernia reaching below the knees 
The stump of the sac is fastened 2 6 cm above the inner 
inguinal ring where the seminal cord emerges, and 4 safety 
sntures above and below produce a solid muscular wall hold 
ing back the stump of the sac The rows of the sutures do 
not come above each other, but lap at least 2 cm 

83 Recurrences After Gallstone Operations.—Ehrhardt re 
marks that the principal causes of recurrence are generally 
supposed to be the overlooking of concrements, the development 
of adhesions and the continuance of hysteric disturbances 
Infectious plugs of mucus in the biliary passages are liable 
to simulate true recurrence, but the mam cause of recurrence 
of symptoms is to be sought m the glandular elements of the 
mucosa which are frequently of abnormal size and develop 
ment, sometimes extendmg down to the peritoneal covering 
of the gall bladder Inflammation may persist m one of these 
little recesses in the mucosa—which he calls Luschka’s ducts— 
and possiblv a mmuto concrement in one may be overlooked 
They are to the gall bladder what an incipient diverticulum 
1b to the intestine The practical conclusions are that the 
best way to prevent recurrence is to remove the gall bladder 
cnbrelv 

85 Transmission of Syphilis to Dogs—Hoffmann and BrOn 
ing announce that inoculation of two dogs in the cornea with 
scraps from a human primary syphilitic lesion induced an affec 
tion presenting the characteristics of syphilis, even to the 
positive finding of the pale spirochete. Inoculation in the 
anterior chamber and also scarification of the cornea, in both 
rabbits and moni evs, inauccd a svphilitic keratitis This con 
firms the fact that it is not necessary to inoculate the virus 
into a blood vessel, but that the Ivmph spaces offer favorable 
conditions for the proliferation of the smrochetes 


Mfinchener medizimsche Wochenachnft. 

88 (LIV, No 10 pp 449 504 ) Diagnosis of Infantile Scorbutus 

(Barlow sche Krankhelt ) W v Starck. 

89 ’Influence of ChoIIn and of Roentgen Rays on Course of I’rcg 

nancy (EInfluss des Chollns, eta) v Dlppel and R 
Pagenstecher 

00 ’Action of Roentgen Bays on Nepbrectomlzed Animals (Ziir 
Prage des Leukotoilns ) J Schmid and A Qfironne 
01 Strength of the Percussion Stroke. (Petkusslonsschlag) Ik 
Gelgel 

02 ’Benzldln Test for Occult Bleeding In Urinary and Digestive 
Organa (Benildlnprobe ) B Bchleslnger and P Holst 
08 ’Operative Treatment of Jacksonian Epllepsv (Op. behandel 
ter Fall von Jacksonscher Epllcpale.) S Auerbach and E. 
Grossmann 

04 Dnopbthalmus A H Pagenstecher 

06 ’Silver Acetate in Prophvlaxis of Ophthalmia Neonatoram 
(Blennorrhoe der Neugeborenen ) Seefelder 
00 Treatment of Hammer Toes (Hnmmenehcn ) Wende 
97 Experiences with Disinfection In East African Ports (Desln 
fektlon In ostnfrlk HiUen ) Wagner 
08 (No 11 pp 60B-652 ) ’Improved Technic of Electrophysiol 
ogy (Saltcn Elektrometer ) M Cremer 
00 ’Coarse of Drohlllnutla In Typhoid Fever (Uroblllnnrle) J 
Rubin 

100 ’Cystlcercus In Fourth Ventricle as Cause of Sudden Death. 

(Zystlrerken Im IV Vent) M Versfi 

101 Microscopic V orms in Stomach of a Patient with Orena 

(Rhabdltlden Im Mngcn elner OrUnakrnnken ) 0 Frese 

102 Systematic Treatment of Hay Fever (Heuschnnpfenbehnnd 

lung) G AvcDIs 

103 Deliveries Under Scopolnmln Morphln Semi anesthesia (Sk 

Morph Hnlbnnrkose) O Bass Id. Hochelsen 

104 ’Protection of Perineum (Dammschuti) E ToE 

105 ’Instrument for Obtaining Drop of Blood for Diagnostic I'ur 

poses the Hemostlx (Hllmostlr) M Schottcllus 
100 ’Radiotherapy Applied within the Cancer (Intmtumomie 
Bestrahlnng als Fortschrltt der Rndlotheraple ) H Strebel 
107 Knee-Elbow Posture to Aid Infernal Version (Behnndlung 
der verschleppten Querlage ) Langes 

80 Influence of Cholin and Roentgen Rays on Course of 
Gestation.—The rabbits in the experiments related were in 
jeeted with cholin or exposed to the Roentgen rays, the rc 
suits indicating that gestation was arrested and the emhrvo 
absorbed under their influence See editorial in The Jotjunal, 
May 4, page 1530 

DO Influence of Roentgen Exi>osnres on Nephrectomixed Am 
mals—The toxic effects of the exposures ucre greater in the 
nephrectomized animals This suggests that a leiicotoxin is 
formed under the action of the rays and that tins leucotoxin 
18 eliminated by the kidneys 

fl2 Further Experience with the Benzidin Test for Invisible 
Hemorrhage—Examination of the stools from more than 150 
patients and urine from 200 patients during the last few 
months has confirmed the reliability and the accuracy of the 
benzidin technic It was described in these columns on page 
1334 of the last volume Admixture of blood from the food 
mnv obscure the findings in seeking for minimal hemorrhage 
in the digestive tract but this error is not possible in exam 
•nation of the unne The test with unne is twenty times more 
sensitive than the Heller urine test and five times more than 
the guniac and aloin test. The rebability and delicacy of the 
test render it very valuable for examining for blood in the 
urine and for hemoglobinuria The urine must be treated first 
with glacial acetic acid and ether to prepare it for the test. 
From 06 to 1 cc of glacial acetic acid is added to 10 cc of 
the unne and lightly shaken TTien about a third of ether, by 
volume, 18 added and the whole is thoroughly shaken and set 
aside for a short time The separation of the supernatant 
layer of ether is aided by addition of from 6 to 10 drops of 
alcohol and slight shaking The limpid layer of ether la then 
taken up in a pipette and transferred to another reagent glass 
containing tlie benzidin reagent The contents of the glass 
are shaken a little to distnbute the ether extract through the 
reagent In the presence of even traces of blood, the fluid 
turns green in a few seconds, or blue in case there is mnch 
blood present T^ie benzidin reagent is merely 0 6 c c. of > 
freshly prepared mixture of benzidin and acetic nod and 2 or 3 
c c of a 3 per cent solution of hydrogen diond The sped 
men of stool, the size of a pen, is suspended in about one 
fifth of a reagent glass of water and boiled up briefly A few 
drops of this suspension are added to the benzidin mixture, fa 
case of the presence of blood the fluid turns green or bine 
The patients are not allowed to eat any meat during the 
three or four days preceding the test Positive findings then 
indicate without fail that the source of the blood Is fa the 
stomach or intestines In cases giving negative findings, eon 
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trol examinabon witli other testa ne\er resulted positively 
Schlcainger and Holst sum up their experiences, therefore, in 
the statement that the testimony is all in favor of the accuracy 
and relihbility of the beniidm technic 

03 Operabve Treatment of Epflepsy—Auerbach reviews the 
opimons and experiences of the most promment German but 
geons on this subject, and reports a case of Jacksoman epilepsy 
showing remarkable improvement to date after excision of a 
part of the cortex, 6x16x30 mm., corresponding to the motor 
disturbances as determmed by electric tests In childhood and 
youth the results of operative intervenbon are hable to be 
better than after 40, as also when the disturbances are more 
strictly limited to one side, and when there is a history of 
trauma affeeting the head or of an encephalitic process The 
disturbances in the case described developed dimng the ineuba 
tion stage of scarlet fever, without trauma He thinks that 
accumulating evidence is limiting more and more the assump 
tion of an idiopathic epilepsy as some unsuspected underlying 
lesion IS becoming such a frequent discovery 

96 Silver Acetate m Prophylaxis of Ophthalima Heona- 
tonmu-r-Seefelder states that lie treated one eye with 2 per 
cenb Sliver nitrate and the other eye with 1 per cent silver 
acetate in 60 infants in his practice and found that the results 
were fuUy ns good with the acetate as with the nitrate Tlie 
acetate has the advantage, he says, that it is harmless under 
all crrcumstanccs, which can not be said of the silver nitrate 

93 String Electrometer —Cremer has had a strmg elec 
trometer made, similar to the string galvanometer, and states 
that it IS superior to all other instruments yet devised for 
electrophysiology He describes its workings m detail 

99 Urobllinnila m Typhoid.—^Rubm gives the tracmgs of 
the curve of urobilinuna in eight cases of typhoid fever They 
show that very high iirobilmuna, m the onset of a febrile 
affection suggestmg typhoid, speaks against its typhoid nature 
Pronounced negative findings also have the same sigmficance 
when the fever is subsidmg by lysis Pronounced urobibnuria 
acomponylng lysis is a good omen, but when the uro 
bibnnria persists into convalescence it should be regarded as 
an mdication for great caution in the diet and in ailowing the 
patient to get up He should not be dismissed until tbe uro 
bilm in the urme has returned to normal proportions 

100 Cysticercns in Fourth Ventricle.—Verse describes t\io 
cases m which sudden death occurred and autopsy revealed 
dead cysticera free in the fourth ventricle. In both cases the 
foramen of Mngendie had been long occluded The sudden 
death must have been due to the internal hvdroccphalus which 
had likewise long existed ^ One of his patients, a woman, died 
as she sat up m bed. 

104 Protection of the Penneum—Toff remarks that the 
number of cases of laceration reported from various clmics 
shows that the techmc for preventing injury of the perineum 
IS still far from perfect He believes that better results could 
be attained if more regard were paid to the most favorable 
diameter of the head in gmding delivery Modt of the tears 
occur while the brow is passing, the suboccipito frontal diam 
eter being one of the largest, while the occipito frontal and 
the mento occipital are still larger and more dangerous He 
stands or sits on the right of the patient, and as soon as the 
head appears in the vulva he strives to deliver more and more 
of the back of the head past the symphysis, while foremg the 
bead of the child forward on its breast After the occiput has 
passed the symphysis, then the face can be readily debvered, 
especially if tbe patient is turned on her left side Pressing 
the back of the neck against the symphvsis also aids in gain 
mg space to spare the jienneum By this means the shortest 
diameter of the bead, passing from the subocciput to the 
bregma, is the one involved when the head is emerging In 
face presentation the same prmciple is followed, working out 
the chin ns far in advance ns possible, bending the head back 
ward, and delivering the back of the head as tbe face was de 
livered above The technic is illustrated with 0 diagrams 

105 Instrument for Obtainmg Blood for Diagnostic Purposes, 
—Schottelius gives an illustration of a convenient little instru 
ment for obtaining a drop of blood Two metal rings fit on the 


tips of the thumb and forefinger Each ring is shaped like 
a broad signet ring, but one has a slit in which works a small 
tnangulor knife on a spring Holding the lobe of the ear 
between the thumb and forefinger, armed with these rings, 
pressure on the knife makes the desired little incision, exactly 
the right size and depth, when the ear can be at once released 
The physician can put on the rings and make the incision with 
out attracting the patient’s attention to the instrument It 
has been m use m his clinic for seieral years with constant 
satisfaction 

108 Intratnmoral Roentgen Treatment of Cancer—Strebcl 
has done a large amount of pioneer work in radiotherapy He 
advocated three years ago the introduction of radium mside 
the tumor as a routme procedure in radium treatment of can 
cer He has since devised a small Roentgen tube to use in the 
depths of the tumor The tumor is incised under adrenalin 
Schleich infiltration, the tube is introduced and a weak cur 
rent turned on The adrenalin and the pressure of the tube 
keep the blood expelled from the parts, while most of the 
radiant energy is utilized, absorption by the skin being abol 
ished. The epidermis is generally assumed to absorb 1/10 
of the radiant euergv, while the derma proper absorbs more 
than % He claims that in ordinarv superficial exposures the 
rays penetrate only a short distance into the tissues, the 
deeper parts of the tumor escaping most of their influence, 
and that all this is done away with by this intratumoral ex 
posure which brings the action of the rays exactly where they 
are most needed He also says that it obviates danger of the 
dreaded Roentgen dermatitis, as the ravs do not reach tbe skin 
first, and that the exposures can be contmued as long as de 
sired without fear of cutaneous lesions One form of the tube 
has the outer side protected so that the tube can be shoved in 
under the skin and send its rays downward only, sparing the 
protected skin above. This has been found useful in treating 
metastases and tumefied glands near the surface "With these 
intratumoral exposures “cancer nests" can be thoroughly de 
stroyed without injury to the skin His experience has con 
1 meed him that the formation of antibodies or other immunize 
tion processes can be utilized as adjuvants to"^rect Roentgen 
treatment of the tumor proper This he accomplishes by not 
restricting the exposures to the tumor alone, but by a general 
application of the rays to larger portions of the body, in order 
to accelerate the hemolytic processes and thus induce a kind 
of autoserotherapv in the cancer patient He adds that recent 
research shoving the marked heipolytic properties of potas 
Slum chlorate and the way in which cancer is influenced by it 
(Lomer) justifies its tentatiie administration internally and 
externally as an adjuvant to radiotherapy He also refers to 
the works of Werner, Exner, Heineke and others which have 
demonstrated that local and general Roentgen exTiosures in 
duce hvperleucocvtosis and Ivmphopeny, that substances np 
pear in the tissues after exposure for which the polynuclear 
leucocytes displav a positive chemotactic afiinitj, and that 
exposure of the leucocyte producing organs checks nev forma 
tion of leucocytes He thinks that these facts can be util 
ized in radiotherapy of cancer, promoting the destruction of 
the malignant tumor bv accelerating the hemolvtic processes in 
general 
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108 Mouse Cancers—^Haaland describes his e.xpericncc with 
experimental transmission of tumors with research on hereditv, 
immunitv etc He remarks in conclusion that experimental 
transmission of malignant tumors is still in its infnncv nnd 
lias not vet produced anv result! that can be applied in pne 
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tumor 13 due to embrvonn] or aberrant cells or to an impulse 
from some unknoivn parasite, but experimental research has 
demonstrated that these are not enough—there must be some 
constitutional predisposition or the cancer cell is xmable to 
proliferate and to produce a tumor The transplantable mouse 
tumors enable us to submit this constitubonal tendency to 
experimental tests The experiments described are susceptible 
of various explanations, but Haaland thinks that the most 
plausible is Ehrnch’s assumption that the tumor growth is n 
"fight between cell avidities " 

109 Treatment of Ulcer of the Stomach.—^Thesen explains 
gastnc ulcer as a chrome, infected ulceration, secondary to 
some septic process m mouth, nose or throat, accompanied by a 
local Ivmphangitis with hyperalgesia of the corresponding 
parietal peritoneum The latter is the cause of the pains Ht 
cites statistics to show that the ulcers are always located on 
parts of the stomach corresponding to certam lymphatic tracts 
especially the retropentoneal The symptoms are explamed 
by this conception of the origin of gastric ulcer, and its cor 
rectness is confirmed, he thinks, by his fine results in 36 eases 
of gastnc ulcer m which treatment was baaed on these prem 
ises He enforces strict bed rest for three weeks, or for six 
necks in the older cases, and applies a wet pack around the 
entire trunk, as he asenbes the pains to the retropentoneal 
glands rather than to the stomach itself He agrees with Len 
hartz in regard to the necessity for not starving the already 
famished patients any more, and he also agrees with those who 
insist that rest is what the ulcerated stomach needs He rec 
onciles these apparently contradictory mdications by assum 
mg that the food can not directly mduce pain m the stomach 
and that direct imtation of the ulcer has only a \ery mildly 
deleterious influence on the idcer On the other hand, the 
shghtest movement of the stomach is painful, and any move 
ment of the kind is extremely prejudicial for the healmg of the 
ulcer He therefore gives his patients all the food they can 
take without its causing pamful movements of the stomach 
The quantity is more important in this respect than the qual 
ity The meals must be small and frequent, or, as he ex 
presses it, the ulcer patients do not have any meals but keep 
lunching all daj long—never taking more than from 16 to 100 
C.C. at a time One of his patients could eat a raw plum 
nithout hearing from it, but had pain after even a small cup 
01 milk In case of thirst or too small amounts of unne, he 
supphes water by rectal injection The foods that excite the 
stomach peristalsis least are the white of egg, raw scraped 
meat and fish, butter and cream, and he restricts the diet to 
these. He obtams good results from bismuth, but he explains 
them diS'erently from others, ascrlbmg the benefit to the dis 
infectmg action of the bismuth on the surface of the ulcer and 
also to the probable fact that the bismuth albuminoses formed 
are taken up by the lymph and are carried into the lymphatics 
where they exert a direct curative action on the lymphangitis 
He does not gi\e the bismuth according to the usual technic, 
but admimsters it in suspension in the smallest possible 
amount of water, in the mommg, on the fasting stomach, 
without previous laiage He gives the bismuth for flie dnvs, 
then empties the bowels mth a copious enema, and recom 
mences the bismuth on the sei enth day, until he has thus given 
fifteen powders He then suspends the bismuth, as a rule, but 
has sometimes giien up to 46 powders without appreciable 
harm All pain generallv vanishes by the second powder, and 
be ascribes to the credit of the bismuth the fact tliat his 
patients are so soon able to eat without pain He has never 
found blood in the stools after they show traces of bismuth 
except after severe hematemesis He has experimented mth 
silver nitrate, but never noted such benefit ns after the bis 


muth probablj because the dosage must be so small In the 
first 5 davs with 10 gm of bismuth, the patient is allowed 
from 350 to 650 c c milk, with from 0 to 4 raw eggs The 
sixth dav no bi«muth, but a copious enema In the next 6 
davs the food allowed is gradually Increased to 760 cc, milk, 
60 cc cream, 5 eggs, a little fish and 3 biscuits with butter 
and raw ccraped ment He gives the bismuth in 100 cc. of 
water and allows the patient half this amount of water after 


ward The patient then reclines with the pelns raised 
for 20 minute* and no fioJPtsfaUbWgfiTtflljn^fcyjJij! 


quietly foi 46 minutes The milk is giicn in sips at fint, 
even later, more than 60 c c is never allowed at a tiiat 
sometimes substitutes kefir or uses lime water with the 
After the eighteenth day the patient is allowed to get 
The eggs are given raw at first, but later can be 
cooked He docs not approie of bread until two or 
months after the commencement of the course of treatment 
110 Metastases from Cancer of the Prostate.—In the 
reported the carcinoma in the prostate had induced 
m the seminal vesicles, bladder, peritoneum and spine. In 
spine the process was an actual osteoplastic carcinosis and < 
prmcipal symptoms were those of compression of the u 
equina 
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